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990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) 0
Department of the Treasury Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Check if Pleass C Name of organization D Employer identification number
applicable use IRS
ficres® [ o FLORIDA TAXWATCH RESEARCH INSTITUTE, INC
Semee | ¥*° | Doing Business As 59-1918055
ratiah See | Number and street (or P.0. box if mailis not delivered to street address) |Room/sute | E Telephone number
Termn- (S P.O. BOX 10209 850-222-5052
remended| tions | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 2,209,484.
[ Jhgptea- ALLAHASSEE, FL 32302 H(a) Is this a group return
pendind I'e Name and address of principal officer DOMINIC M. CALABRO for affiiates? CIves No
106 N. BRONOUGH ST, TALLAHASSEE, FL 32301 |H(b)Awalafilatesincluded? Jves [_INo
| Tax-exempt status. [ X] 501(c) ( 3 ) (nsertno) [ _]4947@@)or [ ] 527 If "No," attach a list (see instructions)
J Website: p» WWW . FLORIDATAXWATCH.ORG H(c) Group exemption number P>
K_Form of organization; | X Corporation [ JTrust [ ] Assocation [ ] Otherp> |1 vear of formation; 197 9] M State of legal domicile: F'Ls
[Part 1| Summary

1 Brefly describe the organization’s misston or most significant activitess TO PROVIDE CITIZENS WITH

o
g INDEPENDENT RESEARCH ON GOVERNMENT FISCAL POLICY AND TO PROMOTE THE
g 2 Check this box P> I:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
%: 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 103
g: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 101
5| 5 Total number of employees (Part V, line 2a) 5 12
c% 6 Total number of volunteers (estimate If necessary) 6 101
‘_;lb' 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 7a 22,703.
= b Net unrelated business taxable income from Form 990-T, line 34 7b <2,262.>
N Prior Year Current Year
83 8 Contributions and grants (Part VI, line 1h) 1,195,579. 1,196,778.
Z T | 9 Program service revenue (Part VIII, line 2g) 883,843. 958,391.
% % | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 39,422. 29,963.
&) %111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 375. 24,352,
@ 12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 2,119,219. 2,209,484.

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)

g | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 981,644. 1,090,537,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:ﬂ,- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-241) 937,085. 784,323.
18 Total expenses Add nes 13-17 (must equal Part WW 1,918,729. 1 . 874,860.
19 Revenue less expenses Subtract line 18 from hine|12 R N 200,490. 334,624.
Eg \ \‘_’_—’ \ EI;)\ Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) el AuG 18 200 1S 2,618,328. 2,938,970.
<p| 21 Total habilities (Part X, line 26) \o !I _l _oé‘ 15,453. 51,993.
25| 22 Net assets or fund balances Subtract ine 21 from line 20" w=»n3 4 1T 2,602,875. 2,886,977.
[Part Il | Signature Block | OOULIN, ¥
Under pen of perjury, | declare that | have examined this return,’l?\i:!udlng accompanying schedules and statements, and to the best of my know!edge and belief, it 1s true, correct,
and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Pyninie . Calatng

Sign }
Here Signature of officer

DOMINIC M. CALABRO, PRESIDENT
Type or print name and title

. Preparer's
ia'd | signature >’Wd/'é¢fd (/i)dL
U;Zp;:yrs Fisname©  THOMSON BROCK LUGER & CO
self-amployed), 3375-G CAPITAL CIRCLE, N.

roouba TALLAHASSEE, FLORIDA 323

May the IRS discuss this return with the preparer shown above? (see instructi
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Noti

SEE SCHEDULE O FOR ORGANIZATION MI




Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page2

[ Part Ill [ Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission:
TO PROVIDE CITIZENS WITH INDEPENDENT RESEARCH ON GOVERNMENT FISCAL
POLICY AND TO PROMOTE THE MOST EFFICIENT USE OF TAXPAYER DOLLARS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . X DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code. ) (Expenses $ 282, 729. including grants of $ ) (Revenue $ 303,654.)
DAVIS PRODUCTIVITY AWARDS RECOGNIZES STATE WORKERS WHOSE INNOVATIONS
IMPROVE THE DELIVERY OF GOVERNMENT SERVICES AND SAVE TAXPAYERS MONEY.
4b (Code. )(Expenses$ 1,498, 388. including grants of $ ) (Revenue $ 583,260.)
| RESEARCHERS ANALYZE GOVERNMENTS AT THE STATE AND LOCAL LEVELS AND
: PRESENT REPORTS RECOMMENDING WAYS TO IMPROVE THE EFFICIENCY OF SPENDING
} PUBLIC MONIES FOR THE PROGRAMS THAT INCLUDE EDUCATION, ECONOMIC
} DEVELOPEMENT AND TAXATION.
4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
‘ 4e Total program service expenses P> $ 1,781,117.
! Form 990 (2009)
: 932002
02-04-10
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable . 11 | X
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posttions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and X, 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll 1s optional r‘I2A X
13 Is the organization a school descrnbed in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
__18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part-Vlil, ines - —-|— —|-—-| ——————
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 58-1918055 Pageéd
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Ii 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Ilf 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | B 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectton committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 i non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | _ . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts /I, lll, IV, and V, Iine 1 31| X
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 .86 X
_ 37 D the organization conduct more than 5%-of its activities through an entity that 1s not a related organization S
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
‘ 10 Section 501(c)(7) organizations. Enter
‘ a Intiation fees and capital contributions included on Part VI, line 12 10a
| b Cross receipts, included on Form 990, Part VIII, line 12, for publnc use of club facilities 10b _ 1 =
‘ 11 Section 501(c)(12) organizations. Enter. - N
| a Gross Income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or received from them) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
| Form 990 (2009)
932005
02-04-10
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No*® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 103
b Enter the number of voting members that are independent 1b 101
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢c | X
13 Does the organization have a wrntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
\ a The organization’s CEO, Executive Director, or top management official 15a | X
‘ b Other officers or key employees of the organization 15b X
f If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 _ List the states with which a copy of this Form 990 is required to be filed P> -NONE ) ]

|

|

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

‘ public inspection Indicate how you make these available Check all that apply.

‘ :l Own website D Another’s website [Xl Upon request

| 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confhict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

DOMINIC CALABRO - 850-222-5052
P.O. BOX 10209, TALLAHASSEE, FL 32302

Form 990 (2009)

932008
02-04-10
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Form 990 (2009 FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons

[:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g E g Z.’ (W-2/1099-MISC) organization
|8 S (8g and related
E|2|8|5 |85 ¢ organizations
E|2(8|& |25 e
DOMINIC M, CALABRO
PRESIDENT & CEO 60.00|X X 342,307. 0. 80,645.
DAVID A, SMITH
IMMEDIATE PAST CHAIR 1.00 X X 0. 0. 0.
MARSHALL CRISER III
CHAIRPERSON 1.00(X X 0. 0. 0.
JOHN ZUMWALT
CHAIRMAN - ELECT 1.00(X X 0. 0. 0.
DAVID MANN
SECRETARY 1.00 (X X 0. 0. 0.
MICHELLE ROBINSON
TREASURER 1.00(X X 0. 0. 0.
SEE ATTACHED BOARD LIST
REMAINING DIRECTORS 1.00/X 0. 0. 0.
STEVE EVANS
DIRECTOR 1.001X 3,500. 0. 0.
KURT WENNER
SR, RESEARCH ANALYST 40.00 X 106,925. 0.l 10,392.
932007 02-04-10 Form 990 (2009)
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Form 990 (20b09) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
R g g.’ (W-2/1099-MISC) organization
s|E g[8y and related
HEIERA LR organizations
E|l2 |5 |22 &
1b_Total > 452,732. 0.] 91,037.
2 Total number of indiiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC  59-1918055 Page9
[Part VIl | Statement of Revenue
A (B) © Re\ggztue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142.
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%‘,5 d Related organizations 1d
QE e Government grants (contributions) le
) g £ All other contributions, gifts, grants, and
é% similar amounts not ncluded above 11 1196778.
g'g G Noncash contributions included in lines 1a-1f $ 1 4 7 0 6 8 .
Ooda h_Total. Add lines 1a-1f » 1196778,
Business Code
8 | 2a GRANT RESEARCH 900099 569,192, 569,192.
'gg b DPA AWARDS 9000958 303,654.] 303,654.
#g ¢ ANNUAL MEETING 900099 55,545. 55,545,
£3| o SPRING MEETING 900099 30,000.] 30,000.
o f All other program service revenue
g _Total. Add lines 2a-2f | 2 958,391.
3 Investment income (including dividends, interest, and
) other similar amounts) > 29,963, 29,963.
4 income from investment of tax-exempt bond proceeds P
5 Royalties | <
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Securities (n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
© 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
e
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a_ Gross sales of inventory; less returns - - - T e o
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a COMPUTER WORK 541900 22,703. 22,703.
b OTHER SUPPORT 900099 1,649. 1,649.
c
d All other revenue
e Total. Add lines 11a-11d > 24,352,
12 Total revenue. See instructions. > 2209484.] 960,040.] 22,703.] 29,963.
g32008 Form 990 (2009)
9
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Form 990 (2009)

FLORIDA TAXWATCH RESEARCH INSTITUTE,

INC

59-1918055 Pagel10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B . (€) D)
70, 80, 9, and 10 of Part Vil Total expenses e el I v s F:Qééﬁ's?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 342,308. 325,193. 17,115.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 593,223. 563,561. 29,662.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 91,072. 86,518. 4,554,
9 Other employee benefits
10 Payroll taxes 63,934. 60,737. 3,197.
11 Fees for services (non-employees)
| a Management
} b Legal
‘ ¢ Accounting 36,625. 34,794. 1,831.
| d Lobbying
| e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees
‘ g Other 158,887. 150,943. 7,944.
i 12 Advertising and promotion
| 13  Office expenses 21,397. 20,327. 1,070.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 87,916. 83,520. 4,396.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 182 2z 295. 173 2 180. 9 4 115.
‘ 20 Interest
| 21 Payments to affiliates
22 Depreciation, depletion, and amortization 27,389. 26,020. 1,369.
23 Insurance 87,738. 83,351. 4,387.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a AWARDS - - - 44,057. 41,854, 2,203. )
b PRINTING & PUBLICATION 36,927, 35,081. 1,846.
¢ FACILITY EXPENSE 18,128. 17,222. 906.
d COMPUTER & EQUIPMENT EX 14,375. 13,656. 719.
e BAD DEBTS 13,500. 12,825, 675.
f Al other expenses 55,089. 52,335. 2,754.
25  Total functional expenses. Add lines 1 through 24t 1,874,860.] 1,781,117. 93,743. 0.
26 Jointcosts Checkhere B ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

08460803 769765 2008084
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page i1
Part X | Balance Sheet

932011 02-04-10

08460803 769765 2008084

11
2009.06000 FLORIDA

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,535,835.] 1 1,911,578.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 331,904.[ 3 70,000.
4  Accounts receivable, net 173,136.] 4 394,741.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 5,000.] 9 5,000.
10a Land, buildings, and equipment' cost or other
basis. Complete Part Vi of Schedule D 10a 879 1 30.
b Less. accumulated depreciation 10b 326,550. 565,900.] 10¢c 552,580.
11 Investments - publicly traded securities 5,553.] 11 5,071.
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1 / 000.| 15 0.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 2,618,328.] 18 2,938,970,
17  Accounts payable and accrued expenses 15,453.] 17 51,993.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,453, 26 51,993.
Organizations that follow SFAS 117, check here P> IXI and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,270,971.| 27 2,816,977.
S |28 Temporanly restricted net assets 331,904.| 28 70,000.
2 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
_Z |33 Total net-assets or fund balances - : ) 2,602,875.] 33 2,886,977.
34 Total habilities and net assets/fund balances 2,618,328.| 34 2,938,970.
Form 990 (2009)
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Form 990 (2009) FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Pagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE Accrual I:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
c If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
. Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055

] Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
l:l A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

HhWN =

<0 00 O

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:l Type Il c |:! Type lll - Functionally integrated d |:| Type Il - Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box EI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organtzation(s).
(i) Name of supported (i) EIN g'r'é)azlyzg‘;&‘] v Is t(?)elgrtgzr:zat;%r: (4)D1d you notty he Qrgag‘g;t'%}]hﬁ] col | (vil) Amount of
organization (described on lnes 1-9 15 erqng documgnt’? (i)%f your support? |1 9N the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-E7) 2009

e 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carrned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part Il, Iine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
- and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the orgémzat?on

meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
»[ ]

0832022
02-08-10
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Schedule A'(Form 990 or 990€7) 2009 FLORIDA TAXWATCH RESEARCH INSTITUTE, INC5 9-1918055 Pages
Part Il ] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1,541,156,

2,015,934,

1,228,677,

1,195,579,

1,268,254,

7,249,600,

415,474.

880,226,

873,447.

884,218.

888,563.

3,941 928,

1,956,630,

2,896,160,

2,102,124,

2,079,797,

2,156,817,

11,191,528,

0.

0.

O.

11,191,528,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 3

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 8, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1,956,630,

2,896,160,

2,102,124,

2,079,797,

2,156,817,

11,191,528,

1,418.

20,333.

16,626.

39,651.

29,963.

107,991.

22,703.

22,703.

1,418.

20,333.

16,626.

39,651,

52,666.

130,694.

1,958,048,

2,916 493,

2,118 750,

2,119 448,

2,209 483,

11 322 222,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | < I:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.85 %

B 16 __Public support percentage from 2008 Schedule A, Part Ill, ine 15— - - |16} - —— 99,28

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1.15 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 72 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

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

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁfgﬂ{“::::,{;{;"szif‘;}‘ Y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .
are the organization’s property, subject to the organization’s exclusive legal control? [: Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, lne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N bHWON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes I___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [ lves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation nents

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under. SFAS 116, to report in its revenue statement and balance sheet works of art, historical treashreis,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items*
(i) Revenues included in Form 990, Part VIil, ine 1 . |
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > s
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02.01-10
23
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Schedule D (Form 990) 2009 FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

|:] Yes [j No

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distnbutions during the year 1e
f Ending balance 11f

[:] Yes I:' No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

® a o T

-

4 _Descrnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 100,000, 100,000.
b Buildings 522,953. 130,478. 392,475.
¢ Leasehold mprovements -
d Equipment - 256 ,1717. 196,072, 60,105.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 552,580.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page3
| Part Vil| Investments - Other Securities. See Form 990, Part X, Iine 12.

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

(c) Method of valuation:

Book val
(b) value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
| Part XJ Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

090130 Schedule D (Form 990) 2009
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Schedule D'(Form 990) 2009

FLORIDA TAXWATCH RESEARCH INSTITUTE, INC

59-1918055 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOON DN

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

2,209,484.

1,874,860.

334,624.

<522.>

<50,000.>

©|® N[0 |d [N

<50,522.>

10

284,102.

| Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® a o T o

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

2a

<522.

1

2,218,962.

Donated services and use of facilities

2b

10,000.

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add hnes 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

9,478.

2,209,484,

Other (Describe in Part XIV)

4b

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

4c

0.

5

2,209,484,

| Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

(1 = N + B )

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

2a

10,000.

1

1,884,860.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Viii, line 7b

4a

2e

10,000.

1,874,860.

Other (Describe In Part XIV )

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)

4c

0.

5

1,874,860.

||5r)a

rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ublic
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ) Employer identification number
FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee :] Written employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67? If "Yes," descrbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
} initial contract exception described in Regs. section 53.4958-4(a)(3)? if "Yes," describe in Part 11l B 8 | X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

FLORIDA TAXWATCH RESEARCH INSTITUTE,

INC 59-1918055

Page 2 .

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, on row (u).

Do not list any indwiduals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(i) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- - Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (ii) Bonus & (iii) Other other deferred benefits (8)()D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ

Ml _275,000. 50,000. 17,307. 64,962, 15,683. 422,952, 0.

DOMINIC M, CALABRO (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(i}
(i)
(i)
(i)
i)
0]
(i)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(0]
(i)
(0]
(ii)
(i)
(ii)
()
(ii)
(i)
(i)
(i)
(i)
®
(i1)

Schedule J (Form 990) 2009
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Y H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990} Complete to provide information for responses to specific questions on
Department of the Treasy Form 990 or to provide any additional information. Open to Public
In!:mal Revenue Service i | P> Attach to Form 990. Inspection
Name of the organization Employer identification number

FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055

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

MOST EFFICIENT USE OF TAXPAYER DOLLARS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT CPA FIRM AND IS REVIEWED BY THE ORGANIZATIONS PRESIDENT & CEO

BEFORE BEING SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS ENCOMPASSED IN THE BYLAWS, WHICH ARE MONITORED, AMENDED,

AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: A COMPENSATION COMMITTEE, COMPOSED

OF MEMBERS OF THE EXECUTIVE COMMITTEE ANNUALLY MAKE A RECOMMENDATION FOR

THE PRESIDENT & CEO'S SALARY FOR APPROVAL BY THE EXECUTIVE COMMITTEE. THE

FULL BOARD OF TRUSTEES APPROVES THE PROPOSED BUDGET AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATMENTS , GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

990, PART IX, LINE 2C

SELECTION & OVERSIGHT OF AUDITORS

THE ORGANIZATION'S EXEUCTIVE COMMITTEE IS IN CHARGE OF THE SELECTION

AND OVERSIGHT OF THE FINANCIAL AUDITORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

L . OMB No_1545-0047
Related Organizations and Unrelated Partnerships 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
P> Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Employer identification number

FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055
Parti Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33)
(a (b) (c) (d) (e) )
Name, address, and 'EIN Primary activity Legal domicile (state or Total Income End-of-year assets Direct controlling

of disregarded entity

foreign country)

entity

ldentification of Related Tax-Exempt Organiza

Part Il tions (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year)
(a) (b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Dirgct controlling
of related organization foreign country) section status (if section entity
: 501(c)(3))

DAVIS PRODUCTIVITY AWARDS FOUNDATION - RECEIVE CONTRIBUTIONS FOR
59-3709411, 106 N BRONOUGH STREET THE DAVIS PRODUCTIVITY PRIVATE
TALLAHASSEE, FL 32301 AWARDS AND PASS THOSE 501(C)(3) [FOUNDATION
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009

FLORIDA TAXWATCH RESEARCH INSTITUTE,

INC

58-1918055 Page2.
Part Il Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because 1t had one or more related
organizations treated as a partnership dunng the tax year)
(a) (b) (c) (d) {e) U] (9) (h) 0] (i

Name, address, and EIN Primary activity Legal domicile| Direct controling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or

of related organization (state or entity (related, unrelated, income end-ofyear [, iocanonsy| @MOUNt in box  |managing

foreign excluded from tax under assets 20 of Schedule |Baztner?

country) Yes|No

sections 512-514)

Yes

No

K-1 (Form 1065)

Part IV

organizations treated as a corporation or trust dunng the tax year)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, ine 34 because it had one or more related

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

U]

Share of total
income

(9)

Share of
end-of-year
assets

(h)
Percentage
ownership

932162 07-21-10
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Schedule R (Form 990) 2008 FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Page 3.

PartV  Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36)

Note. Complete line 1 if any entity 1s isted in Parts I, lll, or IV of this schedule. Yes [ No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity N 1a X
b Gift, grant, or capital contribution to other organization(s) 1b X
c Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) 1e X
f Sale of assets to other organization(s) 11f X
g Purchase of assets from other organization(s) 1qg X
h Exchange of assets . 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, maiing lists, or other assets im X
n Sharing of paid employees 1n X
o Reimbursement paid to other organization for expenses 1o X
p Reimbursement paid by other organtzation for expenses 1p X
|
q Other transfer of cash or property to other organization(s) 1q X
r__Other transfer of cash or property from other organization(s) ir X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this hine, including covered relationships and transaction thresholds
(a) (b) (c)
Name of other organization(s) Transaction Amount involved
type (a-r)

(1)

(2)

(3)

4

(5)

(6)
932183 02-04-10 32 Schedule R (Form 990) 2009




Schedule R (Form990)2009 FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055 Pagea

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, ine 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(@ (b) (c) (d) (e) U] (9) (h)
Name, address, and EIN Prmary activity Legal domicile Aret all %aa?eigl Share of end-of- Dr‘spm::or- Code V-UBI General or
section C) lonate managin
of entity (state or foreign  [organzatons?|  Year assets allocalions? agf‘%‘é’#e'gu?g’f(_%o Dartoor
country) Yes | No Yes { No (Form 1065) Yes | No
|
Schedule R (Form 990) 2009
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Ms. Kathy Ross Adams
Kathy

President & CEO

MediaReach Public Relations

777 South Flagler Drive, Suite 800 West
Tower

West Palm Beach, FL 33401
Ph: 561/659-4111

Cell: 561-543-4111

Fax: 561/659-4199
kathya@mediareachpr com
Asst: Yula

Mr. John D. Baker Il

John

President & Chief Executive Officer
Patriot Transportation Holding, Inc.
501 Riverside Avenue, Suite 500
Jacksonville, FL 32202-4936

Ph: 904-858-9161

Cell: 904-571-5550
jdbaker@patriottrans com

Asst: Trudie Mitchell-Henderson

Asst. Info: 904 858 9146
trudiem@patriottrans com

Mr. Barney Bishop lll
Barney

President and CEO
Associated Industries of Florida
516 North Adams Street
Tallahassee, FL 32308-4906
Ph: 850/224-7173

Cell: 850/510-9922

Fax: 850/224-6532
bbishop@aif com

Asst: Janessa Barfus
Asst. Info: barfus@aif com

Mr. Mark Bostick

Mark

President

Comcar Industries

P O Drawer 67 _
Auburndale, FL 33823

Ph: 863/965-6801

Cell: 863-660-0800

Fax: 863/965-1093
mbostick@comcar com

Asst: Pam Taylor

Asst. Info: pam@comcar com

Mr. John R. Alexander
John

Chairman and CEO
Alico, Inc.

P O Box 338

La Belle, FL. 33975

Ph: 863/635-5700
Cell: 863-528-1808
Jjralexander@alicoinc com

Mr. Kevin Bakewell
Kevin

Senior Vice President, Public & Gov't
Relations

AAA Auto Club South
1515 N Westshore Blvd
Tampa, FL 33607

Ph: 813/289-5057

Cell: 813/334-2700

Fax: 813/2839-1340
kbakewell@aaasouth com
Asst: Kris McAllister

Asst. Info: kmcallister@aaasouth com
(813) 289-5088

Dr. Wayne Blanton
Wayne

Executive Director

Florida School Boards Assn.
203 S Monroe Street
Tallahassee, FL 32301

Ph: 850/414-2578

Cell: 850-212-6402

Fax: 850/414-2585
blanton@fsba org

Asst: Jan Norris
Asst. Info: norns@fsba org

Mr. David J. Bowling
David

General Tax Counsel
CSX Transportation
500 Water Street-
Jacksonville, FL 32202
Ph: 904/359-1381
Cell: 904/923-1512
Fax: 904/359-3597
david_bowling@csx com

Asst: Linda Friend
Asst. Info: Linda_Fnend@csx com 904-
359-3252

Mr. Jerry E. Aron

Jerry

Attorney-at-Law

Jerry E. Aron, P.A.

2505 Metrocentre Blvd, #301
West Palm Beach, FL 33407
Ph: 561/478-0511

Fax: 561/478-0611
jaron@aronlaw com

Asst: Sherry Jones
Asst. Info: sjones@aronlaw com

Mr. Rodney Barreto
Rodney

President

Floridian Partners, LLC

235 Catalonia Ave

Coral Gables, FL 33134

Ph: 305-444-4648

Cell: 305-796-3010

Fax: 305-444-1128
rodney@thebarretogroup com
Asst: Bertha Unbasterra
Asst. Info: bertha@thebarretogroup com

Mr. Bradley A. Boaz

Brad

Chief Financial Officer
Barron Collier Companies
2600 Golden Gate Parkway
Naples, FL 34105

Ph: 239/403-6712

Fax: 239/262-1840
BBoaz@BarronCollier com

Ms. Janegale Boyd

Janegale

President and CEO

Fl. Assn of Homes and Services for

-the Aging - -

1812 Riggins Rd
Tallahassee, FL 32308
Ph: 850/671-3700 112
Cell: 850/294-3412
Fax: 850/671-3790
Jboyd@fahsa org

Asst: Kathy Keiffer

Asst. Info: kkeiffer@fahsa org Direct
702 0314




Mr. Joseph R. Boyd

Joe

Boyd, DuRant & Sliger, P.L.
P O Box 14267

Tallahassee, FL 32317

Ph: 850/386-2171 111
Cell: 850/321-7121

Fax: 850/385-4936
JoeRBoyd@boydlaw net
Asst: Melissa Elrod
Asst. Info: melissa@boydlaw net ext 103

Mr. John Byers

John

President & CEO

FPIC Insurance Group

1000 Riverside Avenue, Suite 800
Jacksonville, FL 32204

Ph: 904/360-3601 3601

Cell: 904/838-3213

byers@fpic com

Asst: Amy Beyard

Asst. Info: beyard@fpic com 904-360-
3602

Mr. Elias N. Chotas

Lee

Board Certified Real Estate Lawyer
Dean Mead

800 North Magnolia Avenue, Suite 1500
Orlando, FL 32803

Ph: 407/428-5132

Cell: 407-256-3600

Fax: 407/423-1831
echotas@DeanMead com

Asst: Karen Keene

Asst. Info: KKeene@deanmead com
407-428-5155

Mr. Robert E. Coker

Robert

Senior Vice President, Public Affarrs
United States Sugar Corp.

111 Ponce de Leon Avenue
“Clewiston, FL 33440
Ph: 863/902-2461

Cell: 863/228-6689

Fax: 863/983-9827
rcoker@ussugar com

Asst: Bethany Corbutt

Asst. Info: bscorbitt@ussugar com
863 902 2461

Mr. Colin W. Brown

Colin

President and Chief Executive Officer
JM Family Enterprises, Inc.

100 Jim Moran Boulevard

Deerfield Beach, FL 33442

Ph: 954-596-3043

Fax: 954-429-2222

colin brown@jmfamily com

Asst: Julle Sanscrainte

Asst. Info: 954-596-3043
Julie Sanscrainte@jmfamily co
m

Mr. Dominic M. Calabro
Dominic

4901 Shelbourne Drive
Tallahassee, FL 32309

Ph: 850/222-5052

Cell: 850/322-5052

Fax: 850/222-7476
dominiccalabro@yahoo com

Mr. David A. Christian
David

Senior VP & Regional Community Affairs
Manager

Regions Bank

100 North Tampa Street, Suite 3400
Tampa, FL 33602

Ph: 813-226-1130

Fax: 813-226-1202

david christan@regions com

Asst: Debra Rossitto

Asst. Info: (813) 226-1220
debra rossitto@regions com

Mr. Marshall Criser, Il}
Marshall

President-Flonda

AT&T

150 W Flagler St, Suite 1901
Miami, FL 33130

Ph: 305/347-5300

Cell: (305) 733-0355

Fax: 305/530-5309

marshall cnser@att com
Asst: Sandra Rodriguez

Asst. Info: sr6718@att com 305-347-
5305

Mr. David Bundy

Dave

President & CEO

Children's Home Society of Florida
1485 South Semoran Blvd , Suite 1448
Winter Park, FL 32792

Ph: 321/397-3000 211

Cell: 407/620-0725

Fax: 321/397-3022

david bundy@chsfl org

Asst: Ann Fivie

Asst. Info: ext 210 ann fivie@chsfl org

Mr. William E. Carlson

Bill

President

Tucker/Hall, Inc.

201 N Franklin Street, Suite 2760
Tampa, FL 33602

Ph: 813/228-0652

Cell: 813-240-6753

Fax: 813/228-9757
becarlson@tuckerhali com

Asst: Janet Downing

Asst. Info: [downing@tuckerhall com

Mr. Chuck Cliburn
Chuck

Senior VP, Government Solutions
Group - Florida

ACS Government Solutions

2073 Summit Lake Drive, Suite 300
Tallahassee, FL 32317

Ph: 850-201-1329

Cell: (202) 271-4275

chuck cliburn@acs-inc com

Mr. Michael Cusick

Mike

Michael Cusick & Associates
200 W College Ave

_Tallahassee, FLL32301. . . .

Ph: (850) 222-5620
Cell: 850-561-1102
mike@michaelcusick com



Mr. Michael Cusick

Mike

Executive Director

Florida Coalition for Children
200 W College Avenue, Suite 113
Tallahassee, FL 32301

Ph: 850-212-0626

Cell: 850/561-1102

Fax: 850/222-7117
Mike@flchildren org

Asst: Norma

Asst. Info: norma@michaelcusick com

Mr. Bob Dearden
Bob
Chief Operating Officer

Florida Restaurant & Lodging
Association

P O Box 1779

Tallahassee, FL 32302-1779

Ph: 850/224-2250 240

Fax: 850/224-9211

bdearden@frla org

Asst: Susan Brown

Asst. Info: ext 260 sbrown@frla org

Ms. Ann Duncan

Ann

President & Founder
Vertical Integration

3000 Bayport Dr, Suite 150
Tampa, FL 33607

Ph: 813-864-1688

Cell: 813-505-8762

Fax: 813-217-8072
aduncan@Vertical-Integration com
Asst: Jill Goldsmith

Asst. Info: jgoldsmith@vertical-
integration com

Mr. Thomas M. Findley

Tom

Messer, Caparello & Self, P.A.
P O Box 15579

__ Tallahassee, FL 32317 . =

Ph: 850-425-5205
Fax: 850-224-4359
tfindley@lawfla com
Asst: Crissy

Ms. Claudia Davant

Claudia

Managing Partner, Florida Office
National Strategies LLC

150 S Monroe Street, Suite 206
Tallahassee, FL 32301

Ph: 850-224-1002

Cell: 850-567-0979
claudia@nationalstrategies com

Asst: Cathy Drew
Asst. Info: cdrew@nationalstrategies co
m

Dr. Allison DeFoor

Allison

The Fiorentino Group

200 W College Ave , Suite 311D
Tallahassee, FL 32301

Ph: 850/681-6465

Cell: 850/508-9252

Fax: 850/681-7080
alison@gogreenstrategies com

Mr. Steven L. Evans
Steve

3920 Bobbin Brook Circle
Tallahassee, FL 32312
Ph: 850/668-2553 28
Cell: 850-445-3513
Fax: 850/668-3093
SteEva8@aol com

Mr. T. Martin Fiorentino, Jr.
Marty

President

The Fiorentino Group

31-West-Adams Street, Sute204 —- —

Jacksonville, FL 32202

Ph: 904/358-2757 324
Cell: 904/219-6910

Fax: 904/358-2797
tmf@thefiorentinogroup com
Asst: Robert Zerbe

Asst. Info: robert@thefiorentinogroup co
m

Mr. Doug Davidson

Doug

Market Executive

Bank of America

101 E Kennedy Blvd , Floor 5 FL1-400-
05-08

Tampa, FL 33602

Ph: 8132258137

Cell: 727-515-9217

Fax: (312)453-3561

doug davidson@baml com
Asst: Tammy Banhan

Asst. Info: tammy banhan@baml com
813 225 8687

Mr. Vincent M. Dolan

Vinny

President & Chief Executive Officer
Progress Energy Florida, Inc.
P O Box 14042

St Petersburg, FL 33733

Ph: 727/820-5001

Cell: 727/580-0201

Fax: 727/820-5940

vincent dolan@pgnmail com
Asst: Helen Kyriakou

Asst. Info: Helen Kyriakou@pgnmail com
727-820-5460

Mr. Pepe Fanjul, Jr.

Pepe

Senior Vice President

Florida Crystals Corporation

One North Clematis Street, Suite 200
West Palm Beach, FL 33401

Ph: 561/366-5133

Fax: 561/366-5182
pepe_fanul_jr@flondacrystals com
Asst: Angela Blumberg

Asst. Info: angela_blumberg@flondacryst
als com (561) 366-5177

Ms. Patricia Fitzgerald

Patti

President

Florida Realtors

19558 Trails End Terrace ~— =~ =~
Jupiter, FL 33458

Cell: 561-346-1339
pfitz422@aol com




Mr. John J. Fumero
John
Rose Sundstrom and Bentley

950 Peninsula Corporate Circle, Suite
2020

Boca Raton, FL 33487

Ph: 561-982-7114

Cell: 561-315-4595

Fax: 561-499-8238
Jfumero@rsbattorneys com

Asst: Bernice Torres

Asst. Info: btorres@RSBattorneys com

Mr. Charles Greene
Chuck

Vice President of Tax and Treasurer
Harris Corporation

1025 W NASA Blvd
Melbourne, FL 32919

Ph: 321/727-9100

Cell: 321-431-0277

Fax: 321/727-9222
charles greene@harris com
Asst: Dottie Bush

Asst. Info: 321-724-3767
dbush@harns com

Mr. Paul G. Grube
Paul

Business Banking Division Manager -
Flonda

Wells Fargo

P O Box 2080
Jacksonville, FL 32231

Ph: 904-489-5711

Cell: 704-575-3108

Fax: 904/489-5445

paul grube@wachovia com
Asst: Eleanor Hyder

Asst. Info: 904-489-3212
eleanor hyder@wachovia com

Ms. Viann Hardy

Viann

Maximus

P O Box 27661

Panama City Beach; FL'32411
Ph: 850-236-64405

Cell: 850-896-7038

Fax: 703-251-8240
viannhardy@maximus com

Mr. David Goodlett

David

Controller

Sugar Cane Growers Cooperative
P O Box 666

Belle Glade, FL 33430-0666

Fax: (561)996-5556
bheffernan@scgc org
Asst: Barbara Heffernan

Asst. Info: bheffernan@scgc org 561-
996-4757

Mr. Ben Hill Griffin Il
Ben Hill

Chairman/CEO

Ben Hill Griffin, Inc.

P O Box 127

Frostproof, FL 33843

Ph: 863/635-2251

Fax: 863/635-7333
bhg3@bhgriffin com

Asst: Donna Repress
Asst. Info: drespress@bhgriffin com

Mr. Josef Hajek

Joe

Vice President Tax
Tupperware Corporation
P O Box 2353

Orlando, FL 32837

Ph: 407/826-8443

Cell: 407/970-7929

Fax: 407/826-8405
josefhajek@Tupperware com
Asst: Laura Braun

Asst. Info: 407/826-8848
laurabraun@tupperware com

Mr. James E. Harris
James

JamHar Consulting
614 Strihal Loop

~ Oakland, FL'34787 -

Ph: 407-353-5958
Fax: 407-905-7887
Jharrs@jamhar com

Mr. J. Charles Gray

Charlie

Chairman

GrayRobinson, P.A.

301 East Pine Street, Suite 1400
Orlando, FL 32801

Ph: 407-244-5638

Cell: 407-312-1477

Fax: 407/244-5690
cgray@gray-robinson com
Asst: Melanie McCallum

Asst. Info: Melanie mccallum@gray-
robinson com

Mr. George Gross

George

Vice President Segment Controller
Walt Disney Parks and Resorts
P O Box 10000

Lake Buena Vista, FL 32830-1000
Ph: 407-828-5907

Cell: 407-346-9352

Fax: 407-828-4297

George Gross@emall disney com
Asst: Joy Thornton

Asst. Info: 407-828-5907
JOY E THORNTON@disney ¢
om

Mr. Ed Hannum

Ed

President & Chief Operating Officer
AvMed Health Plans

9400 South Dadeland Blvd

Miami, FL 33156

Ph: (305)671-6105

Cell: (786) 512-7180

ed hannum@avmed org

Asst: Eurika Managan

Asst. Info: eurka managan@avmed org

Mr. Peter F. Harris
Peter

ADG Business and Governmental
Consultants

215 South Monroe Street, Suite 835
Tallahassee, FL 32301

Ph: 850-224-4600 1

Fax: 850-224-4630
pharns@Adgonline com



Mr. Bill Herrle

Bill

Executive Director

NFIB - Florida

110 East Jefferson Street
Tallahassee, FL 32301
Ph: (850)681-0416
Cell: 850-728-7356

bill herrle@nfib org

Asst: Eva Gamble
Asst. Info: Eva Gamble@NFIB org

Mr. Michael A. Jennings
Mike

Vice President, Government Relations
Prudential

P O Box 4579

Jacksonville, FL 32231-0038
Ph: 904/313-3269

Cell: 904/607-5267

Fax: 904/313-7884

mike jennings@prudential com
Asst: Marianne Burns

Asst. Info: 904/313-5055
mburns@prudential com

Mr. John Kirtley

John

Step up for Students
339 South Plant Ave
Tampa, FL 33606

Ph: (813)258-2700
Cell: (813) 310-7122
Fax: (813)251-2127
Jk@jfkintampa com

Asst: Brenda Carley
Asst. Info: bcarley@)fkintampa com

Mr. Ronald C. LaFace
Ron

Shareholder

Greenberg Traurig, P.A.
P O Drawer 1838

Mr. Charles O. Hinson lll

Chuck

Vice President - Governmental Affairs
TECO Energy

106 East College Avenue, Suite 630
Tallahassee, FL 32301

Ph: (850)681-6785

Cell: (850) 933-3182

Fax: (850) 681-6654
cohinson@tecoenergy com

Mr. Jeffrey P. Julien

Jeff

Chief Financial Officer
Raymond James and Associates, Inc.
880 Carillon Parkway

St Petersburg, FL 33716

Ph: 727/573-3800 35021
Cell: 727-415-4930

Fax: 727/567-8915

jeff jJuhen@raymondjames com
Asst: Ed Haun

Asst. Info: Ed Hahn@RaymondJames co
m 727-567-5168

Mr. Sydney W. Kitson

Syd

Chairman & Chief Executive Officer
Kitson & Partners

4500 PGA Boulevard, Suite 400
Palm Beach Gardens, FL 33418
Ph: 561-624-4000

Fax: (561)624-4537
sydkitson@kitsonpartners com
Asst: Jeannette R Bingham

Asst. Info: JBingham@kitsonpartners co
m (561) 721-2880

Mr. Philip D. Lewis

Phil

Philip D. Lewis Real Estate
P O Box 9726

Riviera Beach, FL 33404

Mr. Clayton Hollis

Clayton

Vice President, Public Affairs
Publix Super Markets, Inc.
P O Box 407

Lakeland, FL 33802-0407
Ph: 863/284-5586

Cell: 863-660-9229

Fax: 863/284-5532
clayton hollis@publix com
Asst: Mandi Cordes

Asst. Info: 863-688-7407 ext 53671
Mandi Cordes@publix com

Mr. Mark Kaplan
Mark

Vice President, Planning and
Government Affairs

Mosaic Fertilizer, LLC

215 S Monroe St, Ste 730
Tallahassee, FL 32301

Ph: 850/205-3187

Cell: 850/322-6237

mark kaplan@mosaicco com
Asst: Karen DeBardas

Asst. Info: Karen DeBardas@mosaicco ¢
om 205-3181

Mr. Stephen M. Knopik
Steve

Chief Executive Officer
Beall's Inc.

P O Box 25207

Bradenton, FL 34206-5207
Ph: 941/747-2355 4240
Fax: 941/747-3835
stevek@beallsinc com

Asst: Sharon Cheatham

Asst. Info: scheatham@beallsinc com
941-744-4133

Mr. David Mann

David

Chairman & CEO - North Flornda
SunTrust Bank, Florida

76 South Laura Street, 23rd Floor

Tallahassee, FL 32302
Ph: 850/222-6891
Cell: 850/591-0916
Fax: 851/681-0207
lafacer@gtlaw com
Asst: Dawn Krow

Asst. Info: 850/425-8516
krowd@gtlaw com

Ph: 561/844-0201
Cell: 561/371-9333
Fax: 561/845-8059
pdi317@yahoo com
Asst: Sharon Longman

Jacksonville, FL 32202
Mail Code FL-JAX-1021
Ph: 904-632-2602

Cell: 863/838-7015

david mann@suntrust com
Asst: Sarah Leblanc

Asst. Info: sarah leblanc@suntrust com
(904) 632-2658



Governor Bob Martinez Mr. Rick McAllister Mr. Bill McBride
Governor Martinez Rick Bill
Senior Policy Advisor President & CEO Attorney at Law
Holland & Knight Florida Retail Federation Barnett, Bolt, Kirkwood, Long &
100 N Tampa Street, Suite 4100 227 South Adams Street McBride
Tampa, FL 33602 Tallahassee, FL 32301 601 Bayshore Boulevard, Suite 700
Ph: 813-227-6308 Ph: 850/222-8940 224 Tampa, FL 33606-2763
Cell: 813-240-1729 Cell: 850/445-9596 Ph:  813-253-2020 115
Fax: 813-229-4133 Fax: 850/561-6625 Cell: 813-545-9387
bob martinez@hklaw com nck@frf org Fax: 813-251-6711
Asst: Cookie Smith Asst: Elaine Mann Carpenter bmcbrde@barnettbolt com
Asst. Info: 813-227-6723 Asst. Info: FRFx227 & cell 545-4581 Asst: Jennifer Collier
cookie smith@hklaw com elaine@frf org Asst. Info: jcollier@barnettbolt com
Mr. Stephen McGregor Mr. Dave Mclintosh Mr. A. Ryals McMullian, Jr.
Stephen Dave Ryals
Vice President - Tax Trustee Associate General Counsel
Southern Union Company Bluefield Ranch Mitigation Bank Trust Flowers Foods, Inc.
5444 Westheimer Road 901 North Olive Avenue 1919 Flowers Circle
Houston, TX 77056 West Palm Beach, FL 33401 Thomasville, GA 31757
Ph: 713/989-7134 Ph: 561/355-3900 Ph: (229) 227-2393
Cell: 832/851-9797 Cell: 561-346-4072 Cell: (229) 977-2423
Fax: 713/989-1195 Fax: 561/659-9811 Fax: 229/225-5426
stephen mcgregor@sug com davemci@bellsouth net ryals_mcmulhan@flocorp com
Asst: Janie Cone
Asst. Info: janie_o_cone@flocorp com
(229) 227-2259
Ms. Anita Mitchell Mr. Michael V. Mitrione Governor Wayne Mixson
Anita Mike Wayne
The Mitchell Group Chair/Securities Practice Group 2219 Demeron Road
2829 Embassy Drive Gunster Tallahassee, FL 32308
West Palm Beach, FL 33401 777 South Flagler Drive, Suite 500 East Ph: 850/386-1626
Ph: 561-833-0020 West Palm Beach, FL 33401-6194 Fax: 850/386-9866
Cell: 561-346-9866 Ph: 561/650-0553 mixsonf@aol com
Fax: 561-833-0827 Fax: 561/655-5677
AnitaTMG@GMAIL com mmitrione@gunster com
Asst: Betty Anne Starkey Asst: Judy Rowe
Asst. Info: betteanne@4aronline com Asst. Info: rowe@gunster com
Mr. Richard E. Morrison Mr. Jon Moyle Mr. Chris Neal
Rich Jon Chnis
Regional Vice President Keefe, Anchors, Gordon & Moyle Public Affarrs Manager
Florida Hospital 118 N Gadsen Street State Farm Insurance Companies
2400BedfordRoad =~~~ Tallahassee, FL 32301 7401 Cypress Gardens Boulevard
Orlando, FL 32803 ~ Ph: 850-217-2783 " WinterHaven FL 33888 ~ < —
Ph: 407/303-1607 Cell: 850-681-3828 Ph: 863/318-4230
Cell: 407/256-0167 Jjmoyle@kagmlaw com Cell: 863-221-0273
Fax: 407/303-9368 chris neal c3mgq@statefarm com
rich mornson@fihosp org Asst: Linda Jenkins
Asst: Joan Sanderson Asst. Info: linda | jenkins ckff@statefarm
Asst. Info: Joan Sanderson@FLHosp org com 863-318-4472

407-303-1607



Mr. Patrick K. Neal

Pat

President

Neal Communities

8210 Lakewood Ranch Blvd.
Bradenton, FL 34202

Ph: 941/328-1034

Cell: 941-705-4702

Fax: 941/328-1100
pneal@nealcommunities com
Asst: Priscilla Heim

Asst. Info: x333
pheim@nealcommunities com

Mr. Rick R. Qualman
Rick

VP Strategy & Bus Dev't, Global Telecom
Industry

IBM Corporation
5301 Blue Lagoon Dr
Miami, FL 33126

Fax: 305-442-3982
rqualman@us ibm com

Asst: Kathy Joyce
Asst. Info: kmjoyce@us ibm com 305-
442-3779

Mr. Dean Ridings

Dean

President & CEO

Florida Press Association
336 E College Avenue, Suite 203
Tallahassee, FL 32301

Ph: 850-521-1162

Cell: 850-212-8895

Fax: 850-577-3603
deanr@flpress com

Asst: Janet

Asst. Info: Direct 521-1169

Mr. Alejandro Sanchez

Alex

President & CEO

Florida Bankers Association

PO Box1360—- — - — -

Tallahassee, FL 32302-1360

Ph: 850/224-8739 111

Cell: 850/933-1984

Fax: 850/224-2423
asanchez@floridabankers com

Asst: Tawana Carter

Asst. Info: tcarter@floridabankers com

Ms. Susan Pareigis

Susan

President

The Florida Council of 100
400 N Ashley Dr, Suite 1775
Tampa, FL 33602

Ph: 813/229-1775

Cell: 813/417-3403

Fax: 813/229-6560
spareigis@fc100 org

Ms. Mary Lou Rajchel

Mary Lou

President and CEO

Florida Trucking Association
350 E College Avenue
Tallahassee, FL 32301

Ph: 850/222-9900

Cell: 850/509-7499

Fax: 850/222-9363
mirajchel@fltrucking org

Mr. Michelle A Robinson
Michelle

Southeast Region President
Verizon

7701 E Telecom Parkway Mail Code
FLTDSB3E

Temple Terrace, FL 33637

Ph: 813-978-2228

Cell: 813-486-4014

Fax: 813-978-6106

michelle robinson@verizon com
Asst: Chris Rutledge

Asst. Info: chris rutledge@venzon com
813-978-6020

Mr. Jim Schneider

Jim

President and CEO

Signature Brands, LLC

808 SW 12th Street———- - ——
Ocala, FL 34474

Ph: 352/622-3134 258

Fax: 352/622-3164
jschneilder@herousa com

Asst: Cheryl Willis

Asst. info: 352/840-8203
cwilis@signaturebrands com

- 2123 Centre Pointe Blvd-

Mr. Van B. Poole

Van

Principal

Dutko Worldwide

106 East College Ave , Suite 1100
Tallahassee, FL 32301

Ph: 850/681-1980

Cell: 850/508-8574

Fax: 850/561-0792

van poole@dutkoworldwide com

Asst: Tami Samper
Asst. Info: Tami Samper@dutkoworldwid
e com

Mr. Emmett Reed
Emmett

Executive Director

Florida Health Care Assn
P O Box 1459
Tallahassee, FL 32302-1459
Ph: (850)224-3907
Cell: 850-251-1051

Fax: (850)681-2075
ereed@fhca org

Asst: Tracey

Ms. April Salter

April

President/COO
Salter>Mitchell

117 S Gadsden Street
Tallahassee, FL 32301

Ph: 850/681-3200

Cell: 850/508-7040

Fax: 850/681-7200

april salter@saltermitchell com

Dr. Fred Seamon
Fred

Senior Partner
MGT of America

Tallahassee, FL 32308
Ph: 850-219-4310
Cell: 850-212-6458
Fax: 850/385-4501
fseamon@mgtamer com



L) v
Mr. Jim Shaeffer
Jim
President
McKenzie Tank Lines, Inc.
P O Box 1200

Tallahassee, FL 32302-1200
Ph: 850/576-1221
Fax: 850/574-2351
Jshaeffer@mckenzietank com

Mr. Doug Smith

Doug

President

Sonitrol

1136 Thomasville Rd
Tallahassee, FL 32303
Ph: 850/205-5030
Cell: 850-591-1851

Fax: 850/222-3682
dougsmith@sonitrolfl com

Mr. Steven D. Smith
Steven

Director of Governmental & Legislative
Relations

Blue Cross Blue Shield of Florida

4800 Deerwood Campus Parkway, DCC3-
4

Jacksonville, FL 32246
Ph: 904/905-6742

Fax: 904/905-6020
steven smith2@bcbsfl com
Asst: Yolanda

Mr. F. Gray Swoope, Jr.

Gray

President & CEO

Enterprise Florida

800.N .Magnolia Ave ,-Suite 1100
Orlando, FL 32803

Ph: (407) 956-5610

Fax: (407)956-5310

Asst: Mildred

Asst. Info: 407 956 5647

Mr. Eric Silagy

Eric

Senior Vice President
Florida Power & Light
700 Universe Boulevard
Juno Beach, FL 33408
Ph: 561-304-5206
Cell: 561-310-2474
Fax: 561-304-5233
eric_silagy@fpl com
Asst: Valerie Hnasko

Asst. Info: Valerie Hnasko@fpl com 561-
304-5371

Mr. Jay Smith

Jay

Vice President

Ajax Building Corporation
1080 Commerce Boulevard
Midway, FL 32343

Ph: 850-224-9571

Cell: 850-251-0837

Fax: 850/224-2496
Jay@ajaxbuilding com
Asst: Terri Byrd

Asst. Info: tbyrd@ajaxbuilding com

Mr. Andrew M. Smulian

Andrew

Chairman

Akerman Senterfitt

One Southeast Third Avenue, 25th Floor
Miami, FL 33131

Ph: 305-982-5613

andrew smulian@akerman com

Asst: Miriam Duran

Asst. Info: minam duran@akerman com
305-982-5613 x45410

Mr. Chuck Sykes

Chuck

President and CEO

Sykes Enterprises

400-North Ashley-Drive,-Suite 3100
Tampa, FL 33602

Ph: 813-233-2162

chuck sykes@sykes com

Asst: Phyllis Corr

Asst. Info: phyllis corr@sykes com

— 1175 NE-125th St~ Suite-102

Mr. David A. Smith

David

917 1st Street South, #202
Jacksonville Beach, FL 32250

Cell: (904) 233-0668
davidsmith das@comcast net

Mr. John R. Smith

John

President

BIZPAC

7930 Valid Appeal

Palm Beach Gardens, FL 33418
Ph: 561/844-3988

Cell: 561/329-2173

Fax: 561/844-2259

Johnr smith@comcast net

Mr. Bob Stork

Bob

Chief Executive Officer
Communications International, Inc.
4450U S 1

Vero Beach, FL 32967

Ph: 772-569-5355

Fax: 772-567-2292
bstork@ask4ci com

Asst: Katie

Asst. Info: kerfurt@ask4ci com

Mr. Stanley G. Tate

Stan

Principal

Stanley Tate Enterprises

North Miami, FL 33161

Ph: 305/891-1106

Cell: 305/733-3577

Fax: 305/891-6750
stanley@TateEnterprises com
Asst: Jeanne Jones

Asst. Info: 305/891-1106 ext 253
Jeanne@tateenterprises com
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Mr. Scott Teel

Scoit

Vice President and Chief Financial Officer
Gulf Power Company
One Energy Place
Pensacola, FL 32520

Ph: 850-444-6385

Cell: 205-613-2199

Fax: 850-444-6744
RSTEEL@southernco com
Asst: Belinda Kerr

Asst. Info: BKERR@southernco com
(850)444-6661

Mr. Tom Warner

Tom

Shareholder

Carlton Fields

525 Okeechobee Boulevard, Suite 1200
West Palm Beach, FL 33401

Ph: 561/659-7070

Fax: 561/659-7368
TWarner@CarltonFields com

Asst: Tina Casazza

Asst. Info: (561) 650-8010
kcasazza@carltonfields com

Mr. Alfonso Zichella
Al

Vice President of Construction &
Development Services

KD Merick & Co.

2647 Professional Circle, Suite 1205
Naples, FL 34119

Ph: 239-333-2200

Cell: 239-682-6452

Fax: 239-249-6399
azichella@kdmerick com

Mr. Glenn Thomas
Glenn

Interim Executive Director
Florida Institute of CPAs
P O Box 5437
Tallahassee, FL 32314
Ph: 850/224-2727 240
Fax: 850/222-5137
thomasg@ficpa org

Asst: LeAnne Spell
Asst. Info: x225 SpellL@ficpa org

Mr. Benjamin West

Ben

Chairman

22squared, inc.

401 E Jackson St, Suite 3600
Tampa, FL 33602

Ph: 813/202-1212

Cell: 813/468-2253

Fax: 813-202-1264

ben west@22squared com
Asst: Cammy Onweller

Asst. Info: 813/202-1228
cammy onweller@22squared
com

Mr. John B. Zumwalt il
John

President

The Zumwalt Company
10203 Tarpon Springs Road
Odessa, FL 33556

Ph: 813-920-0382

Cell: 727-460-1942
johnzum@aol com

Mr. John Thomas

John

Chief Executive Officer
Brandt Information Services
P O Box 1677
Tallahassee, FL 32302

Ph: (850) 577-4900 584
Cell: 850-459-3666

Fax: (850)681-3952
Jjohnt@brandtinfo com
Asst: Christina Lynch

Asst. Info: Chnistina Lynch@brandtinfo ¢
om 577-4940

Mr. Mark Wilson

Mark

President & CEO

Florida Chamber of Commerce
136 South Bronough Street
Tallahassee, FL 32301

Ph: 850/521-1209

Cell: 850-591-2128

Fax: 850/521-1207
mwilson@flchamber com
Asst: Carol McCloud

Asst. Info: 521-1212
cmccloud@flchamber com
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Fom 8868 Applicauon for Extension of Time To rile an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check thisbox ., . ... .. N IX]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits._
[ Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAt 10NN . s s e e e e+ e e e - ]
All other corporations (i {' ncludmg 11 20—C f Iers), paltnefshtps REMICs and trusts must use Fonn 7004 to request an extens:on of tlme
to file income tax retumns.
Type or Name of exempt organization Employer identification number
print
o by th FLORIDA TAXWATCH RESEARCH INSTITUTE, INC 59-1918055

e by the

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

filing your P.O. BOX 10209

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

TALLAHASSEE, FL. 32302

Enter the Return code for the retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code {lIsFor Code
Form 990 1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DOMINIC CALABRO
® The books areinthe careof p P.O. BOX 10209 - TALLAHASSEE, FL 32302

Telephone No.p> 850-222-5052 FAX No. p>
® f the organization does not have an office or place of business in the United States, checkthisbox .. .. . . ... AR ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p> D . If it is for part of the group, check this box p> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
B[] calendar year or
p [X] tax yearbeginnng OCT 1, 2009 ,andending  SEP 30, 2010

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. ) Form 8868 (Rev. 1-2011)
923841
01-03-11

16460211 769765 2008084 2009.05040 FLORIDA TAXWATCH RESEARCH I 20080841
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