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:: Cherry Bekaert*”

CPAs & Advisors

May 15, 2018

Enterprise Florida, Inc.
800 North Magnolia Ave. , Suite 1100
Orlando, FL 32803

Enterprise Florida, Inc.:

Enclosed are the original and one copy of the 2016 Exempt Organization returns, as follows...
2016 Form 990

2016 Form 990-T

2016 Florida F-1120

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Please review the returns for completeness and accuracy.

We prepared the returns from information you furnished us without verification. Upon examination of the
returns by tax authorities, requests may be made for underlying data. We therefore recommend that you
preserve all records which you may be called upon to produce in connection with such possible
examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax returns.

Sincerely,

%WLL/”

Cherry Bekaert LLP



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2017

Prepared For:

Enterprise Florida, Inc.
800 North Magnolia Ave. , Suite 1100
Orlando, FL 32803

Prepared By:

Cherry Bekaert LLP

800 North Magnolia Ave, Suite 1300
Orlando, FL 32803

407-423-7911

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

If your return has been set up for electronic filing, please return ALL signed e-file forms
as soon as possible to the following:

PORTAL: Upload to your CB Portal Account (Login via www.cbh.com) or

FAX: 1-844-487-1050

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EO to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-EOQ to us by May 15, 2018.


http://www.cbh.com/

IRS e-file Signature Authorization OMB No. 15451873

rorn 3879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 s 201_7

P> Do not send to the IRS. Keep for your records. 20 1 6

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at_www.irs. gov/form8879eo
Name of exempt organization Employer identification number
ENTERPRISE FLORIDA, INC. 59-3165226

Name and title of officer

ROBERT SCHLOTMAN

SVP CONTROLLER

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) w 43,003,100.
2a Form 990-EZcheckhere P[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ ] b Totaltax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CHERRY BEKAERT LLP toentermyPIN| 65226 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 59395533076 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16



~n 990

Department of the Treasury

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
ownge | ENTERPRISE FLORIDA, INC.
chinge Doing business as 59-3165226
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n, 800 NORTH MAGNOLIA AVE. , SUITE 1100 407-956-5600
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 43 ) 003 ) 100.
Amended| OQRLANDO, FL. 32803 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: PETER ANTONACCI for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW. EFLORIDA .COM H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 199 6] M State of legal domicile: F L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ENTERPRISE FLORIDA, INC. ("EFI")
e ACCOMPLISHES ITS MISSION OF FACILITATING JOB GROWTH FOR FLORIDA'S
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 61
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 61
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 112
ZE 6 Total number of volunteers (estimate if NeCeSSary) 6 61
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 10,000.
< b Net unrelated business taxable income from Form 990-T, line34 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 30,733,480. 41,312,929.
g 9  Program service revenue (Part VIII, line 2g) 980,487. 1,592,383.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 153,460. 97,788.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,202,785. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 33,070,212, 43,003,100.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 5,050,479. 3,633,753.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 9,105,349. 5,920,322.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 21,203,617. 28,932,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 35,359,445. 38,486,296.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -2 r 289 r 233. 4 r 516 ) 804.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 191,973,711.| 201,555,153.
<3 21 Total liabilities (Part X, ne 26) . 118,381,674.] 123,272,682,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 73,592,037, 78,282,471,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT SCHLOTMAN, SVP CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh%k [ ]| PTIN

Paid  [ALISA P. TRAIN - 2018.05.15 [14:05:58 -04'00" | qyrmpoped [P00633872
Preparer | Firm's name » CHERRY BEKAERT LLP Firm's EIN p 56-0574444
Use Only | Firm's address . 800 N. MAGNOLIA AVE., SUITE 1300

ORLANDO, FL 32803 Phoneno.(407)423-7911

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

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

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ ENTERPRISE FLORIDA, INC. 59-3165226
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 800 NORTH MAGNOLIA AVE. , SUITE 1100
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORLANDO, FL 32803

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

ROBERT SCHLOTMAN
® The books are inthe care of p» 800 N MAGNOLIA AVE SUITE 1100 - ORLANDO, FL 32803

Telephone No.p» 407-956-5613 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 |:|
® |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 |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17



Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226  Page 2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

TO FACILITATE JOB GROWTH FOR FLORIDA'S BUSINESSES AND CITIZENS LEADING
TO A VIBRANT STATEWIDE ECONOMY.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a

(Code: ) (Expenses $ 1 1 7 8 3 6 7 8 6 2 e including grants of $ 3 ) 6 3 3 7 7 5 3 e ) (Revenue $ )
MARKETING AND COMMUNICATIONS - ESTABLISHES AND BUILDS A PRO-BUSINESS
IMAGE FOR THE STATE BY IDENTIFYING AND MARKETING FLORIDA TO TARGETED
INDUSTRY DECISTON MAKERS AND BUSINESS LEADERS. IT DEVELOPS,

COORDINATES, AND IMPLEMENTS A STATEWIDE STRATEGIC PLAN FOR FLORIDA

BRAND RECOGNITION.

4b

(Code: ) (Expenses $ 5 ) 5 2 7 7 7 3 2 e including grants of $ ) (Revenue $ 8 0 5 ’ 5 6 7. )
INTERNATIONAL TRADE AND DEVELOPMENT - FOCUSES ON INTERNATIONAL TRADE
PROGRAMS TO EXPAND THE NUMBER OF FLORIDA COMPANIES EXPORTING FLORIDA
PRODUCTS AND SERVICES. IT COORDINATES TEAM FLORIDA EVENTS FOR MARKETING
AND PROMOTION POF FLORIDA FOR TRADE AND INVESTMENT. IT ALSO MANAGES KEY
INTERNATIONAL RELATIONSHIPS TO IMPROVE FLROIDA'S INTERNATIONAL BUSINESS
AND GLOBAL REPUTATION IN THE FOLLOWING COUNTRIES: BRAZIL, CANADA,

CHINA, GERMANY, ISRAEL, JAPAN, MEXICO, FRANCE, SOUTH AFRICA, SPAIN, AND
THE UNITED KINGDOM.

4c

(Code: ) (Expenses $ 1 ) 6 8 2 7 9 1 3 e including grants of $ ) (Revenue $ )
BUSINESS DEVELOPMENT - RESPONSIBLE FOR COORDINATING NATIONAL AND
INTERNATIONAL BUSINESS DEVELOPMENT BY MANAGING PROJECTS TO INCREASE
CAPITAL INVESTMENT AND JOBS IN FLORIDA. IT ASSISTS BUSINESSES WITH SITE
LOCATION IN ORDER TO FACILITATE JOB CREATION AND RETENTION WITHIN THE
STATE. THE DIVISION WORKS WITH COMPANIES AND SITE SELECTION CONSULTANTS
AS WELL AS PRIMARY AND REGIONAL PARTNERS ACROSS FLORIDA'S 67 COUNTIES

TO ATTRACT HIGH QUALITY JOBS WITHIN THE STATE'S TARGETED INDUSTRIES.THE
DIVISION FOSTERS RELATIONSHIPS WITH SITE SELECTORS, INDUSTRY LEADERS

AND FLORIDA'S 67 LOCAL PARTNERS.

4d

Other program services (Describe in Schedule O.)

(Expenses$ 14 7 O 0 0 7 0 71 e including grants of $ ) (Revenue$ 7 7 6 ’ 8 1 6 . )

4e

Total program service expenses P> 33,047,578.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226  Ppage3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciooiiiieeeeeeeeeeee 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 .....................ccoocvooveee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .................ccccoc oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl .....................oo oo 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI GNG XI1 ...\ ooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................ccocoovioieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 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? |f "Yes," complete
SCREAUIB J ..o 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..................ccoocviiviieoeeee . 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? |f "Yes," complete

SCREAUIE L, PAE | ...\ oo\ oo\t 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

ComMPlete SCREAUIE L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  .........................oo oo 27 X

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ............................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M .................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE N, Part | ... ... ..........ooi oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)
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Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226 Page 9

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 112
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ........................... 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
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
O File FOMM 2827 e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2016)
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Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226  page6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 61
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 61

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2

3 Did 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

>

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIAErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNINg DoAY 2 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body?
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? Jf "Yes." provide the names and addresses in Schedule Q oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

o |0 s |
Caltaltalle

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ... . ..o 12c | X
13 Did the organization have a written whistleblower POlCY ? 13 | X
14 Did the organization have a written 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 150 | X
If "Yes" to line 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? 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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ROBERT SCHLOTMAN - 407-956-5613
800 N MAGNOLIA AVE SUITE 1100, ORLANDO, FL 32803
632006 11-11-16 Form 990 (2016)




Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E s organizations
line) E E £ é %% E
(1) RICK SCOTT 1.00
CHAIRMAN X X 0. 0. 0.
(2) ALAN BECKER 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(3) JASON ALTMIRE 1.00
DIRECTOR X 0. 0. 0.
(4) JEFF ATWATER 1.00
DIRECTOR X 0. 0. 0.
(5) JAY BEYROUTI 1.00
DIRECTOR X 0. 0. 0.
(6) JESSE BITER 1.00
DIRECTOR X 0. 0. 0.
(7) PAM BONDI 1.00
DIRECTOR X 0. 0. 0.
(8) HOLLY BORGMANN 1.00
DIRECTOR X 0. 0. 0.
(9) JIM BOYD 1.00
DIRECTOR X 0. 0. 0.
(10) KIRK BOYLSTON 1.00
DIRECTOR X 0. 0. 0.
(11) DOMINIC CALABRO 1.00
DIRECTOR X 0. 0. 0.
(12) JEFF CHAMBERLAIN 1.00
DIRECTOR X 0. 0. 0.
(13) STAN CONNALLY 1.00
DIRECTOR X 0. 0. 0.
(14) ANTHONY CONNELLY 1.00
DIRECTOR X 0. 0. 0.
(15) SUSAN CONNELLY 1.00
DIRECTOR X 0. 0. 0.
(16) ANDY CORTY 1.00
DIRECTOR X 0. 0. 0.
(17) BRETT COUCH 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) ENTERPRISE FLORIDA, INC. 59-3165226 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2 2 (W-2/1099-MISC) organization
organizations| 2 g | and related
below E - é‘ %% 5 organizations
(18) CAROL CRAIG 1.00
DIRECTOR X 0. 0. 0.
(19) MARSHALL CRISER 1.00
DIRECTOR X 0. 0. 0.
(20) BRIAN CURTIN 1.00
DIRECTOR X 0. 0. 0.
(21) JULIUS DAVIS 1.00
DIRECTOR X 0. 0. 0.
(22) NANCY DETERT 1.00
DIRECTOR X 0. 0. 0.
(23) KENNETH DETZNER 1.00
DIRECTOR X 0. 0. 0.
(24) ERNIE DIAZ 1.00
DIRECTOR X 0. 0. 0.
(25) MICHAEL DOSAL 1.00
DIRECTOR X 0. 0. 0.
(26) KENT ELLERT 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA .. . > 2 r 039 r 685. 0.|] 336 )] 851.
d Total (add lines 1b and 1C) ... » | 2,039,685. 0.] 336,851.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did 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 INAIVIAUAI ......................c.ooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
THE PRINCIPI GROUP, 11 CANAL CENTER PLAZA, [BASE REALIGNMENT AND
SUITE 300, ALEXANDRIA, VA 22314 CLOSURE TEAM CONSUL 930,830.
OCO GLOBAL, 6 CITYLINK BUSINESS PARK, INTERNATIONAL OFFICE
BELFAST, NORTHERN IRELAND, IRELAND MANAGING SERVICES 436,962,
PRESIDIO NETWORKED SOLUTIONS, LLC
ONE PENN PLAZA, SUITE 2832, NYC, NY 10199 ON-SITE IT SUPPORT 432,904.
ST. JOHN & PARTNERS ADVERTISING & PUBLIC RE [PROFESSIONAL
1301 RIVERPLACE BLVD, STE 200, JACKSONVILLE MARKETING SERVICES 212,353.
PM & PARTNER MARKETING CONSULTING, LYONER INTERNATIONAL OFFICE
STRASSE 34, FRANKFURT, GERMANY D-60528 MANAGING SERVICES 212,350.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 ENTERPRISE FLORIDA, INC. 59-3165226
| Part VI | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (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 _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations| £ | 5 S| g organizations
below 2|S|(s|El2]|s
iney |Z|EZ|E|z|2|E
(27) SHELDON FOX 1.00
DIRECTOR X 0. 0. 0.
(28) BLAKE GABLE 1.00
DIRECTOR X 0. 0. 0.
(29) DANNY GAEKWAD 1.00
DIRECTOR X 0. 0. 0.
(30) GORDON GILLETTE 1.00
DIRECTOR X 0. 0. 0.
(31) AMY GOWDER 1.00
DIRECTOR X 0. 0. 0.
(32) ALEX GLENN 1.00
DIRECTOR X 0. 0. 0.
(33) BILL HEAVENER 1.00
DIRECTOR X 0. 0. 0.
(34) MARVA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(35) MICHAEL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(36) BELINDA KEISER 1.00
DIRECTOR X 0. 0. 0.
(37) YURI KERTZMAN 1.00
DIRECTOR X 0. 0. 0.
(38) BRIAN LAMB 1.00
DIRECTOR X 0. 0. 0.
(39) RHEA LAW 1.00
DIRECTOR X 0. 0. 0.
(40) CHRIS LYNCH 1.00
DIRECTOR X 0. 0. 0.
(41) KELLY MADDEN 1.00
DIRECTOR X 0. 0. 0.
(42) GARY MART 1.00
DIRECTOR X 0. 0. 0.
(43) BILL MARTIN 1.00
DIRECTOR X 0. 0. 0.
(44) TOM MCCORMICK 1.00
DIRECTOR X 0. 0. 0.
(45) CHRIS MOYA 1.00
DIRECTOR X 0. 0. 0.
(46) LUIS ORBEGOSO 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

632201
04-01-16



Form 990 ENTERPRISE FLORIDA, INC. 59-3165226
| Part VI | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations| = é S| g organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(47) TOM PENNKAMP 1.00
DIRECTOR X 0. 0. 0.
(48) ADAM PUTNAM 1.00
DIRECTOR X 0. 0. 0.
(49) JON RAMBEAU 1.00
DIRECTOR X 0. 0. 0.
(50) ANDY ROSEN 1.00
DIRECTOR X 0. 0. 0.
(51) GENE SCHAEFER 1.00
DIRECTOR X 0. 0. 0.
(52) HARRY SIDERIS 1.00
DIRECTOR X 0. 0. 0.
(53) BRITT SIKES 1.00
DIRECTOR X 0. 0. 0.
(54) ERIC SILAGY 1.00
DIRECTOR X 0. 0. 0.
(55) GARY SPULAK 1.00
DIRECTOR X 0. 0. 0.
(56) PAM STEWART 1.00
DIRECTOR X 0. 0. 0.
(57) BOB SWINDELL 1.00
DIRECTOR X 0. 0. 0.
(58) JEFF VINIK 1.00
DIRECTOR X 0. 0. 0.
(59) DREW WEATHERFORD 1.00
DIRECTOR X 0. 0. 0.
(60) ANDY WIKE 1.00
DIRECTOR X 0. 0. 0.
(61) JOE YORK 1.00
DIRECTOR X 0. 0. 0.
(62) MIKE GRISSOM 40.00
SVP EXTERNAL AFFAIRS, INTERIM PRESID X 165, 366. 0. 23,986.
(63) RODNEY OWNBY 40.00
VP FINANCE AND ACCOUNTING X 112,327. 0. 29,193.
(64) HERBERT JOHNSON/TERMINATED 6/24 40.00
CEO X 284,356. 0. 30,105.
(65) CRYSTAL SIRCY/TERMINATED 11/7/1 40.00
coo X 262,797. 0. 39,649.
(66) MANNY MENCIA 40.00
SVP, ITBD X 198,464. 0. 33,877.

Total to Part VII, Section A, line 1c

632201
04-01-16



Form 990 ENTERPRISE FLORIDA, INC. 59-3165226
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below g Sls|5|2]|¢
line) ZElez|lg|z|=|s
(67) JOSEPH HICE 40.00
SVP CHIEF MARKETING & COMMUNICATIONS 189,756. 0.] 26,906.
(68) ALBERT LATIMER/TERMINATED 7/15/ 40.00
SVP STRATEGIC PARTNERSHIPS X 169,621. 0.| 42,378.
(69) LOUIS LAUBSCHER/TERMINATED 7/15 40.00
SVP ADMINISTRATION X 161,065. 0. 37,303.
(70) FRED GLICKMAN 40.00
VP INTERNAL OPERATIONS X 119, 349. 0. 19,218.
(71) SEAN LEE HELTON 40.00
VP COMMUNICATIONS X 103,668. 0. 17,493.
(72) PAUL MARTTILA 40.00
SR, VICE PRESIDENT X 147,959. 0. 22,842,
(73) SHARON BLAKE 40.00
VP HR X 124,957. 0. 13,901.
Total to Part VII, Section A, line 1C .. 2,039,685. 336,851.

632201
04-01-16



Form 990 (2016)

ENTERPRISE FLORIDA,

INC.

59-3165226

Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns . [1a

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

39,766,493,

- 0 Q 0 T 9o

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,546,436,

Noncash contributions included in lines 1a-1f: $

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

41,312,929,

Business Code|

TRADE SHOW

900099

805,567,

805,567,

OTHER INCOME

900099

590,026,

590,026,

MGMT FEES FROM RELATED ORGANIZATI

900099

196,790,

186,790,

10,000,

Program Service

All other program service revenue

o =~ 0 2 0 T o

Total. Add lines2a-2f ... ...,

1,592,383,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

97,788,

97,788,

4 Income from investment of tax-exempt bond proceeds | 2

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

O 0 0 T o

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .. ...

d Netgainor(loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses b

Other Revenue

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

(2]

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

All other revenue

O o 0 T o

12 Total revenue. See instructions.

43,003,100,

1,582,383,

10,000,

97,788,

632009 11-11-16

Form 990 (2016)



Form 990 (2016)

ENTERPRISE FLORIDA,

INC.

59-3165226

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,633,753. 3,633,753.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,074,921. 1,380,879. 694,042.
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 Othersalariesandwages 2,379,280. 1,495,953. 883,327.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 432,475. 298,021. 134,454.
9 Other employee benefits 676,051. 213,183. 462,868.
10 Payrolitaxes 357,595. 219,997. 137,598.
11 Fees for services (non-employees):
a Management ..
b Legal 35,274. 35,274.
¢ Accounting . 199,710. 199,710.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 14,143,975.| 13,776,763. 367,212.
12 Advertising and promotion 9,247,395. 9,247,234. 161.
13 Officeexpenses . 496,795. 106,714. 390,081.
14 Information technology
15 Royalties .
16 Occupancy 1,089,128. 271,383. 817,745.
17 Travel 291,512. 200,818. 90,694.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 237,023. 157,256. 79,767.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 171,987. 171,987.
23 Insurance 89,575. 89,575.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRADE SHOW 2,204,223, 1,913,515. 290,708.
b DUES & SUBSCRIPTIONS 69,722. 39,470. 30,252.
c
d
e All other expenses 655,902. 92,639. 563,263.
25  Total functional expenses. Add lines 1through24e | 38,486 ,296.| 33,047,578. 5,438,718. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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[ Part X | Balance Sheet

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

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 160,832,087.| 2 | 145,916,726.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 183,683.| 4 79,058.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 448,215.| o 769,923.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,891,237.
b Less: accumulated depreciation 10b 1,379,801. 580,578.]| 10c 511,436.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 900,000.| 12 900,000.
13  Investments - program-related. See Part IV, line 11 22,748,329.| 13 30,486,302.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 6,280,819.| 15 22,891,708.
16 Total assets. Add lines 1 through 15 (must equal line 34) 191,973,711.| 16 | 201,555,153.
17  Accounts payable and accrued expenses 1,352,213.]| 17 1,764,152.
18 Grants payable 18
19 Deferred revenue 6,589,250.| 19 6,115,053.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 110,440,211.| 21| 106,676,391.
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL .~~~ 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 8,717,086.
26 Total liabilities. Add lines 17 through 25 ... 118,381,674.| 26| 123,272,682,
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 10,415,835.| 27 14,146,878.
= | 28  Temporarily restricted net assets 63,176,202.| 28 64,135,593.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 73,592,037.]| 33 78,282,471.
34  Total liabilities and net assets/fund balances ... 191,973,711.| 34| 201,555,153.
Form 990 (2016)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 43,003,100.
2 Total expenses (must equal Part IX, column (A), line 25) 2 38,486,296.
8 Revenue less expenses. Subtract line 2 from line 1 3 4,516,804.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 73,592,037.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilities 6 173,630.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 78,282,471.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

_____ 3| X

Yes | No

2a X

2b | X

2c | X

3a| X

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization

ENTERPRISE FLORIDA, INC.

Employer identification number

59-3165226

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

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 I1.)
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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 58594277.{44499774.33332152.|30733480.141312929.|208472612

2 Tax revenues levied for the organ-
ization’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  |58594277.144499774.33332152.[30733480.41312929.[208472612

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,

coumn(@®
Public support. Subtract line 5 from line 4. 2 O 8 472 6 12
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 58594277./44499774.33332152.[30733480.141312929.|208472612

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources __ 59,112.| 133,733.| 210,100.| 153,460.| 97,788.| 654,193.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 951,885.| 985,884.| 973,782.| 1202785. 4114336.
11 Total support. Add lines 7 through 10 213241141
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,242 ,595.

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

organization, check thisbox and stop here ... .. | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 97.76 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 97.38 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 below.

b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

()

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 ENTERPRISE FLORIDA, INC.

59-3165226 Page7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
ENTERPRISE FLORIDA, INC. 59-3165226

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 0oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

ENTERPRISE FLORIDA,

INC.

Employer identification number

59-3165226

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

STATE OF FLORIDA - DEPT OF ECONOMIC
OPPORTUNITY

107 E. MADISON STREET

$

29,301,405.

TALLAHASSEE, FL 32399

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

ENTERPRISE FLORIDA, INC.

Employer identification number

59-3165226

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
W . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

ENTERPRISE FLORIDA, INC.

Employer identification number

59-3165226

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

ENTERPRISE FLORIDA, INC. 59-3165226

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

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

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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 |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? i iiiieeeiiiiiiiiiiiiiiiiiiiiiiiiii.. |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:| Yes \:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:| Yes No

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

Amount

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balanCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...

- 0 Q 0

| Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

® Q O T

-

by: Yes | No
() unrelated OrganizatioNs 3a(i)
(i) related OrganizatioNSs 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 227,468. 107,603. 119,865.
d Equipment 1,663,769. 1,272,198. 391,571.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee | 2 511,436.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

(E)

(F)

@G)
(H)

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) EDIF FUNDING LOAN
(29 RECEIVABLE 75,000.[ COST
8) FFCFC LOANS RECEIVABLE 30,206,126. END-OF-YEAR MARKET VALUE
(4 MBF LOANS RECEIVABLE 154,176. END-OF-YEAR MARKET VALUE
(5) NANOPHOTONICA, INC. LOAN
(6) RECEIVABLE 50,000. END-OF-YEAR MARKET VALUE
(77, NANOPHOTONICA, INC.
(8) WARRANTS 1,000.] COST

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 30,486,302.

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

(a) Description (b) Book value
(1) DUE FROM STATE OF FLORIDA 20,842,459.
29 UTILITY DEPOSITS 68,970.
3) EMPLOYEE ADVANCE 3,800.
(499 ALLOWANCE FOR DOUBTFUL ACCOUNTS -204,822.
(5) INTERCOMPANY RECEIVABLE 2,181,301.
(6)
@
(8)
(9)
Total. lumn (b) must equal Form 990, Part X, col. (B) liN€ 15.) - weieuuu i > 22,891,708.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 DUE TO RELATED ENTITIES 8,717,086.
@
@
®)
6)
@)
@8
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 8,717,086.

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities .. 2b
c Recoveries of prioryear grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C OtNer l0SSeS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. .. .. ... 4a
b Other (Describe in Part XIIL) 4b
c Addlines daand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) oo 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE STATE HAS AWARDED A TOTAL OF $225,566,527 TO EIGHTY-EIGHT COMPANIES

UNDER THE STATE'S INCENTIVE PROGRAMS THROUGH JUNE 30, 2017. THESE AWARDS

WERE INTENDED TO FUND BUSINESS PROJECTS TO FURTHER JOB CREATION. THE

FLORIDA DEPARTMENT OF ECONOMIC OPPORTUNITY, ALONG WITH THE CONSENT OF

THESE COMPANIES, APPOINTED ENTERPRISE FLORIDA AS THE ESCROW AGENT TO HOLD

THESE FUNDS FOR DISBURSEMENT TO THE COMPANIES IN ACCORDANCE WITH THE

STATE'S INCENTIVE PROGRAMS.

THROUGH JUNE 30, 2017, ENTERPRISE FLORIDA PAID $71,077,352 TO THIRTY-NINE

COMPANIES THAT CERTIFIED TO THE FLORIDA DEPARTMENT OF ECONOMIC OPPORTUNITY

THEY HAD MET THEIR CONTRACT REQUIREMENTS UNDER THE PROGRAM. ENTERPRISE
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Pages

[Part XIll | Supplemental Information (.,tinued)

FLORIDA HAS RETURNED $47,812,784 TO THE FLORIDA DEPARTMENT OF ECONOMIC

OPPORTUNITY FOR TWENTY-TWO COMPANIES THAT WERE NOT ABLE TO COMPLETE THEIR

PROGRAM REQUIREMENTS. ENTERPRISE FLORIDA RECORDED THE REMAINING

$104,676,391 AS AN ESCROW PAYABLE AT JUNE 30, 2017.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

ENTERPRISE FLORIDA,

INC.

Employer identification number

59-3165226

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegn?epr):’?s),/%(?\sd (by type) (such as, fundraising, pro- is a program service, exegrgiggres
in the region | independent |gram services, investments, grants to describe specific type investments
igq{ﬂgiggi’?n recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, FOREIGN OFFICE
AUSTRIA, BELGIUM 4 4 [PROGRAM SERVICES REPRESENTATION 916,211,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, FOREIGN OFFICE
CAMBODIA, 2 3 [PROGRAM SERVICES REPRESENTATION 265,806,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, FOREIGN OFFICE
COLUMBIA, ECUADOR, 2 2 [PROGRAM SERVICES REPRESENTATION 293,727,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE FOREIGN OFFICE
UNITED STATES 1 1 [PROGRAM SERVICES REPRESENTATION 119,583,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA, FOREIGN OFFICE
FASO, 1 1 [PROGRAM SERVICES REPRESENTATION 103,392,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, FOREIGN OFFICE
DJIBOUTI, EGYPT, 1 1 [PROGRAM SERVICES REPRESENTATION 108,333,
3a Subtotal 11 12 1,807,052,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 11 12 1,807,052,

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

632071 09-21-16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or €NtItIES ... »

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 09-21-16
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Schedule F (Form 990) 2016  ENTERPRISE FLORIDA, INC. 59-3165226 Page4

[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ............................. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ 1ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ [ Ives No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

_____________________________________________________________________________________________ (] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990)

[ 1ves No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  ENTERPRISE FLORIDA, INC. 59-3165226 Pages

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART I, LINE 3, COLUMN (F)

THE ORGANIZATION RECORDS PROFESSIONAL CONSULTING FEES AS EXPENSES IN US

$ USING THE ACCRUAL BASIS OF GAAP ACCOUNTING.

632075 09-21-16 Schedule F (Form 990) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

ENTERPRISE FLORIDA, INC. 59-3165226
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
. : valuation (book, . ;
or government (if applicable) cash grant non-cash FMV, appraisal noncash assistance or assistance
assistance other)
BAY COUNTY BOARD OF COUNTY INFRASTRUCTURE
COMMISSIONERS - 840 W 11TH STREET IMPROVEMENTS FOR BASE
- PANAMA CITY, FL 32401 59-6000512 [170(C) (1) 199,204, 0. RETENTION
CLAY COUNTY DEVELOPMENT AUTHORITY MILITARY INSTALLATIONS
1734 KINGSLEY AVENUE AFFECTED BY BASE
ORANGE PARK, FL 32073 59-0549602 [501(C)(6) 793,902, 0. REALIGNMENT
EDC OF OKALOOSA COUNTY MILITARY INSTALLATIONS
PO BOX 4097 AFFECTED BY BASE
FORT WALTON BEACH, FL 32549 59-2288214 [501(C)(6) 222,185, 0. REALIGNMENT
FLORIDA 8(A) ALLIANCE, INC, MILITARY INSTALLATIONS
1225 W BEAVER STREET #124 AFFECTED BY BASE
JACKSONVILLE, FL 32204 80-0768802 [501(C)(6) 24,227, 0. REALIGNMENT
SANTA ROSA COUNTY INFRASTRUCTURE
6495 CAROLINE STREET, SUITE H IMPROVEMENTS FOR BASE
MILTON, FL 32570 59-6000842 [170(C) (1) 46,774, 0. RETENTION
TAMPA BAY DEFENSE ALLIANCE, INC, ILITARY INSTALLATIONS
PO BOX 172925 FFECTED BY BASE
TAMPA, FL 33672 45-4380305 [501(C)(6) 110,983, 0. EALIGNMENT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 27.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e | 2 52.

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

632101 11-01-16
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Schedule | (Form 990) ENTERPRISE FLORIDA, INC.

59-3165226

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
TRAIN & SIMULATION TECH CONSORTIUM MILITARY INSTALLATIONS
PO BOX 781342 AFFECTED BY BASE
ORLANDO, FL 32878-1342 59-1980794 [501(C)(6) 31,112, 0. REALIGNMENT
MILITARY INSTALLATIONS
AIRWORTHY AEROSPACE INDUSTRIES, AFFECTED BY BASE
INC. 6,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
ALPS SOUTH LLC 59-3216307 12,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
ASSOCIATED AIRCRAFT MFG & SALES, AFFECTED BY BASE
INC 59-0682586 6,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
AVIA-TEK CONSULTING USA LLC 45-5090125 6,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
BAKER COUNTY CHAMBER OF COMM 56-3640479 [501(C)(6) 6,683, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
BREEZER HOLDING LLC 27-3505392 11,413, 0. REALIGNMENT
MILITARY INSTALLATIONS
BRYANT SALTER DBA BUSINESS AFFECTED BY BASE
DIPLOMACY, INC 35-2509041 7,394, 0. REALIGNMENT
ILITARY INSTALLATIONS
BULBTRONICS SA DBA BULBTRONICS, FFECTED BY BASE
INC. 26-1509081 5,000, 0. EALIGNMENT

632241
04-01-16

Schedule | (Form 990)

Page 1



Schedule | (Form 990)

ENTERPRISE FLORIDA,

INC.

59-3165226

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BUSINESS DEV BRD OF PALM BEACH

59-2169828

501(C)(6)

25,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

CALHOUN COUNTY CHAMBER OF COMMERCE

59-0756637

501(C)(6)

7,090,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

CARIBOS, LLC

46-0720919

5,250,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

CHAMBER OF COMMERCE OF OKEECHOBEE
COUNTY INC

27-4426593

501(C)(6)

9,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

CIRRO MEDICAL SYSTEMS LLC

46-3368320

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

CITY OF KEY WEST

59-6000346

IGOVERNMENT

459,137,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

DEMETECH CORPORATION

65-1019143

12,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

DOOLITTLE INSTITUTE

46-0684933

95,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

DOSAL TOBACCO CORPORATION

59-0979845

7,854,

ILITARY INSTALLATIONS
FFECTED BY BASE
EALIGNMENT

632241
04-01-16
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Schedule | (Form 990)

ENTERPRISE FLORIDA,

INC.

59-3165226

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MILITARY INSTALLATIONS
AFFECTED BY BASE
ECOLOGICAL LABORATIORIES INC 11-2607132 5,625, 0. REALIGNMENT
MILITARY INSTALLATIONS
ECONOMIC DEVELOPMENT ALLIANCE OF AFFECTED BY BASE
BAY COUNTY 41,418, 0. REALIGNMENT
MILITARY INSTALLATIONS
ECONOMIC DVLPT COMMISSION OF FL AFFECTED BY BASE
SPACE COAST 59-2946685 [501(C)(6) 7,500, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
EDC OF SARASOTA COUNTY 26-3730026 [501(C)(6) 11,566, 0. REALIGNMENT
MILITARY INSTALLATIONS
EMERGING MARKETS COMMUNICATIONS, AFFECTED BY BASE
LLC 59-3740735 6,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
FIELD FORENSICS, INC, 59-3747923 6,336, 0. REALIGNMENT
MILITARY INSTALLATIONS
FLORIDA ECONOMIC DEVELOPMENT AFFECTED BY BASE
COUNCIL 23-7035680 [501(C)(6) 15,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
FLORIDA RURAL ECONOMIC DEVELOPMENT AFFECTED BY BASE
ASSOCIATION 7,500, 0. REALIGNMENT
ILITARY INSTALLATIONS
FFECTED BY BASE
FREEZETONE PRODUCTS, INC, 59-2333882 10,500, 0. EALIGNMENT

632241
04-01-16

Schedule | (Form 990)

Page 1



Schedule | (Form 990)

ENTERPRISE FLORIDA,

INC.

59-3165226

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GEOSURGICAL, LLC

56-2315998

8,415,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

GERMFREE LABORATORIES, INC,

59-0994226

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

GLADES COUNTY EDC

9,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

GREATER MIAMI CHAMBER OF COMMERCE,
INC

59-0358775

501(C)(6)

7,500,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

GULFCOASTWORKFORCE DB INC DBA
CAREER SOURCE GULF COAST

31,484,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

HALKEY-ROBERTS CORP,

59-2013247

6,548,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

HENDRY COUNTY EDC, INC,

27,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

HONEYCOMB COMPANY OF AMERICA INC

59-6062853

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

IBT PARTNERS LLC

94-6945403

6,000,

ILITARY INSTALLATIONS
FFECTED BY BASE
EALIGNMENT

632241
04-01-16
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Schedule | (Form 990)

ENTERPRISE FLORIDA,

INC.

59-3165226

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

JAXUSA PARTNERSHIP

35,500,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

KIZABLE KANDY, LLC

45-2572297

6,800,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

MADISON COUNTY DEVELOPMENT COUNCIL

5,357,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

MARINE MAT, INC

47-2118922

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

MEDIMAR CORP

65-0743439

10,055,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

MILANOCARE LLC DBA MILANO CARE PRO

45-5606085

5,670,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

MILITARY CHILD EDUCATION COALITION

74-2889416

501(C)(3)

138,298,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

MORGANNA'S ALCHEMY LLC

74-3584110

10,731,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

NATIONAL MATH AND SCIENCE
INITIATIVE

11-3769438

501(C)(3)

44,195,

ILITARY INSTALLATIONS
FFECTED BY BASE
EALIGNMENT

632241
04-01-16
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Schedule | (Form 990)

ENTERPRISE FLORIDA,

INC.

59-3165226

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

NAUTIQUE BOAT COMPANY,6 INC,

59-0569086

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

NAVALEX INTERNATIONAL, INC,

65-0064558

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

NORTH FLORIDA ECONOMIC DEVELOPMENT

20-4360126

501(C)(6)

32,400,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

OKEECHOBEE BOARD OF COUNTY
COMMISSIONERS DBA FHERO

59-6000768

501(C)(6)

56,128,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

OPPORTUNITY FLORIDA CDC

59-3654568

501(C)(6)

15,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

ORTHOMERICA PRODUCTS, INC,

33-0343239

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

OSKO, INC,

35-2484303

5,940,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

PERRY BAROMEDICAL CORP

65-0314327

6,599,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

POLK COUNTY

59-6000809

501(C)(6)

500,209,

ILITARY INSTALLATIONS
FFECTED BY BASE
EALIGNMENT

632241
04-01-16
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Schedule | (Form 990) ENTERPRISE FLORIDA, INC.

59-3165226

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MILITARY INSTALLATIONS
PREMIER NAIL INTERNATIONAL INC, AFFECTED BY BASE
DBA AMERICAN NAIL 59-3663962 6,881, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
PRIME MEDICAL APPAREL, LLC 46-5374230 6,940, 0. REALIGNMENT
MILITARY INSTALLATIONS
SALLY INDUSTRIES, INC DBA SALLY AFFECTED BY BASE
CORPORATION 59-1788625 10,208, 0. REALIGNMENT
MILITARY INSTALLATIONS
SANTA ROSA BOARD OF COUNTY AFFECTED BY BASE
COMMISSIONERS 41,310, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
SATAMAZONE LLC 47-2021351 9,000, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
SKYPAXXX INTERIOR REPAIRS, LLC 46-3258285 5,172, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
SOUTH FLORIDA PROGRESS FOUNDATION 59-6216592 [501(C)(3) 28,750, 0. REALIGNMENT
MILITARY INSTALLATIONS
AFFECTED BY BASE
SURFACE ENGINEERING & ALLOY CO. 59-3408933 6,000, 0. REALIGNMENT
ILITARY INSTALLATIONS
SUWANNEE COUNTY ECONOMIC FFECTED BY BASE
DEVELOPMENT OFFICE 59-6000873 [501(C)(6) 9,600, 0. EALIGNMENT

632241
04-01-16
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Schedule | (Form 990)

ENTERPRISE FLORIDA,

INC.

59-3165226

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

TAMPA HILLSBOROUGH EDC

27-1010441

501(C)(6)

7,500,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

TRADE MISSION CENTER OF THE
AMERICAS, INC.

65-0996625

IGOVERNMENT

7,500,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

TRITON SUBMARINES LLC

27-0790240

8,997,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

TUUCI, LLC

37-1575679

5,638,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

UNIVERSITY OF WEST FLORIDA

59-2976783

501(C)(6)

213,595,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

US DEFIB MEDICAL TECHNOLOGIES LLC

99-0368712

5,926,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

VICTORIA WORLD WIDE BUSINESS
CONNECTIONS GROUP, LLC

26-4546424

5,628,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

WEMA USA, INC,

65-0699875

6,000,

MILITARY INSTALLATIONS
AFFECTED BY BASE
REALIGNMENT

WORLD PANEL PRODUCTS, INC,

65-0893919

5,625,

ILITARY INSTALLATIONS
FFECTED BY BASE
EALIGNMENT

632241
04-01-16

Schedule | (Form 990)



Schedule | (Form 990) ENTERPRISE FLORIDA,

INC.

59-3165226 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MILITARY INSTALLATIONS
WORTH INTERNATIONAL LLC DBA LC AFFECTED BY BASE
CELL 47-2682060 12,000, 0. REALIGNMENT

632241
04-01-16

Schedule | (Form 990)



Schedule | (Form 990) (2016) ENTERPRISE FLORIDA, INC.

59-3165226 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION HAS A CONTRACTS AND COMPLIANCE POLICY AND PROCEDURE MANUAL

WHICH OUTLINES THE PROCESS BY WHICH EACH CONTRACT MUST ADHERE IN MANAGING

GRANTS CONTRACTS. EACH CONTRACT MANAGER IS RESPONSIBLE FOR REVIEWING THE

QUARTERLY REPORTS OF WORK FROM THE GRANTEES TO ENSURE COMPLIANCE WITH GRANT

REQUIREMENTS AND ELIGIBILITY OF EXPENSES. ONCE APPROVED, THE PAYMENT

REQUEST IS SUBMITTED TO ACCOUNTING FOR PAYMENT. ACCOUNTING VERIFIES THAT

PAYMENTS DO NOT EXCEED THE CONTRACT THEN PROCESSES PAYMENT. ALL FINAL

PAYMENTS ARE APPROVED BY THE CONTRACTS COMPLIANCE DEPARTMENT PRIOR TO

632102 11-01-16

Schedule | (Form 990) (2016)



Schedule | (Form 990) ENTERPRISE FLORIDA, INC. 59-3165226 Page2

| Part IV | Supplemental Information

SUBMISSION TO ACCOUNTING FOR PAYMENT.

Schedule | (Form 990)
632291
04-01-16



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs.gov/form990 Inspection

Name of the organization Employer identification number

ENTERPRISE FLORIDA, INC.

59-3165226

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, 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 (such as, 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 described above? If "No," complete Part Ill to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on 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?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHiON 53.408-0(C) 2 o o i ittt iiiiiiiiiiiiiiiiieiieiiiiiiiiiiiiiiiiiiiiesiiiiiiiiiiiiiiiiiiies

Yes [ No

1b

............... 4a | X
4b X
4c X
5a X
5b X
.............. 6a X
6b X
.............. 7 X
............... 8 X
______________ 9

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

632111 09-09-16
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Schedule J (Form 990) 2016

ENTERPRISE FLORIDA,

INC.

59-3165226

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns | (F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title con(wlg):xlaB:sS;ion ("i)r1<I:3§rr11tliJvSe& r((:go(r)t?ti; compensation reop:qogsgralzso?rifzggd
compensation compensation

(1) MIKE GRISSOM i) 134,615. 23,400. 7,351. 16,536. 7,450. 189,352. 0.
SVP EXTERNAL AFFAIRS, INTERIM PRESID | (jj) 0. 0. 0. 0. 0. 0. 0.
(2) HERBERT JOHNSON/TERMINATED 6/24 | (i) 146,514. 0. 137,842. 14,971. 15,134. 314,461. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) CRYSTAL SIRCY/TERMINATED 11/7/1|¢)| 165,315, 29,700. 67,782. 17,637. 22,012. 302,446. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MANNY MENCIA (i) 160,000. 28,800. 9,664. 19,487. 14,390. 232,341. 0.
SVP, ITBD (i) 0. 0. 0. 0. 0. 0. 0.
(5) JOSEPH HICE (i) 160,000. 21,600. 8,156. 19, 256. 7,650. 216,662. 0.
SVP CHIEF MARKETING & COMMUNICATIONS | (ii) 0. 0. 0. 0. 0. 0. 0.
(6) ALBERT LATIMER/TERMINATED 7/15/ | (j) 108,458. 0. 61,163. 9,137. 33,241. 211,999. 0.
SVP STRATEGIC PARTNERSHIPS (ii) 0. 0. 0. 0. 0. 0. 0.
(7) LOUIS LAUBSCHER/TERMINATED 7/15 [ (i) 105,415. 0. 55,650. 9,137. 28,166. 198,368. 0.
SVP ADMINISTRATION (ii) 0. 0. 0. 0. 0. 0. 0.
(8) PAUL MARTTILA (i) 128,154. 12,600. 7,205. 15,326. 7,516. 170,801. 0.
SR, VICE PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

632112 09-09-16
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Schedule J (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 4A:

HERBERT JOHNSON - TERMINATED 6/24/16 - SEVERANCE OF $132,500

CRYSTAL SIRCY - TERMINATED 7/15/16 - SEVERANCE OF $63,461.50

ALBERT LATIMER - TERMINATED 7/15/16 - SEVERANCE OF $60,076.94

LOUIS LAUBSCHER - TERMINATED 7/15/16 - SEVERANCE OF $51,884.63

Schedule J (Form 990) 2016

632113 09-09-16



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number
ENTERPRISE FLORIDA, INC. 59-3165226

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

BUSINESSES AND CITIZENS BY FOCUSING ON A WIDE RANGE OF INDUSTRY

SECTORS, INCLUDING CLEAN ENERGY, LIFE SCIENCES, INFORMATION TECHNOLOGY,

AVIATION/AEROSPACE, HOMELAND SECURITY/DEFENSE, FINANCIAL/PROFESSIONAL

SERVICES AND MANUFACTURING. IN COLLABORATION WITH A STATEWIDE NETWORK

OF REGIONAL AND LOCAL ECONOMIC DEVELOPMENT ORGANIZATIONS, EFI HELPS TO

IMPROVE FLORIDA'S BUSINESS CLIMATE, ENSURING THE STATE'S GLOBAL

COMPETITIVENESS. EFI IS COMMITTED TO ASSISTING COMPANIES CONFIDENTIALLY

WITH THEIR EXPANSION AND LOCATION PLANS. EFI PROVIDES SITE SELECTION

SERVICES, DEMOGRAPHIC INFORMATION, INCENTIVE INFORMATION, TRADE LEADS

AND MUCH MORE. WE ALSO COORDINATE INTRODUCTIONS TO OUR NETWORK OF

ECONOMIC DEVELOPMENT PARTNERS LOCATED THROUGHOUT THE STATE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING:

MARKETING, INFORMATION, AND COMMUNICATIONS - RESPONSIBLE FOR

ESTABLISHING AND BUILDING A PROBUSINESS IMAGE FOR THE STATE BY

IDENTIFYING AND MARKETING FLORIDA TO TARGETED INDUSTRY DECISION MAKERS

AND BUSINESS LEADERS. IT DEVELOPS, COORDINATES, AND IMPLEMENTS A

STATEWIDE STRATEGIC PLAN FOR FLORIDA BRAND RECOGNITION. THE DIVISION

ALSO MANAGES ALL CORPORATE COMMUNICATIONS.

SPORTS DEVELOPMENT - WORKS TO STRENGTHEN THE ECONOMIC IMPACT OF SPORTS

EVENTS THROUGH GRANTS AND IDENTIFIES BUSINESS EXPANSION OR DEVELOPMENT

OPPORTUNITIES LINKED TO SPORTS DEVELOPMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ENTERPRISE FLORIDA, INC. 59-3165226

MINORITY AND SMALL BUSINESS, ENTREPRENEURSHIP AND CAPITAL - RESPONSIBLE

FOR IDENTIFYING RESOURCE PROVIDERS FOR UNDERSERVED MINORITY AND SMALL

BUSINESSES. IT ALSO ADMINISTERS SPECIAL CAPITAL PROGRAMS SUCH AS THOSE

OF FLORIDA OPPORTUNITY FUND, AND SUPPORTS THE FLORIDA DEVELOPMENT

FINANCE CORPORATION.

EXPENSES § 14,000,071. INCLUDING GRANTS OF $ 0. REVENUE $ 776,816.

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

THE FORM 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING.

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

BOARD MEMBERS ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST FORM

AND RETURN IT TO THE ORGANIZATION'S COMPLIANCE DEPARTMENT. THE COMPLIANCE

DEPARTMENT THEN CROSS-REFERENCES THE COMPLETED FORMS WITH A LIST OF THE

ORGANIZATION'S CONTRACTS TO DETERMINE IF THERE IS A CONFLICT. IF THERE IS,

IT IS SUBMITTED FOR BOARD APPROVAL. IF THE POTENTIAL CONFLICT INVOLVES A

MEMBER OF THE BOARD, THE INVOLVED BOARD MEMBER MUST ABSTAIN FROM VOTING ON

THE ISSUE. IN ADDITION, THE ORGANIZATION GIVES A LIST OF BOARD MEMBERS TO

POTENTIAL GRANTEES AND ASKS IF ANY OF THE MEMBERS ARE ASSOCIATED WITH THEIR

ORGANIZATION/COMPANY.

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

THE ORGANIZATION HAS SALARY AND COMPENSATION GUIDELINES THAT ARE DEVELOPED

BY THE BOARD OF DIRECTORS AND APPROVED BY THE FINANCE AND COMPENSATION

COMMITTEE, AN INDEPENDENT COMMITTEE WITHIN THE BOARD OF DIRECTORS. OFFICER

AND EMPLOYEE SALARIES AND BONUSES ARE REVIEWED INTERNALLY ON AN ANNUAL
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ENTERPRISE FLORIDA, INC. 59-3165226

BASIS AND COMPARED TO VARIOUS SALARY SURVEYS OF LOCAL AND OTHER ECONOMIC

DEVELOPMENT ORGANIZATIONS. EVERY THREE TO FOUR YEARS, AN EXTERNAL SALARY

SURVEY IS COMPLETED BY AN INDEPENDENT FIRM. THE PRESIDENT/CEO SALARY AND

BONUS IS DETERMINED BY CONTRACT AND IS REVIEWED AND APPROVED BY THE FINANCE

AND COMPENSATION COMMITTEE AND BOARD OF DIRECTORS.

THE COMMITTEE MAY TAKE INTO CONSIDERATION EXTRAORDINARY ACHIEVEMENTS NOT

FORECAST AT GOAL SETTING OR SUCCESS AGAINST UNFORESEEN CHALLENGES. THE

PRESIDENT/CEO ANNUAL INCENTIVE PAYMENT HAS A CONTRACT GOAL OF $70,000. 80%

OF THIS IS TRADITIONALLY BASED ON THE ACHIEVEMENT OF ORGANIZATION GOALS,

ALTHOUGH THE BOARD MAY DECIDE TO AWARD A HIGHER AMOUNT. IN ADDITION TO THE

ORGANIZATION GOALS IN THE BUSINESS PLAN MEASURES, THE PRESIDENT/CEO HAS

INDIVIDUAL PERFORMANCE GOALS THAT RELATE TO THE QUALITY OF HIS LEADERSHIP,

MANAGEMENT OF THE ORGANIZATION, AND RELATIONSHIP WITH THE ORGANIZATION'S

BOARD MEMBERS AND ECONOMIC DEVELOPMENT ORGANIZATIONS (EDO). THESE COMPRISE

THE REMAINING 20% OF HIS INCENTIVE PAYMENT.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 13,776,763.
MANAGEMENT AND GENERAL EXPENSES 367,212,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,143,975.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 14,143,975.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

ENTERPRISE FLORIDA,

INC.

Employer identification number

59-3165226

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

(b)

(c)

(d)

(e)

(f

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
TEAM FLORIDA MARKETING PARTNERSHIP LLC -
47-3823394, 800 N MAGNOLIA AVE, STE 1100,
ORLANDO, FL 32803 MARKETING [FLORIDA -978,647. 4,789,198, [ENTERPRISE FLORIDA INC,

Part i organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)

Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

(f

. ) Section(g1)2(b)(13)
Direct controlling

of related organization foreign country) section status (if section entity Cj:tri(t)y;d
501(c)@3) Yes No

FLORIDA OPPORTUNITY FUND, INC. - 41-2262408 |[INCREASE AVAILABILITY OF
800 N MAGNOLIA AVE, STE 1100 CAPITAL FOR EMERGING [ENTERPRISE
ORLANDO, FL 32803 ICOMPANIES IN FLORIDA FLORIDA 501(C)(3) LINE 7 FLORIDA, INC, X
FLORIDA SPORTS FOUNDATION, INCORPORATED -
45-3113933, 800 N MAGNOLIA AVE, STE 1100, [PROMOTE AMATEUR SPORTS [ENTERPRISE
ORLANDO, FL 32803 ICOMPETITIONS FLORIDA 501(C)(3) LINE 7 FLORIDA, INC, X

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

632161 09-06-16 LHA

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  ENTERPRISE FLORIDA, INC. 59-3165226 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets | 20 of Schedule [PRartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country)
Yes | No

632162 09-06-16
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Schedule R (Form 990) 2016  ENTERPRISE FLORIDA, INC. 59-3165226 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrganiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) FLORIDA SPORTS FOUNDATION, INC. Q 666,781.FMV

(20 FLORIDA SPORTS FOUNDATION, INC. N 36,000.[FMV

(3) FLORIDA OPPORTUNITY FUND, INC. 0 60,000.[FMV

(4)

(5)

(6)

632163 09-06-16
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59—3165226 Page 4

ENTERPRISE FLORIDA, INC.

Schedule R (Form 990) 2016
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 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.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 ENTERPRISE FLORIDA, INC. 59-3165226 Pages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
June 30, 2017

Prepared For:

Enterprise Florida, Inc.
800 North Magnolia Ave. , Suite 1100
Orlando, FL 32803

Prepared By:

Cherry Bekaert LLP

800 North Magnolia Ave, Suite 1300
Orlando, FL 32803

407-423-7911

Amount Due or Refund:

No amount is due.

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

May 15, 2018

Special Instructions:

The return should be signed and dated.



EXTENDED TO MAY 15, 2018

Fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning JUL 1 7 2 0 1 6 , and ending JUN 3 0 7 2 0 1 7 .

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0687

2016

Open to Public Inspection Tor

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(83). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ume ! mumber

address changed

B Exempt under section | Print | ENTERPRISE FLORIDA, INC.

instructions.)

59-3165226

51c )3 ) T O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity codes
[_J408(e) [_]220(e)| ¥P* |800 NORTH MAGNOLIA AVE. , SUITE 1100
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ORLANDO, FL. 32803 561000
C Book vae of all assets F_Group exemption number (See instructions.) »
201, 555 , 153 . | G Check organization type > 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 other trust

H Describe the organization's primary unrelated business activity. p» MANAGEMENT FUNCTIONS PERFORMED FOR FOF PA II

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. >

» [ Ives [XInNo

J The books are incare of » ROBERT SCHLOTMAN

Telephone number > 407-956-5613

[Part] [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) ... ... ... 4a
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... .. .. 4b
Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 10,000.
13 Total. Combine lines 3through 12 ... ..., 13 10,000. 10,000.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries AN WS 15
16 REPAIrS AN M ONANCE 16
17 Bad deOtS 17
18 Interest (ATtaCh SCNBUUIR) 18
19 TaXeS AN OO S 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 DIt ON 23
24 Contributions to deferred COMPENSatioN PIaNS 24
25 Employee Denefit Programs e 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27  Excessreadership COSts (SCNeAUIE J) 27
28  Other deductions (AttaCh SCNEAUIE) 28
29  Total deductions. Add lines 14through 28 29 10,000.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . .. ... 30 0.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo 34 0.

623701 11-22-17  LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

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

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

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ ENTERPRISE FLORIDA, INC. 59-3165226
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 800 NORTH MAGNOLIA AVE. , SUITE 1100
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORLANDO, FL 32803

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT SCHLOTMAN
® The books are inthe care of p» 800 N MAGNOLIA AVE SUITE 1100 - ORLANDO, FL 32803

Telephone No.p» 407-956-5613 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 |:|
® |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 |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17



Famoso-T201  ENTERPRISE FLORIDA, INC. 59-3165226 page 2
[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax onthe amount onling 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxytax. See iNStUCHONS » | 37
38 Alternative MinimMUM taX 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 41a
b Other credits (See INStrUCIONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add iNes 41a throUgn A10 41e
42 Subtractline 41efromline40 42 0.
43 Other taxes. Check if from: [ Form 4255 [ | Form 8611 [__] Form 8697 [__| Form 8866 [__| Other (attach scheduie) | 43
44 Totaltax. Add Nes 42 and 43 44 0.
45 a Payments: A 2015 overpayment creditedto 2016 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... . 45d
e Backup withholding (See inStructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢f
g Other credits and payments: |:| Form 2439
1 Form 4136 1 other Total P> | 45g
46  Total payments. Add lIN€S 458 thrOUGN 400 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed » | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... > | 49 0.
50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax B> | Refunded » [ 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here SVP CONTROLLER May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer ALISA P. TRAIN P00633872
Use Only |Firm's name » CHERRY BEKAERT LLP Frm'sEIN » 56-0574444
800 N. MAGNOLIA AVE., SUITE 1300
Firm's address » ORLANDO, FL 32803 Phoneno. (407)423-7911

Form 990-T (2016)

623711 01-18-17



ENTERPRISE FLORIDA, INC. 59-3165226

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MANAGEMENT FEES 10,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 10,000.

STATEMENT(S) 1



TAX RETURN FILING INSTRUCTIONS
FLORIDA F-1120

FOR THE YEAR ENDING
June 30, 2017

Prepared For:

Enterprise Florida, Inc.
800 North Magnolia Ave. , Suite 1100
Orlando, FL 32803

Prepared By:

Cherry Bekaert LLP

800 North Magnolia Ave, Suite 1300
Orlando, FL 32803

407-423-7911

To be Signed and Dated By:

The authorized individual(s).

Amount of Tax:
Total Tax

Less: payments and credits
Plus: other amount

Plus: nterest and penalties
No payment required

O:0:0:0

& P LR

Overpayment:

Credited to your estimated tax $
Other amount $ 0
Refunded to you $

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Florida Department of Revenue
5050 W Tennessee Street
Tallahassee, FL 32399-0135

Return Must be Mailed On or Before:

June 1, 2018

Special Instructions:



Florida Corporate Income/Franchise Tax Return
FEN _59-3165226
,2016

F-1120, R. 01/17 1019
Rule 12C-1.051

For calondar year 2016 JUL 1 g JUN 30, 2017  Flordahdmimstative Code
873302017063000020050372359316522600002
Name ENTERPRISE FLORIDA, INC.
Address 800 NORTH MAGNOLIA AVE. , SUITE 1100
City/State/zP ORLANDO, FL 32803
l:l Check here if any changes have been made to name or address
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative 0.00
2. State income taxes deducted in computing federal taxable income
(@ttach schedule) Check here if negative .
3. Additions to federal taxable income (from Schedule 1) ... ... Check here if negative
4. TotalofLines 1, 2 and 3 Check here if negative 0.00
5. Subtractions from federal taxable income (from Schedule 1l) Check here if negative .
6. Adjusted federal income (Line 4 minus Line 5) . Check here if negative
7. Florida portion of adjusted federal income (see instructions) . . Check here if negative 0.00
8. Nonbusiness income allocated to Florida (from Schedule R) ... ... ... Check here if negative
0. Florida eXemPriON 0.00
10. Florida netincome (Line 7 plus Line 8 minuS LiNe Q) 0.00
11.  Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for SChedUIE V) 0.00
12. Credits against the tax (from Schedule V)
13. Total corporate income/franchise tax due (Line 11 minus Line 12) 0.00
14. a) Penalty: F-2220 b) Other
c) Interest: F-2220 d) Other Line 14 Totalp» .
15, Total of Lines 13 and 14
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment 16b $
17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 . 0.00
18.  Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon .
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ........................................
644081 10-06-16
Florida Corporate income TaxReturn
F-1120
Do Not Detach YEARENDING_06/30/17 R. 01717
To ensure proper credit to your account, enclose your check with tax return when mailing.
Name ENTERPRISE FLORIDA, INC. If 6/30 year end, return is due 1st day of the 4th month after the close of the
Address 800 NORTH MAGNOLIA AVE. , SUI taxable year, otherwise return is due 1st day of the 5th month after the close
City/State/zP ORLANDO, FL 32803 of the taxable year.
593165226 0 0 0
20160701 0 0 0
20170630 0 0 0
00000000 0.000000 0 0
012 0 0 0
202 0 0 0
0 0 0 0
0 0 0 0

0 4733 0 20170L30 0002005037 2 35931k522k 0000 &2



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

Information for Filing Florida Form F-7004

When to file - File this application on or before the original due date of
the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.

To file online go to www.myflorida.com/dor

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest for failure to file a timely
return(s) and pay all taxes due. There is also a penalty for a late-filed

1019

F-7004

R. 01/17

Rule 12C-1.051

Florida Administrative Code
Effective 01/15

F-7004
R. 01/17
A. If applicable, state the reason you need the extension:
B. Type of federal return filed: 990-T
Contact person for questions; ROBERT SCHLOTMAN

Telephone number: 407-956-5613

return when no tax is due. - -
. . . Extension of Time Request Florida Income/Franchise
Signature - A person authorized by the taxpayer must sign Florida Form Tax Due
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 1. Tentative amount of Florida tax for the taxable year . 0.00
person currently enrolled to practice before the Internal Revenue 2. LESS: Estimated tax payments for the taxable year  [2. 0.00
Service (IRS), or (c) an attorney or Certified Public Accountant 3. Balance due - You must pay 100% of the tax tenta- |3.
qualified to practice before the IRS under Public Law 89-332. tively determined due with this extension request. 0.00
Transfer the amount on Line 3 to Tentative tax due .

The Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Florida Form F-7004 must be timely filed, even if you have
already filed a federal extension request. A federal extension by itself does not
extend the time to file a Florida return.

An extension for Florida tax purposes may be granted, even though

no federal extension was granted. See Rule 12C-1.0222, F.A.C., for

information on the requirements that must be met for your request

for an extension of time to be valid.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
644961 Florida Tentative Income / Franchise Tax Return 1019
10-06-16 and Application for Extension of Time to File Return F-7004

FEN 59-3165226 R.01/15

Name ENTERPRISE FLORIDA, INC.

Taxable YearEnd 06/30/17

Address 800 NORTH MAGNOLIA AVE. , SUITE 1100 FILING STATUS  Partnership

City/State/zP ORLANDO, FL 32803

___ Corporation X

All other federal returns to be filed

Tentative Tax Due $

0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge

and belief the statements herein are true and correct:

Sign Here:

593165226
1
20170630
0

012

0

0

0

[eoNeolNololNloeNoeNolNe)

[cNeolNololNoeNoNolNe)

Date:

cl=NeololloNoNolNo)

0 4733 0 20170L30 0002005030 & 35931k522k 0000 2



1019
"""I"IINI""II""|"H”IM"I| ENTERPRISE FLORIDA, INC. A 017

Page 2
FeIN 59-3165226 06/30/17
This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed
and verified. Your return must be completed in its entirety.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn here >Signature of officer (must be an original signature) Date Title } SVP CONTROLLER
Preparer Preparer's
. Preparer's } check if self- PTIN } P O 0 6 3 3 8 7 2
E?égarers signature Date employed [
only
Firm's name CHERRY BEKAERT LLP FEIN B> 56-0574444
Ciemoioved) 7 800 N. MAGNOLIA AVE., SUITE 1300
and address ORLANDO, FL zpp» 32803
All Taxpayers Must Answer Questions A through M Below - See Instructions |
A.  State of incorporation: FLORIDA H-2. Part of a federal consolidated return? ~ YES l:l NO If yes, provide:
B. Florida Secretary of State document number: FEIN from federal consolidated return:
C. Florida consolidated return? YES l:l NO Name of corporation:
D. l:l Initial return l:l Final return (final federal return filed) H-3. The federal common parent has sales, property, or payroll in Florida? YES l:l NO
E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) General Rule l. Location of corporate books:
l:l Election A l:l Election B 8 0 0 N MAGNOL IA AVE SUI TE 1 1 0 0
F.  Principal Business Activity Code (as pertains to Florida) T City, State, ZIP: ORLANDO 7 FL 3 2 8 0 3
J.  Taxpayer is a member of a Florida partnership or joint venture? YES l:l NO
5 6 1 0 0 0 K.  Enter date of latest IRS audit:
G. AFlorida extension of time was timely filed? YES l:l NO a) List years examined:

H-1. Corporation is a member of a controlled group? YES l:l NO If yes, attach list. L. Contact person concerning this return: ROBERT SCHLOTMAN
a) Contact person telephone number: 4 0 7 — 9 5 6 - 5 6 1 3

b) Contact person e-mail address:
L M. Type of federal return filed l:l 1120 l:l 1120S or 9 9 0 — T
Where to Send Paymepts and Beturns Remember:
Make check payable to and mail with return to:
Florida Department of Revenue »» Make your check payable to the Florida
5050 W Tennessee Street Department of Revenue.

Tallahassee FL 3238870135 » Write your FEIN on your check.

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

+~ Sign your check and return.

1~ Attach a copy of your federal return.

»» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.

644082 10-06-16



NAME _ENTERPRISE FLORIDA, INC.

FEIN 59-3165226

1019

F-1120
R. 01/17
Page 3

TAXABLE YEAR ENDING 06/30/17

Schedule | - Additions and/or Adjustments to Federal Taxable Income Cé’o'}’p”;;‘e(?) For gﬂé’ﬂ.g V(PLMT
1. Interest excluded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capital gains (see instructions) 2. 2.
3.  Net operating loss deduction (attach schedule) 3. 3.
4. Net capital loss carryover (attach schedule) 4. 4.
5.  Excess charitable contribution carryover (attach schedule) 5. 5.
6.  Employee benefit plan contribution carryover (attach schedule) 6. 6.
7.  Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8.  Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9.  Guaranty association nent(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. 10.
11. State housing tax credit 11. 11.
12.  Credit for contributions to nonprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14.  New markets tax credit 14. 14.
15. Entertainment industry tax credit 15. 15.
16. Credits for spaceflight projects 16. 16.
17. Research and Development tax credit 17. 17.
18. Energy Economic Zone tax credit 18. 18.
19. s. 168(k) IRC special bonus depreciation 19. 19.
20. Other additions (attach schedule) 20. 20.
21. Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. Column (a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 21. 21.
Schedule Il - Subtractions from Federal Taxable Income Cé’i}’pf‘lge(?) For g&'ﬁﬂ.g éP)AMT
1. Gross foreign source income less attributable expenses

(a) Enters. 78, IRC income $

(b) plus s. 862, IRC dividends $

(c) less direct and indirect expenses $ Total > 1. 1.
2.  Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses $ Total > 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3.  Florida net operating loss carryover deduction (see instructions) 3. 3.
4 Florida net capital loss carryover deduction (see instructions) 4. 4.
5 Florida excess charitable contribution carryover (see instructions) 5. 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6. 6.
7 Nonbusiness income (from Schedule R, Line 3) 7. 7.
8 Eligible net income of an international banking facility (see instructions) 8. 8.
9. s. 179, IRC expense (see instructions) 9. 9.
10. s. 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11.  Other subtractions (attach statement) 11. 11.
12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12. 12.

644091 10-06-16




NAME _ENTERPRISE FLORIDA,

INC.

FEIN 59-3165226  TAXABLE YEAR

1019

F-1120
R. 01/17
Page 4

enoing 06/30/17

Schedule Il - Apportionment of Adjusted Federal Income

(use original cost).

11I-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
@ ) Col (a)(f)CoI (b) ngj)ht Wei htéS)Factors
WITHIN FLORIDA TOTAL EVEBYWHERE Rounded to Six Decimal | Ifanyfactorin Col%mn.(b) is zero, Roundegd to Six Decimal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places

1. Property (Schedule Ill-B below) X 25% or

2. Payroll X 25% or

3. Sales (Schedule IlI-C below) X 50% or

4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2. 1 . 0 0 0 0 0 O
IlI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE

a. Beginning of year

b. End of year c. Beginning of year

d. End of year

1.

Inventories of raw material, work in process, finished goods

2. Buildings and other depreciable assets
3. Land owned
4. Other tangible and intangible (financial org. only) assets (attach schedule)
5. Total (Lines 1 through 4)
6. Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) . 6a.

b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everyWhere) 6b.
7. Rented property (8 times net annual rent)

a. Rented property inFlorida . 7a.

b, Rented Property EVeryWNere 7b.
8. Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b).

a. Enter Lines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,

Column (a) for total average property in Florida ... .. .. ... ... ... ... . 8a.
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule IlI-A, Line 1,
Column (b) for total average property EVeryWhere 8b.
@ (b)
1 Saes Factor
1. Sales (gross receipts) N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other gross receipts (rents, royalties, interest, etc. when applicable)
4. TOTAL SALES (Enter on Schedule IlI-A, Line 3, Columns [a] and [b])
W-D S ial A . F . instructi (c) FLORIDA Fraction ([a] * [b])
pecial Apportionment Fractions (see instructions) (2) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places

1. Insurance companies (attach copy of Schedule T - Annual Report)
2. _Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income
1. Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Schedule VI for AMT in Col. [b]) 1 1
2.  Florida apportionment fraction (Schedule Ill-A, Line 4 or Schedule 1I-D, Column [c]) 2 2
3.  Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3 3
4. Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4 4
5. Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5 5
6. Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6 6
7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7 7
8. _ Total carryovers apportioned to Florida (add Lines 4 through 7) 8 8
9.  Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9 9

644092 10-06-16



NAME ENTERPRISE FLORIDA, INC.

FEIN 59-3165226

1019

F-1120
R. 01/17
Page 5

TAXABLE YEAR ENDING 06/30/17

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit (attach nent notice) 1.
2.  Capital investment tax credit (attach certification letter) 2.
3.  Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5.  Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6.  Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8.  Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. State housing tax credit (attach certification letter) 12.
13.  Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15. Florida renewable energy production tax credit 15.
16. New markets tax credit 16.
17. _Entertainment industry tax credit 17.
18. _Credits for spaceflight projects 18.
19. Research and Development tax credit 19.
20. Energy Economic Zone tax credit 20.
21. _Other credits (attach schedule) 21.
22. Total credits against the tax (sum of Lines 1 through 21 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 22.
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2.  State income taxes deducted in computing federal taxable income (attach schedule) 2.
3.  Additions to federal taxable income (from Schedule I, Column [b]) 3.
4.  Total of Lines 1 through 3 4.
5.  Subtractions from federal taxable income (from Schedule I, Column [b]) 5.
6.  Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal income (see instructions) 7.
8.  Nonbusiness income allocated to Florida (see instructions) 8.
9. Florida exemption 9.
10. Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11. _ Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11.
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NAME ENTERPRISE FLORIDA, INC. FEIN 59-3165226 TAXABLE YEARENDING 06/30/17

Schedule R - Nonbusiness Income

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

Total allocated t0 Florida 1.

(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
Total allocated elSeWhere 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 3.

(Enter here and on Schedule Il Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2017

1. Florida income expected in taxable year $
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. $
3. Estimated Florida net income (Line 1less Line 2) 3. $
4. Total Estimated Florida tax (5.5% of Line 3)* .
Less: Credits againstthetax .~~~ 4. $
* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Lined4 . ... . ... 5a.
Last day of 6th month - Enter 0.25 of Lined4 5h.
Last day of 9th month - Enter 0.25 of Line4 5¢.
Last day of fiscal year - Enter 0.25 of Line 4 . . 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
Amended estimated tax 1. $
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and appliedtodate 2a.—- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES)  2b.-- $
(C) Total of LiNes 2(a) @nd 2(D) 2. $
3. Unpaid balance (Line 116SS LiNe 2(C)) 3. $
4. Amount to be paid (Line 3 divided by number of remaining installments) 4., $
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FEIN 59-3165226
DATA Page 1
593165226 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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FEIN 59-3165226
DATA Page 2
593165226 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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