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Perry P. Gambrell, Jr., PA
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June 12, 2026

Flagler Beach Historical Museum Inc
PO Box 2136
Flagler Beach, FL. 32136

Flagler Beach Historical Museum Inc:

Enclosed is the 2025 federal return for a tax-exempt organization, prepared for F lagler Beach Historical Museum Inc
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (404)316-9713.

Since/r\e;ly, (Z</
PP
{

Perry P. Gambrell, Jr.
Perry P. Gambrell, Jr., PA




- 990-EZ Short Form

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2025

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information., InsPeCtlon
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
Address change Iiagler Beach Historical Museum Inc 91-2090531
Ng.me change IPN:nber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
::Irflaall rreett:rrr:]/terminated 9 Box 2136
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending lagler Beach, FL 32136 Number
G Accounting Method: |x Cash [_I Accrual  Other (specify): H Check E] if the organization is not
I Website: required to attach Schedule B
J_Tax-exempt status (check only one) - _fx] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ]527 (Form 990).
K Form of organization: E] Corporation D Trust D Association D Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

................... 22,988
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part| . ... ........... .. . =
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . A5 \ 1 10,873
2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments I IR S . W S 3 3,745
4  Investmentincome . . . . SN ININIDISPI  WIIA  TRR AN 4 2,259
5a  Gross amount from sale of assets other than inventory ‘ | 5a 6,111
Less: cost or other basis and sales expenses ¢ L N 5b 3,718
Gain or (loss) from sale of assets other than inventory (subtragt Ippe 5b fromiine 5a)." . . ... ...... 5¢ 2,393
6  Gaming and fundraising events: A
a  Gross income from gaming (attach Schedule G i g
s $15,000) | 6a |
o b Gross income from fundraising events (not inclu’d_irig 3 F of contributions
& from fundraising events reported on line 1) (attacﬁ‘Séhedglg G if,tﬁe
sum of such gross income and contributions exceeds\‘$1‘5,000)' -------- 6b
¢ Less: direct expenses from gaming ar{d fundraisingevents . . . .. ... .. 6c
d  Net income or (loss) from gaming and fapdjf"aisj‘ng events (add lines 6a and 6b and subtract
line6c) . - . . ... ... ... g W e e e R s G R 6d
7a  Gross sales of inventory, less retufns and allowances 7a
Less: cost of goods sold . . . ¢ \-\\-“}’ ................ 7b
¢ Gross profit or (loss) from sales of'idiﬁentow (subtract line 7b from line 7a) .« . . . . ... ... .. .. .. 7c
Other revenue (describe in'Schedule o, 8
9___ Total revenue. Add lines 1, 2,3, 4(5c, 6d.7c,and8 . . . ... 9 19,270
10 Grants and similar amounts paid (istin Schedule O) -« - - . . ... ... ... .. .. . 10
1 Benefits paid to_-or{fo{mep‘qber‘s‘l IO, 50w SRR E BB 0 B G b E e . e g e s 1
w |12 Salaries, ‘othe"r cbmgeﬁ“sat'\‘i‘on‘,\and employee benefits . . . . ... ... L 12 23,867
& 13 Professional fees and other payments to independent contractors « . . . ... 13 550
§_ 14 Oc;éyﬁéncy, rent, utiliies, and maintenance . . .. ... L L 14
& |15 Printing, publications, postage, and shipping . . . .. .. .. ... L L L 15 369
16 Oth@} expenses (qescribe inSchedule®) . .. .......... .. 16 7,520
17 Total expensesi Add lines 10through 16 . . . . . ... ......... .. .. .. . .. " 17 32,306
18 Excess or (deficit) for the year (subtract line 17 from ined) - . ..o e e 18 (13,036)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported on prior year'sretum) < . ... Lo, 19 112,860
o (20 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . .. ... ... ... ... 20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . v v . v v v v v v W u L. . . 21 99,824

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

Form 990-EZ (2025) Created 5/2/25



Form 990-EZ (2025) Flagler Beach Historical Museum Inc

| Part il | Balance Sheets (see the instructions for Part [1)
Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . ... ............. .. ... .. .. .. 108,228 22 91,880
23 AT STE BOMGGR x5 s g B e S 0 23 0
24 Other assets (describe in Schedule I LR L L L 8,636 (24 11,821
25 TELEl B w2 < oo Mt Sk e s e s s A s 116,864 25 103,701
26 Total liabilities (describe in Schedule F Sed s ubhadsiupias cnay e it ss 4,004 26 3,877
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . ... ... 112,860 |27 99,824
[Partl | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . . . ... [] Expenses

What is the organization's primary exempt purpose?

(Required for section

Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 Collected & archived Flagler Beach historical items & oral
histories for presentation to the public.
(Grants $ 5,000 ) _If this amount includes foreign grants, check'here . . .. ... ... D 28a 0
29 9 1
(Grants $ )_If this amount includes foreign grén'ié, check here 29a
30 r~ -
TN
(Grants $ ) If this amount includes|foreign grants, check Rere 30a
31 Other program services (describe in Schedule O) i ".\:\.,\. . /
(Grants $ ) If this amédunt includes foreign.grants, check here . . . .. ... .. [] |31a
32  Total program service expenses (add lines 28a through 318) o+ 32 0

Part IV l List of Officers, Directors, Trustees, and Key Employees (iist each one even ff not compensated-see the instructions for Part 1)

Check if the organization used Schedule O “tox‘(espoﬁ}d"to any question in this Part IV

N devoted to position (Forms W-2/1099-MISC/ benefit plans, and_ other compensation
B 1099-NEC) deferred compensation
) \ b - (if not paid, enter -0-)
Robert Creal ;f' 4 N
President &5 . 0.00 0 0 0
Heather Tran .
Director e 0.00 0 0 0
Sheila Lillath &
Executive Director. 0.00 0 0 0
James Fiske & ¥
Director . 0.00 0 0 0
Julie Leopard [/ N
Director o N 0.00 0 0 0
Susan Hietpas
Director 5 y 0.00 0 0 0
Cindy DaleckiZMorrissey
Vice Chair 0.00 0 0 0
Monica London
Secretary 0.00 0 0 0
Debby Meyer
Treasurer 0.00 0 0 0
EEA

Form 990-EZ (2025)



Form 990-EZ (2025) Flagler Beach Historical Museum Inc 91-2090531 Page 3

| Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part vV

33

34

35a

36

37a

38a

39

40a

a1
42a

43

44a

45a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes " provide a
detailed description of each activity in Schedule O
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il|
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ... Ii7a ,

33 X

34 X

= 3 35a x
35b

35¢c X

36 X

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If"Yes," complete Schedule L, Part Il, and enter the total amount involved A

37b X

38a X

Section 501(c)(7) organizations. Enter: \
Initiation fees and capital contributions includedonline9 ........... o 39%a

Gross receipts, included on line 9, for public use of club facilities . . . . . . L e e on A . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dUri\\'r?g\the year xlnder:
section 4911: ; section 4912; Ou | section 4955:

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizat n‘éngagé,iﬁ any section 4958
excess benefit transaction during the year, or did it engage in an expéSS"benéﬁ'fit\tréns‘}ﬁctjpn in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," é‘gﬁapleté Schedule LPatl .......

on organization managers or disqualified persons dur;i‘ﬁg the year under'sections 4912,
4955, and 4958 @

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationsyEi tter ar‘hé\un\tmpf gg)‘ijmposed

...... ) o LI
‘

40b X

Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizéti"ogs. Enter am}bqnt of tax on line

40c reimbursed by the organization TR - A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886 « v

4

List the states with which a copy of this retu}b~i§ﬁled:

40e X

The organization's books are in care of:/ o Paﬁtj\.\Kijng Telephone no.

Locatedat: PO Box 2136, Fldgler Beach, FL ZIP+4
At any time during the calendar year)did the org\anj‘z/‘ation have an interest in or a signature or other authority over
LN S

a financial account in a foreign countr?“(spch as a bank account, securities account, or other financial account)? . . . .

If "Yes," enter the name of thg/fﬁrei  countryly

386-338-2879

32136

Yes | No
5 % 42b X

~

See the instructions for excgbﬁon/s’éﬁa ﬁi}pg requirements for FinCEN Form 11 4, Report of Foreign Bank and
Financial Accounts*(F BAR) 4 ;

4

-

A B \\u ./ A 4 " 5 v . N .
At any time durigg the éalgndgryear,,,dld the organization maintain an office outside the United States? . . ... ...

If"Yes," enter the\'ha[he\_of \t'he:forgign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Checkhere . .......

and er;té’r"‘fhe amount/pf_\teii‘(-éitempt interest received or accrued during the taxyear . . . . . ... .. ... ...

Fo T
[54 Th

[ ]
Did thé»p‘rggnization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completédjﬁstead,offérm 990-EZ . . v

Did the orgari‘iiatioﬁ"bperate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOrM 890-EZ .+ + &+« v v vt e
Did the organization receive any payments for indoor tanning services duringtheyear? . . . .. ... ........

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

SHPIANS0iar 161 SEHOAUIECH » » + & 4 4 6w sx & sy B s e e s g s K e e s e e s b s
Did the organization have a controlled entity within the meaning of section 5120)(13)7 v v v e L

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-E7. Seeinstructions - « + « v v i e e

44a X

44b X
44c X

44d
45a X

45b X

EEA

Form 990-EZ (2025)



Form 990-EZ (2025) Flagler Beach Historical Museum Inc 91-2090531 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates  for public office? If "Yes,” complete Schedule CPatl . .. 46 X
|Part VI] Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. .. ........ .. ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll .« « . . ..o 47 X
48 Is the organization a school as described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E .« . + .« v . v . . . .. 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . . ... ... . ... .... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . ... ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(c) Reportable (d) Health benefits,
] (b) Average compensation contributions to employee (€) Estimated amount of
(a) Name and title of each employee hours per week (Forms W-2/1099-MISC/ | benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation
None
V-
f  Total number of other employees paid over $100,000 pr - TENE W
51 Complete this table for the organization's five highest, doriwpensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contfactdh _ F 4 (b) Type of service (c) Compensation
None o
&
d  Total number of{gther independent contractors each receiving over $100,000 .+ » + » + « . . .
52 Did the organizati\bn@ompléte Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPlted SCREAUIBA dhe « + o o v e X vYes []No

Under penalties inp”e’rjury, | declar(e-that\ I hg\’/e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c{)mplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

\Sheila Pillath
Sign Signatiire of officef, Date
Here Sheila Pillath, Executive director

Officer's name and title sl N

Preparer’s name Prepé}rer‘j‘ﬁ $(gn5}ure / /11 L </;,.’ Date — E] @ PTIN
Paid Perry P. Gambrell, Jr. ///?( }'/{ {/ 4 [~ 06-12-2026 self-employed LXXXXXXXX
Preparer |cimsname  perry p. Gambrell, dr., pa ¥ Fims EIN
Use Only Firm's address PO Box 1439

Flagler Beach FL 32136 Phone no. 404-316-9713

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . ... ... ... L., ... D Yes No

EEA Form 990-EZ (2025)



. W . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) . o " . ) : 2025

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Flagler Beach Historical Museum Inc 91-2090531
[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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1) 3

9 D 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 ﬁame, city, and state of the college or
university: il )

10 @ An organization that normally receives (1) more than 33 1/3% of its support from "con‘tributions, 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). (CompletePart li1.)

1 D An organization organized and operated exclusively to test for publié safety{ See 'seétio‘n 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to peﬁoqn thé functions of, or to carry out the purposes of
one or more publicly supported organizations describedsin ksectio‘h 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the’fybé ofwéupporjing orgérﬁzation and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, su'pérvised, or coﬁlrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulér]y appoint or. elect a majority of the directors or trustees of the
supporting organization. You must complete Part‘N,»S,egtior{sA and B.
b D Type Il. A supporting organization supervised or co\htroiied in connection with its supported organization(s), by having
control or management of the suppéﬁing’_’prganization vested in the same persons that control or manage the supported
organization(s). You must complete ‘Par:tfl\/,,k Sections A and C.
c I:] Type Il functionally integrated./Avsup\eo}’t’ing:org"anization operated in connection with, and functionally integrated with,
its supported organization(s) (se;e..iﬁé"tmctions).\Yéu must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally inte'gzré\ted. A ghppprting organization operated in connection with its supported organization(s)
that is not functionally integrgt \B:‘Clihe.\grgani;_ation must generally satisfy a distribution requirement and an attentiveness
requirement (see instrgc’!ions); ‘fou mu§t complete Part IV, Sections A and D, and Part V.
e D Check this box if the (j}gf'ani/zétién‘féceived a written determination from the IRS that it is a Type |, Type II, Type Il
functionally ii;te\grated?*\\éi"ff ‘f'e Ill,fﬁén-functionally integrated supporting organization.
f  Enter the numbér of su(ppbrted\orgé”[zaifons ....................................... l:l
g Provide the following informatfbn about the supported organization(s).
(i) Name 9f$upponed orgaﬁi'zagib‘n» 9 (i) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
F 4 P o \ (described on lines 1-10 listed in your goveming support (see other support (see
f € s above (see instructions)) document? instructions) instructions)
| J Yes No
(A) _
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
EEA



Schedule A (Form 990) 2025

|Part ] | 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 9, 7, or 8 of Part | or if the organization failed to qualify under

Flagler Beach Historical Museum Inc 91-2090531

Page 2

Part Ill. 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) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . ... .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. ..
4 Total. Add lines 1 through3 . . ... ...
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
shownon line 11, column (f) . . . . .. . .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support F 4 R
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7
8

10

1"
12
13

Amounts fromline4 . . . .. . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . .. ... ... ...

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ... ..

Other income. Do not include gain or
loss from the sale of capital assets ¢
(ExplaininPartV1) . . . ........

Total support. Add lines 7 through 10 e

Gross receipts from related activities, ét_c’."(‘Seéf"instructidhs) ......................... 12 I

First 5 years. If the Form 990 is forgthé’:c\)rganiz\a\tio@,s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop ReI®. + « + . . . oL

Section C. Computation of Public:Support Percentage

14
15
16a

17a

18

Public support percentage fdr ?Ogs/ﬂi'ne\/S? column (f), divided by line 11, column () . . . . . .. ... .. 14

Public support perééntagge ffbm é§)24 S/cih’edule A Partilline14 . .. .. ... ... 15

33 1/3% supporttest f2Q25, if‘thé "o?éahization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop hefé;-The oré\ari]fZatjon qualifies as a publicly supported organization . . . ... ...

33 1/3% support test -2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this bo;x’gﬁd stop here..The ofganization qualifies as a publicly supported organization . . . .. .. .0 ...

10%-feéxcfps-and-circurixstlances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ohrrio_r_e. and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI howjhe orgarjjzétion meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization L. ..

10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIRGENIEREN = v x k@ B8 05 0% 55 B m A RS B N RN R e e B E S ko

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

INSUMBIONE _ + « - = o @ s s w3 ¢ o & 4 0 & @ e s u e v a e e e b s K ke e e e e e e e e e e e e o

EEA
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Schedule A (Form 990) 2025

| Part i

Flagler Beach Historical Museum Inc

91-2090531

Page 3

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 or
If the organization fails to qualify under the tests listed below, please

ganization failed to qualify under Part II.
complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 44,155 48,346 29,269 17,975 10,873 150,618
2 Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization's tax-exempt
purpose . . . ... ... L. 14,389 4 1,600 4,573 3,745 24,311
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 14,389 29,948 35,705 7,838 6,111 93,991
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . .. ..
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. . . \
6  Total. Add lines 1 through5 . . . . . . . 72,933 78,298 66,574 30,386 20,729 268,920
7a  Amounts included on lines 1,2,and 3 L T A |
received from disqualified persons %
b Amounts included on lines 2 and 3
received from other than disqualified | l&
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year i
¢ Addlines7aand7b . . . . . ... .... 0 0 p 0 0 0 0
8  Public support. (Subtract line 7¢ from
HAEBY & v s w850 8 5 6 e e 5w w s 268,920
Section B. Total Support g
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6 . . . . .. ... ... '72:'933 78,298 66,574 30,386 20,729 268,920
10a  Gross income from interest, dividends, ) |
payments received on securities loans, reﬁg_s, &
royalties, and income from similar sources 4, |
b Unrelated business taxable income (less .. 3
section 511 taxes) from businesses 7, . X
acquired after June 30, 1975 B
€ Add lines 10a and 10b e -
11 Netincome from unrelated bys:ii"tésé > W
activities not included on ling ‘!’Ob},\&héthzfe\“[
or not the business’is’ re/g\ula{'rly‘céfrfied /on :
12 Other income. Bonot iﬁch}de gaindrl
loss from the salé\of':éapita] ‘aé_;ée,t.§
(Explain jwParV1) . . L L.
13 Total §up|/aort- (Add line\sé:»iDC. 11, and 12.) 72,933 78,298 66,574 30,386 20,729 268,920
14 First 5 y’gars. If the Fé_mil 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and L S N I S [
Section C. Computation of Public Support Percentage
15 Public suppoﬁ‘p‘ercé‘htage for 2025 (line 8, column (f), divided by line 13, column () . . ... ... ... .. 15 100.00 %
16 Public support percentage from 2024 Schedule APartlilline15 . . ... ... ..., ... ..... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column @) cfeosowmm e 17 0%
18 Investment income percentage from 2024 Schedule APatlllline17 . . . . .o 18 0 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization EI
b 33 1/3% support tests - 2024. 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 organizaton . . . .. . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... [:I
EEA
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Schedule A (Form 990) 2025

Flagler Beach Historical Museum Inc

91-2090531

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively fo/q section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensuré.\féqch use.

Was any supported organization not organized in the United States ("foreign supported org:\anization")? If

"Yes, " and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. &

Did the organization have ultimate control and discretion in deciding whether t9~make_,gréﬁ"t"s‘ to-ttpé“foreign
supported organization? If "Yes, " describe in Part VI how the organization had,éi)éﬁ “‘coﬁlr,o/ and di,séretion
despite being controlled or supervised b Y or in connection with its supportea: b;ganizatiépé. v

Did the organization support any foreign supported organization that dg,e_s__,nc;f‘héiie‘an;{'R?S determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Pjaff,vrwh?é't'cgr\)fro/:;:t/ge organization used

used exclusively for séction 170(c)(2)(B)

to ensure that all support to the foreign supported organization was
A N . ) y r

purposes. Proe ‘ - 5

Did the organization add, substitute, or remove any szuf;p&teéhorgani;aitioﬁéidti;ing the tax year? /f "Yes,"
answer lines Sb and 5¢ below (if applicable). Also, prvide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, subétjfb(ed, or removéé; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing dcxﬁ\cl,‘l}\ﬁen{“qgthoj ing such action; and (iv) how the action
was accomplished (such as by amendmelzt to the organi?iﬁgdocuﬁient).

Type I or Type Il only. Was any added orfé:(xbsf/ituted supported organization part of a class already
designated in the organization's organizing &bc@inqnt?

Substitutions only. Was the substitutio/n,the\_[es\i]lt..ifjf~axllf ‘event beyond the organization's control?

Did the organization provide support (Whetherjnthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported di’dén\izatioﬁ&(ﬁ)yindividuals that are part of the charitable class benefited
by one or more of its supported quggn\izat‘ibn\g or (iif) other supporting organizations that also support or
benefit one or more of the fiIi{]g:argajﬁi;atic;h’s\'::supported organizations? If "Yes, " provide detail in Part VI,

Did the organizatior}provide{é;(ére;n"tf,/li))aﬁ,‘zcompensation, or other similar payment to a substantial contributor
(as defined in section’49§8(c9(3)f,§3')), a family member of a substantial contributor, or a 35% controlled entity
with regard to a'fs‘ub\sta{ﬁti.atl cgﬁtriﬁﬂ{éh If "Yes, " complete Part | of Schedule L (Form 990).

Did the organizat“i’bn,bwake a lb'én.\to a disqualified person (as defined in section 4958) not described on line
772 If "Yes"Complete Parthof Schédule L (Form 990).

Was tr}éio'rganization(cqntfbllé.fd directly or indirectly at any time during the tax year by one or more
disquz{liﬂed persons, ais_ defined in section 4946 (other than foundation managers and organizations
describedin section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI,

Did one or ‘.'\bre..disqlf.;lali’ﬁed persons (as defined on line 9a) hold a controlling interest in any entity in which
the supportiﬁ@brgéhﬁiation had an interest? If "Yes, " provide detail in Part V.

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

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 lll non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

EEA
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Schedule A (Form 990) 2025 Flagler Beach Historical Museum Inc 91-2090531 Page 5
[Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?

a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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'élso 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. thé supported organization(s). 1

Section D. All Type ii Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported orga,rkl‘j'z:a;t‘ions,' by the last "’déy of the fifth month of the
organization's tax year, (i) a written notice describingftf}e/fype and a{r}éUnf of sﬂ/pport provided during the prior tax
year, (i) @ copy of the Form 990 that was most recergt!y filed as of tHe,: date of notification, and (iii) copies of the
organization's governing documents in effect on the aétg of notificatic to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trhst:ées,\e_i"t‘hgzrf(i)»’éppointed or elected by the supported
organization(s) or (ii) serving on the governing body of a §\d‘ppoded‘6rganization? If "No," explain in Part VI
how the organization maintained a close a}jfifco“/ntinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on Ii.r_\g,e.«éf, al\aove, did the organization's supported organizations have a significant
voice in the organization's investment policies aﬁd*iri"dire"i;ting the use of the organization's income or assets at all times
during the tax year? If "Yes," describe /n Part Vi the rB/e'fhe organization's supported organizations played in this regard. 3
Section E. Type Il 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 D The organization satisfiegl't’ﬂﬁé‘Ath‘ivitie\s\ Té%st. Complete line 2 below.
b [:| The organizatiog‘ is the ééfenpéﬁéaéﬁi of its supported organization. Complete line 3 below.
c D The organizatién;}supgoﬁejél ’éié/ovgrﬁﬁental supported organization. Describe in Part VI how you supported a governmental

4

Supported ofganization:(see instructions). (see instructions).

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

a Did subs)ir’jﬁéﬁfall o'f"thé:or_gghﬁi'zgtion‘s activities during the tax year directly further the exempt purposes of its
su ppod&d organizatiop(§)?\ I£%Yes," then in Part VI identify those supported organizations and explain how these
activitig:esf; directly furthé{éd their exempt purposes, how the organization was responsive to each of its supported
organiigfions, and hovfy"' the organization determined that these activities constituted substantially all of its activities. 2a

b Did the a\cti)-:{\ities des’ériﬁed on line 2a, above, constitute activities that, but for the organization's

ne or more of the organization's supported organization(s) would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a  Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes, " provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

EEA Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

Flagler Beach Historical Museum Inc

91-2090531 Page 8

[Part V[ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6  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) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curfent 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):
2 Average monthly value of securities 1a,
b Average monthly cash balances b >
C Fair market value of other non-exempt-use assets 1c |
d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors £
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. P4 13
4  Cash deemed held for exempt use. Enter 0.015 of line /3 (for_greater amount
see instructions). F 4 4
5  Net value of non-exempt-use assets (subtract line 4from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to hne 6) 8
Section C - Distributable Amount ; Current Year
1 Adjusted net income for prior year (from Sectlon A Ixne 8 scolumn A) 1
2 Enter 0.85 of line 1. / \ 2
3__Minimum asset amount for prior yeaf (fr'om Secfiori B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior ye’ér 5
6  Distributable Amount Subtract hne 5 from line 4, unless subject to
emergency temporary reductlon (see mstructlons) 6
7 Check here! If the current year is'the organization's first as a non-functionally integrated Type || supporting organization
(see |nstruct|ons) ks
EEA
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Schedule A (Form 990) 2025

Flagler Beach Historical Museum Inc

91-2090531 Page 7

[ Part V[ Typeli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Total annual distributions, Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

2 (i) (iii)
Section E - Distribution Allocations (see instructions) .(') — Underdistributions Distributable
Excess Distributions
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2025

From2020 ... ... ..

From2021 .. ......

From2022 .. ... ...

From2023 . ... .. ..

From2024 . ... ....

Total of lines 3a through 3e

SjQe ™o |jalo|o|e

Applied to underdistributions of prior years
Applied to 2025 distributable amount |

E

i Carryover from 2020 not applied (see instructions) | &

Jj  Remainder. Subtract lines 3g, 3h, and 3i from line 3f, \\\‘n

4 Distributions for 2025 from R
Section D, line 6: LN

a__ Applied to underdistributions of prior years ¢

b Applied to 2025 distributable amount p b, Y

%

Remainder. Subtract lines 4a and 4b fr6;m héfi}z\\\ ~

S  Remaining underdistributions for yedi ‘p\rior to é‘oz@;, if
any. Subtract lines 3g and 4a from line 2. For result
G . N .
greater than zero, explain in art VI, See instrtictions.

6  Remaining underdisjributioné for ;025 -éthract lines 3h
and 4b from line 1.Fer rﬁe\sulf\g}eé't’ér than/zero, explain in

Part VI. See ins,fr\uction(s\.\\\ N i
7 Excess distributiong,carryover.to 2026. Add lines 3j
anddc. 4007 O W

[--]

Breakddwn of line 7: o W

Excess from 2021

Excessfrom 2022

Excess fromi2023 .4 . . .

Excess from 2024~ . . . .

a0 |oc|o

Excess from 2025

EEA
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Schedule A (Form 990) 2025 Flagler Beach Historical Museum Inc 91-2090531 Page 8
[Part Vi | Supplemental Information. Provide the explanations required by Part II, Tine 10, Part IT, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, 3b, and 3c¢; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2025



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. o )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to WwWw.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Flagler Beach Historical Museum Inc 91-2090531

[ Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations e D Solicitation of nongovernment grants
D Internet and email solicitations f D Solicitation of government grants

D Phone solicitations g D Special fundraising events
D In-person solicitations

Q 0 T o

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e " v) Amount paid to . ;
. e (iii) Did fundraiser have . : ( . (vi) Amount paid to
(0] Nar’neo fgﬁtﬁ;ﬁ?fheﬁgrgé l:rc)ilwdual (i) Activity custody or control of (iv) Gross receipts (or retained by)

At T o : (or retained by)
contributions? from getvity fundrafo?r(l;itm " organization

Yes No

Total . . ........ ... ¥...... ... ...

3 List all states in:@hich t/hexOrga'nizat‘idn is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing, :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990) (Rev. 12-2024)

Flagler Beach Historical Museum Inc

91-2090531

Page 2

[Partlll

than $15,000 of fundraising event contributions and
gross receipts greater than $5,000.

Fundraising Events, Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more

gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. {c))
g
§ 1 Grossreceipts . . . .....
4
Less: Contributions . . . . .
Gross income (line 1
minusline2) . .......,
4 Cashprizes .........

5  Noncash prizes

6  Rent/facility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

& -

Part Il
$15,000 on Form 990-EZ, line 6a.

y

Gaming. Complete if the organization answered "Yes" on Fofn) 990, P

y 4

art IV, line 19, or reported more than

y 4 .. (b) Pull tabs/instant . (d) Total gaming (add

qé (@ I%:ngo “bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
0 Z :
0
o

1 Grossrevenue . . . .. ...

2  Cashprizes ......... ¥
b
7]
=
‘é’_ 3 Noncashprizes . ......
w
©| 4 Rentfaciltycosts .. ...
£

5 Otherdirect expenses .« vl

R [ Yes % | [] Yes %| [] Yes %
6  Volunteer labof” . . .\ . No [] No [] No

&

7  Direct expense summ\é"‘ry:}f\"dq. lines 2 through 5 in column (d)

y y » L4

AP" 7\
8 Ne,t'géming income summary. Subtract line 7 from line 1, column (d)

9  Enter thé‘state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b If"No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If"Yes," explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Flagler Beach Historical Museum Inc 91-2090531

0l. Description of other expenses (Part I, line 16)

Description Amount
Website 1,550
Insurance 952
Accounting 550
Computer expense 145
Dues & fees 522
Merchant fees 179
Software expense 1,838
Volunteer appreciation 1,318
Supplies 329
Member recruitment 137

02. Description of other assets (Part IT, line 24) °

Category Beginning of Year ; End of Year
Accounts receivable 438 130
Inventories for sale or use o 6,337
Furniture & fixtures ‘;"//N 5,353 5,353
Rounding <48 ] 1
03. Description of total liabilities (Part IT, l-'J{né"'\‘ZG\)x‘\

Category Bedihninq \'Qf Year’ End of Year
School fund reserve Ay B F 07 707
Creal Family donation 4 S, o, 2,941
TDO Beautification Grant | ° 229 229
Sales tax AP 127 6]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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rom 8879-TE IRS E-file Signhature Authorization OMB No, 1545-0047
for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning » 2025, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Flagler Beach Historical Museum Inc 91-2090531

Name and title of officer or person subject to tax

Sheila Pillath, Executive director

[Part] T Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 64, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 1 Ob, 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 one line in Part |.

1a  Form 990 check here . . . . . D b Total revenue, if any (Form 990, Part VIII, column (A),line12) . .... 1b

2a  Form 990-EZ check here b_g] b Total revenue, if any (Form 990-EZ, line <) S 1 T I, 2b 19,270

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line R 3b

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b

5a Form 8868 check here D b Balance due (Form 8868, line ) . 5b

6a  Form 990-Tcheck here . . . . [] b Total tax (Form 990-T. part linedy ... L 6b

7a  Form 4720 check here D b Total tax (Form 4720, Part IIl, line DN ") U 7b

8a Form 5227 check here D b FMV of assets at end of tax year (qunri 5227,itemD) . ........ 8b

9a  Form 5330 check here [ b Tax due (Form 5330, Part lLinegfiige, . .. . & .......... 9b

10a  Form 8038-CP check here D b Amount of credit payment requésted (F‘orfn 8038-CP, Part Ill, line 22) . 10b
Partli] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D I am an officer of the above-entity.or D I am a person subject to tax with respect to (name
of entity) I & (EIN)» i b and that | have examined a copy of the
2025 electronic return and accompanying schedules and stateme}gvt,sv _and, io the best éf my knoW]edge and belief, they are true, correct, and
complete. | further declare that the amount i amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitt ator (ERO).to send the return to the IRS and to receive from the IRS (a) an

the date of any refund. If applicable, | authorize the U.S. Treaisu[y and its desigﬁated Financial Agent to initiate an electronic funds withdrawal

ncial institution account indicated\in'the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accoUn,t{ To‘revol'(e/a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prioi to the payment (settlemen

PIN: check one box only

o A N
& | :
E{I | authorize Perry P. Gambrell, Jr. , ‘PA to enter my PIN 90531 as my signature
< . T, T e —ae
kERO\ﬁrrp name Enter five numbers, but

do not enter all zeros

Yy & - .
on the tax year 2025 electronically jjle,d return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulatin'g~_cha,1\rvities.§s’pért of,fipé IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosurg:consefit screen.

4

D As an officer q('p‘e.rs“'&in,:\QUbieét"to\itax'with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return},lf;l_,ha\,/'é indi'c‘at\éd\\\/vithin"this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IR§’Eéd/State prog_ram,\j“will enter my PIN on the return'’s disclosure consent screen.

= < v

[

i

LY »
Signature of officer or person subject to tax Date 06-12-2026

[ Part II] Certification'and Authentication
ERO’s EFIN/PIN. Enteryour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

XXXXXX 66233
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above, | confirm that |

am submitting thi§ return in acco%ce with the requirements of, ub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. /~ /,‘ / /( ’ \\"

[ )
/ /

ERO's signature { / /7 - Date 06-12-2026

/

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2025) Created 5/1/25
EEA




