o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Tha organization may have to use a copy of this return fo satisfy state reporting requirements.

OB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

; 2012, and ending

B Chack f applicable:

] Address change

C Neme of orgenization 1000 FRIENDS OF FLORIDA, INC,

Delng Business As

D Employer Identiflcation Number

59-2761163

Name change

Initial return

Number and sireet (or P.O. box if mail is not delivered fo streat addr)

P.0O. BOX 5948

Roomfsuite

E Telephone numbar
(850) 222-6277

Cily, town or country

Terminated

Amended retun TALLAHASSEE

State ZIP code +4
FL 32314

G Grossreceipts § 620,292, .

F Mame and address of principal officer;

Application pending

cuartes paTrIison P.O. BOX 5948 TALLAHASSEE FI, 32314

K3 | [501@ ¢ y* (insert no.)

Tax-exempt status

[ [ssazcaxnyor T [s7

H(a) Is this a group return for affiiatles?

Hb) pre all affiliates Ingluded?
f "No,’ attach a list. (see instructions)

Yes No
Yes No

|
J Website: »  1000friendsofflorida.org H(e) Group exemption number ™
K Form of organization: P( lCurpora%ion | lTrust [ I Association I | Gther ™ | L Year of Formation: 1986 ]Ni State of legal domicile: F'1,
[Part 1 | Summary
1 Briefly describe the organization’s mission or most significant activities: Qur mission is to save special
@ places, fight sprawl, and build better communities across_our great __ ________
£ state. We have been tireless advocates for comprehensive solutions to _ _ ________
= the many growth challenges that face Floxida. ___ ___ _ _ _ __ _ ___ ____________.
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, ine 12) .....oviiiirer i iiiereians 3 13
‘f: 4  Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 13
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... iiiiiiiiinis. 5 6
Z| 6 Total number of volunteers (Estimate if MECESSAIYY L.\t v vttt e tirrr e e arettrerrranins [ 0
E 7a Total unrelated business revenue from Part VI, column (C), e 12 ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ..ot or e e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Thy ... 566,233. 430,741,
2| 9 Program service revenue (Part VIIL 1IN 20) ..o ovr it ie i iieaas 186, 059. 173,922,
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d). ... one 4,822, 3,525,
& [ 17 Other revenue (Part VHI, colurnn (A), lines B, 6d, 8c, 9¢, 10c, and 118) ... vvvvvenes.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) ..., .. 757,114, 608,188,
13 Grants and similar amounts paid (Part IX, columan (A}, lines 1-3) ........ovevere vt ‘
14 Benefils paid to or for members (Part IX, column (A), line 4} ... cvoiiiiirinnin,
o 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ...... 504, 055, 519,319.
§ 16a Professional fundraising fees (Part [X, column (&), line 11e) ............ ... ...
1% b Total fundraising expenses (Part {X, column (D}, line 25) » 30,708. -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) .......iveiiiirinnenn, 172,122. 178,123.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ............. 676,177. 697,442,
| 19 Revenue less expenses. Subtract line 18 from line 12 80, 937. -89,254,
4 Baginning of Current Year End of Year
3;{.‘ 20 Total assets (Part X, line 16) .......ooovvovn. . A0 N4 80 745,121, 665, 932.
‘6'§ 21 Total liabilities (Part X, line 26) .............., g% el Bh 43,177. 53,242.
“3) 22 Net assets or fund batances. Subtract line 21 from HNE20 .. ......vrereeriireniinl 701, 944. 612,690.

Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is lrue, correct, and
complete. Deglaration of preparer (othe[ than ofﬁc%r) is’lf;d-on all infermation of which preparer has any knowledge.
I

il ) L
p LNt Frilloipr uli%/13
Sign Signature of officer Dile I3 i
Here ) CHARLES PATTISON
Type or print nama and title. ] j 7
PrintfType preparer’s name Preparerfs-signature Dale Check El ¢ |PTIN
; 4 7. A LE .
Paid JEAN M.SCRUGGS, CPA e fite s self-employed  [P01053608
Preparet |Fimsname ™ JEAN M. SCRUGGS, CPA 77
Use Only |Fimrs addess ™ 5407 TOURAINE DR, Firm's EIN &
TALLAHASSEE FL 32308 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ..., IXI Yes ° | | No

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

TEEAOIO1 05/GH13
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990 (2012) 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... .. i i i E]
Briefly describe the organization's mission:

pury

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

FOMM 990 07 990-EZ7 .0\ vest st ee et ettt et e e e e [] Yes K] wo
i "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes EI No

H "Yes,' describe these changes on Schedule O.

4  Describe the or%anizalion'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses S 201,270. including grants of $ 0.) (Revenue $ 113,100,)

4h (Code: ) (Expenses $ 311,277, including grants of $ 216,778, ) Revenue § 71,475.)
SAVING SPECIAL PLACES: 1000 Friends of Florida is a recognized

4 ¢ (Code: ) (Expenses S 21,013, including grants of $ 0.) {(Revenue § 0.)

4 d Other program services. (Describe in Schedule O.)
{Expenses § 88, 037. including grants of 3§ 0.) (Revenue $ 9,550.)
4 e Total program service expenses ™ 621,597,
BAA TEEAQI02  0B/OBNZ Form 980 (2012)
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Form 990 (2012) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3

[Part'1V. /] Checklist of Required Schedules

10

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO A o e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... viev e

Did the organization engage in direct or indirect Bolilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complefe Scheadule C, Part | ... .. 0 i i e e e e

Section 501(c)(3) organizations Did the organization engage in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part . . . . o i e

Is the organization a section 501{c)(4)}, 501 éc)(ﬁ), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if 'Yes,' complete Schedule C, Fart il ........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p[r?wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
(= B PPN

Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic Jand areas or historic siructures? If 'Yes,' complete Schedule D, Part il ... ... .. .. oot

Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMPIBle SChedUle D, Part [l . i i i e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
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 ... e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,  complefe Schedule D, Part V ... .. .. oo,

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, 1X,
or X as applicable. )

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’' complete Schedule

Yes | No

1 X

2 X

3 X
4 X

5 X
6 X
7 X
8 X
9 X

T e T T Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ... . i i e e eierenien 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . ¢ X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 Jf 'Yas,' complete Sohetile D, Part IX .. o i a e i ettt i a st ataiirinterians d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Fart X ........ e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ..., 1f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XH . . e 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 13, Parts Xl and Xl is optional................... 12h X
13 |Is the organization a school described in section 170} 1N(AN(I? If 'Yes,  complete Schadufe E ... . ....civivnint. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV ... . i e 14b X
15 Did the organization report on Part |X, column (A}, line 3, mere than $5,000 of grants or assisiance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV................. e 15 X
16 Did the organization report on Part X, column (A}, line 3, mare ihan $5,000 of aggregate grants ar assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts ifand IV ......... ... ... ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (see instructions) . . ... ..o i ittt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Par 1. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
COMPIETE SCROTUIE G, Part I . . . v ettt ittt ia it s ta ettt ettt e n e et et et e s 19 X
20 abid the organization operate one or mare hospital facilities? /f ‘Yes,' complete Schedufe H ... ... o iiviii e, 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20h
BAA TEEAOI03 1213012 Form 990 {2012)
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Form 990 (2012) 1000 FRIENDS OF FLORIDA, INC. 58-2761163 Page 4
Part:IV. | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization re&)ort more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts fand If ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complefe Schedule |, Parts 1 and 1l ... e et aie e raarens 22 X

23 Did the organization answer *Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
g‘n% fgrrpej' officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lo 2= o 7

24 a 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, and ihal was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complate Schedule K. 1 INO, G0 10 I8 25 . . o et it et e et im e ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary period exception? ... ... vvvvnviven. 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year to defease

ANY - O Ml DONUS 7 L oottt aeeree e ae  r eaaay 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..............o o0 24d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Parf 1. ... . . . . 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SR L, Part I o o et ettt e e e e e e e e e 25h X

26 Was a loan 1o or by a current or former officer, director, trustee, key employese, highest compensated employee, or
disqualified parson outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L., Partll ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes," complete Schedule L, Part .. .. o et ettt rtn et

28 Was the organization a party to a husiness 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, direclor, trustee, or key employee? If 'Yes,’ complele Schedule L, PartIV.................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedile L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part V... ..o i iiernes 28¢ 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? If 'Yes,  complete Schedule M . ... . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Part! ... ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedtle N, Part o i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes," complete Schedule R, FPart | . ... . . . . . i e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts ll, lll, IV,
BNV, 8 T o e e e e e e e e 34 hd
35a Did the organization have a controlled entity within the meaning of section 51237 .. ..o it s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2 . ...............c..ccovuut, 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yas,' complete Schedule R, Part WV, lIne 2 .. . i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ....................... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . ... i i 38| X
BAA Form 990 (2012)

TEEADIO4  08/0812




Form 990 (2012) 1000 FRIENDS OF FLORIDA, INC. 59-2761163
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V..

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings (0 Prize WiNNarS? . .t i i e i s e

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. .. 2a

b If at [east one is reported cn line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions}

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ......................... 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule O . ... ... ... i, 3b

4 a At any lime 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)? ..........

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? .............
¢ If Yes,' to line 5a or 5b, did the organization file Form 8888-T7 . . . vt vt rtert s er s r s e teter e veeiriirnsrerins

6 a 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?. .. ... e i 6a X

b If 'Yes,' did the crganization include with every solicitation an express statement that such conlributions or gifts were
ROt taX dedUctibDle? .. e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizalion receive a payment in excess of $76 made partly as a contribution and partly for goods and

SErVICEs Provided 10 the PaYOIT L. i e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ... iinnin. 7h
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o I 7. 7 7c X
dif 'Yes,” indicate the number of Forms 8282 filed during the year .....................o0. | 7 dl :
¢ Did the organization receive any funds, directly or indirectiy, to pay premiums on a parsonal benefit contract? ........... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

=gl e[0T 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

T 0 S U 7h X

8 Sponsoting organizations maintaining donor advised funds and section 508(a)(3} supporting organizations. Did the
su%?orting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time duringtheyear? ... ... .. ... ... . ciiiiiiats e e e e e e

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 .. ... i i i i e
b Did the organization make a distribution to a donor, denor advisor, or related person? .. ... .. oot

10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12........... ... oot 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... oo i i e b
12a Section 4947(a)(1) non - exempt charitahle trusts. Is the organization filing Form 990 in Heu of Form 10417 .............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year........ I 12b| -
13 Section 501({c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed Yo issue qualified health plans in more thanonestate? ............. ... it 13a
Note, Sea the insiructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified healthplans ..................... .. ... 13b
¢ Enter the amount of reserves onhand ..., ..ot e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...............oociniit 14a A
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................. 14b

BAA TEEAQIQS (8108112 Form 990 (2012)
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Form 990 (2012) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page &

Part Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI, . ... ... i i ettt iirrnens [X—I

Section A, Governing Body and Management

Ta Enter the number of voling members of the %overning body at the end of the tax year .. ..... Ta 13§
If there are material differences in voting rights among memnbers
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 1

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

officer, director, Irustee or Key amployeaT .. . i ettt e e e 2 X
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? ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? ... . i it i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have mambears or SICKNO IS T L.\ttt vttt e et ettt et r e et i atr e iaes 6 X

7 a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or more
MEmMbers Of e GOVEINING DOy T ... . it e i ir ettt it ettt ittt it e a i sttt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or other persons other than the governing body? ... o i i i e v et raaatsers

8 %id fthlela organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The gOVEINING DOOY T .. o i i e e e e e et e e 8a| X
b Each committee with authority to act on behalf of the governing body? .......... ... o i i 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O .............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . v i i i e it s 10a X
b if "Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization's eXem Dt DUIPOSEST . . ... i i i i ey e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . ......... ..ottt 1tal 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,"gotoling 13 . ... i i e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM IO S T L. o e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O Row this 18 00NE . . i e e et et e e e e 12¢| X
13 Did the organization have a written whistleblower poliey T ... . i i i e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? ... o i i i e i e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ... ... . .. . i 15al X
b Other officers of key employees of the organization .. ... i i i i e e 15b} X
If *Yes' fo line 15a or 15h, describe the process In Schedule O. (See instructions.)

16a Did the organization invest in, contribule assets {o, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? . e e e

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 taken steps to safeguard the
organization's exempt status with respect 10 SUCH AN aNGEmMBI ST L o\ o vttt ittt ettt e ettt st irearains

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to te filed>»

18 Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.
I:] Qwn website D Another's website El Upon request D Cther (explain in Schedule O)

19 Deseribe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements availzhle 1o
ihe public during the tax year,

20 State the name, physical address, and telephone number of the person who possesses the bhooks and records of the organization:

"Charles Pattison 926 Fast Park Avenue Tallahassee FL 32301 (850) 222-62717

BAA TEEADIDS 080812 Ferm 890 (2012)




Form 990 (2012) 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .. . o i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year. ;

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

¢ List all of the organization's current key employess, 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 reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1093-MISC) of more than $1¢0,000 from the
crganization and any related crganizations.

® 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.

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabfe 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,

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

©)
N d Till (B) &%Sitg{g} Eﬁa@gt;&iﬁﬁ rl?i&il?i% (D) | (&) (F)
ame end Tle hﬁfﬂaggr efficer and a directoritrustes) com;?:r?soz;tl%zﬁrom com';ggg;tt?ol?rlxefr'om amst?g{"ff{%?her
S hous |8 3 HEHEER (a8 ARt R AT o
e | T2 25 1a|235]3 et
&%gfv g& gs_ § - g" § g = organizations
| E|lg| 18] B
g

_() Vicki Tschinkel ___ __|_ 5.00

Chairman X X 0 0 0
_@ Timothy Jackson _____ _| 5.00

Vige-Chalrman X X 0. 0. 0.
_®) F, Gregory Barmhart __| 5.00

Secretary X X 0. 0 0
(4 Nathaniel P. Reed _ . _ _|..5.00

Chairman Emeritus X 0. 0. 0.
_©) Robert §. Davis ______|_ 5.00

Director Emeritus X 0. . 0. 0.
_®) _Earl Starmes ________| 5.00

Director Emeritus X 0. 0 0
_{7) Lester Bbberger _ ____| 5.00

Director X 0. 0. 0.
-8 Milissa Holland _____| 5.00

Director X 0. 0. 0.
_(©®) James C, Nicholas ____| 5.00

Director X 0 0. 0.
(9 _Steven Pfeiffer _ ____ _.5.00

Director X 0. 0. 0,
(D Terry Turner ________{ 5.00

Director X 0. 0. 0.
{2 C.Allen Watts_______ _| 5.00

Director X 0, 0. 0.
03)_Paul Zwick __ _____ __ _5.00

Directer X 0. 0. 0.
(4 _Charles Pattison _ __ _|: 50.00]

President X| X 106,882, 0. 0.

BAA TEEAOO7 1211712 Form 990 (2012)




990 (2012) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 8
JI:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

(B) (€)
Positi
(A) Axgrage égo nc!wchecfx?)?ei thﬁ'é‘t ane (D} (E) F)
. rs X, Urness rS S n i
Name and fitle w%%k °fﬁ°gr and ged "’:210”"“5[:3) cornse?r?:z:tti?ﬂafrom com'ggﬁggi?:riefqom arngjrt:{n (?fl%?her
G B[ F Bad| SR |y | e
hours: Jo. 2 | Z3 | 231 3 organization
for 3 a g @ g 12 4@ and related
related g, 5l S S B al” organizations
oigeniza |8 P g S Q
- tions g8 = S
v | BE (RS
line} 1 g
Q|
08 e ———
a8 . .
a9 o ___
s
O S
e L ____ .
ey
@) e _____ N
&) e _____ .
& _—
@ L _____ )
TBSUBOMAL ..ot e et > 106,982, 0, 0,
¢ Total from continuation sheets to Part VIl, Seclion A ........................ >
dTotal(add Jines Thand T€) ..ot > 106, 982. 0. 0.
2 Tolal number of individuals {including but not limited o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J for such individiual . ... . . o i

4 For any individual listed on line 1a, is the sum of reﬁortabie compensation and other compensation from
the ﬁrg%,r]i;aariio’n and related organizations greater than $150,0007 If *Yes' complete Schedule J for
SUC A IUa] . e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for SUCR POISOI . vv i i iiariiaaranns

Section B. Independent Contractors

1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed ahove) who received more than
$100,000 in compensation from the organization ™ :
BAA TEEADTO8 01/24113 Form 290 (2012}
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Form 990 (2012)

1000 FRIENDS OF FLORIDA,

INC.

59-2761163

|| Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function

1 a Federated campaigns Ta

b Membership dues ............. 1h

(D)

Revenue

excluded from fax

under sections
2,5 i

f All other program service revenue . ...

<=
I E=
g g ¢ Fundraising evenis . ........... T¢
G_g d Related organizations ......... 1d
% % e Government grants (contributions) .... | 1le
> e
%E f All other contributions, gifts, grants, and
EOo similar ameunts not included ahove ... | 1f 430,741
5 % g Noncash contributions included in Ins 12-1:  §
© 4| hTolal Add lines 1a-1f .......\ouoiuirisseasernnn..,
E Business Code
& | 22 Contractual Income_ __ _|1 169,443, 169,443, 0. 0.
w b Miscellaneous_Income _ _|i 3,699, 3,699, 0. 0.
B| ¢ Conference Registration|l 780, 780, 0. Q.
o d
| o T TTTTTTTTTTTm
(03
o
o
[-%

g Total, Add lines 2a-2f .. ..., ..o, > 173,922,
3 Investment income (including dividends, interest and
other similar amounis) ... ..o 3,669, 0. 0. 3,669,
4 Income from investment of tax-exempt bond proceeds . »
5 Rovalties...............ociivinin. >

6aGrossrents ..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or {loss) ............

7 a Gross amount from sales of @ Securities

{7y Other

assets other than inventory . 11,960,
b Less: cost or ather basis

and sales expenses ...... 12,104,
¢ Gainor (loss) ........ ~-144,

d Netgainor (10ss) .......covvvinneinn..
8a Gross income from fundraising events

§ {not including . §
% of contributions reperted on line 1¢).
g SeePart iV, line 18 ................ a
= b less:directexpenses .............. b
© ¢ Net income or (loss) from fundraising events . .........
9a Gross income from gaming activities.
SeePart iV, line19 ................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenua Business Code
a .
b ___________
¢ TTTTTTTTTTTITTTT
d Allotherrevenue ............ovvves.
e Total, Add lines 11a-10d ....... ... i, » : :
12 Total revenue, Sesinstructions ...................... > 608, 188. 173,922, 0. 3,525,
BAA TEEAOI09 121712 Form 990 {2012)




Form 990 (2012)

1000 FRIENDS OF FLORIDA,

INC,

59-2761163

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 to any question in this Part IX

Do

not include amounts reported on lines 6b,

7h, 8b, 9b, and 10b of Part Vi,

A
Total expenses

B
Program service
expenses

(©)
Management and

o
Fundraising

general expenses expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States, See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22........

Grants and other assistance to governments,
organizalions, and individuals cutside the
United States. See Part IV, fines 15 and 16 .,

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ... .............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958(c) 3B ...l

Other salariesandwages .. .................

Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contributions) ....................

Other employee benefits .. ..................

Payrolltaxes ... ...t

Fees for services (non-employees):
aManagement ... ... .. e
bLegal ... .o e e
CACCOUNtING o\ vv et e e e
dlobbying ............. .. ... ...
e Professional fundraising services. See Part IV, line 17 .. .
f Investment managementfees ...............

d Other. (If line 11g amt exceeds 10% of line 25, col-
umn {A) amt, list line 11g expenses en Sch Q) ........

12 Advertising and promotion ............ ...,
13 Officeexpenses ... iiiiiiieiarians
14 Information technelogy ........... ... .....
15 Royaltios ... e
16 OCoUPaNCY ..ot i i e s

17 Travel

18 Payments of travel or entertainment

exgenses for any federal, state, or local
public officials ........o i e

19 Conferences, conventions, and meetings .. ..
20 Interest ... ... i

21

Payments to affiliates ......................

22 Depreciation, depletion, and amortization . . ..

23 INSUrANCE ..ovt e e
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, ¢column éA? amount, list line 24e
expanses on Schedule Oy ... ...

4 BANK CHARGES

428,916,

388,207,

25,406,

25,099,

32,476,

32,4786,

32,521,

30,463,

5,000.

5,000,

15,690.

Q.

150.

150,

3,532,

200.

310,

3,963,

l.884,

2,079,

8,863,

6,204,

2,659,

12,385,

12,250.

670.

25  Total functional expenses. Add lires 1 through 24e . . ..

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 » D if following
SOP98-2(ASCYBB-720) .................us

2,450, 0. 2,450, 0.
14,878, 14,112, 606. 160.
4,187, 2,300, 843, 1.044,
12,233. 8,108. 4,120, 5.
79,310, 76,357, 864. 2,089,
697,442, 621,587, 45,137, 30,708,

BAA

TEEAQII0 1241812

Form 990 (2012)




Forrn 990 (2012)

¢

1000 FRIENDS OF FLORIDA, INC.

59-2761163

Page 11

Part X :|Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... i i e

G
Beginning of year

()]
End of year

n—mwnnI

ST bW N e

7
8
9
0

10a Land, buildings, and equipment: cost or other basis,

m
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and granis receivable, net
Accounts receivable, nel ... .

Loans and other receivables from current and former officers, directors,
trusitees, ke emploerees, and highest compensated employeas. Complate
Part 1| of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)9) voluntary employees’
beneficiary crganizations (see instructions). Complete Part Il of Schedute L. ... ....

Notes and loans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges . .. ... oo ot e

Complete Part VI of Schedule D ..................0 33,033.

350.

350,

688,319.

636,190,

37,854

BlWIN-

14,412,

10¢c

13,012,

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
INangiDlE ASSES ... e e e e
Other assets, See Part IV, line 11
Total assets, Add lines 1 through 16 {mustequal line 34) ... ..o iinnnn,

11

8,706,

12

13

14

15

745,121 .[16

665, 932,

Hm=— g e

17
18
19
20
21
22

23
24
25

26

Accounts payable and acCrued eXpenSeS .. ..ttt i i i i e
Grants payable
Deferred reVENUE .. o e e e i
Tax-exempt bond liabilities .. ... o o o e e e e
Escrow or custodial account liability. Complete Part [V of Schedule D

Loans and other pae;ables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ................. ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D ..

Total Jiabilities. Add lines 17 through 25 . ... e i iae s siarnnn

37,510.]17

50,895,

5,667,

23

2,247,

24

25

43,177,

26

53,242,

LMOERCRN OXRCH WO W-ImAsnd —ce

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets
Tempaorarily restricted ne! assets
Permanently restricted net assets

Organizations that do not fellow SFAS 117 (ASC 958}, check here » I:]
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . ... .l
Paid-in or capital surplus, or land, building, or equipmentfund . ..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances . ..., .. i i i e
Total liabilities and net assets/fund balances

450,950,

.,27 :

456,188,

250,984,

28

156,504,

701,944,

33

612,690,

745,121,

34

665,932,

BAA

TEEADI1T  0#/03/13

Form 990 (2012)




i

F_-‘or.r_\1990._(2012) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ... .. i e iat et ea i as I_l
1 Total revenue (must equal Part VIII, column (A), line 12} .. ... e ceia e 1 608,188,
2 Total expenses (must equal Part IX, column (A), Hne 25) .. i i e e s 2 697,442,
3 Revenue less expenses. Subtract line 2 fram fine 1 ... 3 -89,254.
4 WNet assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .........coooiinit 4 701,944,
5 MNet unrealized gains (105565) 0N INVESIMENIS L.t .ttt i e i i st it ot i ts v enarte e 5
6 Donated services and use of facilities ... . . e e 6
A Lo ot T oy T o =Y g T 7
8 Prior perfot adjusIments ... . o e e e e e 8
9 Other changes in net assels or fund balances {explain in Schedule Q) ...t i i iies 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo T T )

it X1l | Financial Statements and Repotrting

Check if Schedule O contains a response to any questioninthis Part XIF .. ... ... o i

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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:

El Separate basis DConsolidaled basis DBoth consolidated and separate basis

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidated basis DBth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitlee 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 a resull of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Aot and OMB CIrcUIar A- 1337 L et et it e et it e s e et e e 3a X
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 .......... ... ... ..o 3b
BAA Form 980 (2012)

TEEADI1Z  08/09/11




Department of the Treasury
Internal Revenue Service

i

SCHEDULE A
(Form 980 or 990-EZ)

ONB No. 1545-0047

2012

" Public Charity Status and Public Support

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

» Attach to Form 980 or Fortm 990-EZ, » See sepatate Instructions.

Name of the organization

1000 FRIENDS OF FLORIDA,

Employer identification number

59-2761163

INC.

{Partl | 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 11, check only one hox.)

1

B N

5

~ &y

w o

10
11

e ]

[

A church, convention of churches or association of ¢hurches described in section 170(b)}1)(AXD).

A school described in section 170(b){1)A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(B)(1AXID.

A medical research organization operated in conjunclion with a hospital described in section 170(b)}T(AXii). Enter the hospital's
name, city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
T70(bY1XAXIVY. (Complete Part 11.)

A federal, stale, or local government or governmental unit described in section 170(b)}1XA)V).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(M{1)}{AXvI}. (Complete Part .}

A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

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 jts exempt functions - subject to certain exce?tions, and {2} no more than 33-1/3% of its supperl from gross investment income and
lggrelat?d busme?ﬁ laxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975, See section 509(a)(2).
omplete Part Il.)

An arganization erganized and operated exclusively to test for public safety. See section 509(a){4).

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

a Type | b Type |l c Type |l ~ Functionally integrated d Type Il — Non-functionally integrated
¥y

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualiﬁed&;ersons
othe{"f thgrégf?u)reg)ation managers and other than one or more publicly supported organizations described in section 503(a){1) or
section a)(2). :

f If the organization received a written determination from the IRS that is a Type I, Type 1 or Type Il supporiing organization,
o =T o {1 12
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens? ]
Yes | No
(i A perscen who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) .
below, the governing body of the supported organization? . ... ... ... ettt et ieirietritireananeiian, Tig
(iiy A family member of a person described in (i) above? ... 11 g (i)
(iiiy A 35% controlled entity of a person described in () or (i) above? ... .. i i e 11gai
h Provide the following informaticn about the supported organization(s).
(iy Name of supported (i EIN (il Type of organization {ivyIs the s_\l,) Did you nolif{ (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in & organization in organization in support
above or [RC section column (i} listed in - Jcolumn () of?your column (i)
{see lnstructions)) your geveming suppert organized In the
document? Us.?
Yes No Yes No | Yes No
(&)
(8)
()
)
(E)
Total A

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

Schedule A (Form 920 or 990-EZ) 2012
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Schedule A (Form 990 or 990-67) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2
Part E:ElISupport Schedule for Organizations Described in Sections 170(b}{(1)(A)iv) and 170(b)(1){(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part IH.)

Section A, Public Support

gggf;ggg{gyiﬁ;r}m fiscal year (2) 2008 (h) 2009 () 2010 (dy 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and

raembership fees received, (Do not

include any ‘unusual grants.’y ....... 762,512, 607,847, 641,329, 157,461, 600,965, 3,370,114.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilstehalf,.................

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

4 Total. Add lines 1 through 3 ...

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

3,370,114,

& Public support. Subtract line 5
fromiined ,..................

3,370,114.

Section B, Total Support

g:'g‘izgs:gyﬁ;*j‘“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
7 Amounts from tine 4 .......... 762,512.] 607,847.| 641,329.] 757,461l.| 600,965.] 3,370,114,

8 Gross income from interest,
divicends, payments receivad
on securities loans, rents,
royallies and income from
simifar sources ...l 21,340. 20,401, 10,827. 5,980. 7,224, 65,772,

9 Net income from unrelated
businass activities, whether or
not the business is regularly
carred on ... .

10 Other income, Do not include
gain or loss from the sale of
capilal assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10 ... ... ... 3,435,886,
12 Gross receipts from related activities, etc (see instructions) . ] 12 I
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 this box and stop Rere .. e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f} divided by fine 1%, column ) ... ... oo ivi it 14 98.09%
15 Public support percentage from 2011 Schedule A, Part [E Hine 14 . i i e i it eias 15 97.56%

162 33-1/13% support test — 2012, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ..ot i e »

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..o i i s et s e ir s > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16h, 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 IV how the
organizaticn 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, chack this box and see instructions .. ...

BAA Schedule A {(Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-EZ) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3
Patr ufﬁlSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) » {a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 (D Total
T Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y .........
2 Gross receipts from admis-
sions, merchandise sold or
services parformed, 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 business under section 513 .
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...

7 a 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
forthevear ..................

cAddlines7aand7b ..........

8 Public support (Subtract line
Jefromline 6y ...............

Section B. Total Support
Catendar year (or fiscal yr heginning in) » (a) 2008 {b) 2009 (c) 2010 (dy2o11 (e) 2012 () Total
9 Amounts fromline 6 ..........
10 a Gross incame from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ......... ...,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lires 10aand 10b ........

11 Hetincome from unrelated business
activities not included in line 10b,
whether ¢r not the business is
reqularly cartied on ... ...l

12 Other income. Do not include

gain or loss from the sale of
caplta\I/ %\sse{s (Explain in

PartiV) .o
13 Total support. (addinsY, 10, 11,and 12,)
14 First five years, If the Form 990 Is for the erganization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and slop Nere L. . . . e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... . oo 16 3
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column A} ......... ..o ia . 17 %
18 Investment income percentage from 20817 Schedule A, Part il line 17 ... o i i e iiaias 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and fine 17

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

b 33-1/3% sup!)ort tests — 2011, If the organization did not check a box on line 14 or ling 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 crganization ... .. > l

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions.............. >

BAA TEEAQ403  08/03M12 Schedule A (Form 990 or 990-E2) 2012
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,SCh_E__CiHIG A {Form 990 or 990-EZ4) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 4

[Part V. | Supplemental Information. Complete this part to provide the explanations reaquired by Part I, line 10;
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2012

TEEAD404 0810412




Schedule B OMB No. 15450047
{Form 990, 990-EZ,

Department of the Treasury * Aftach to Form 990, Form 990-EZ, or Form 990-PF 201 2
Intarnal Revenue Service

or 980-PF) Schedule of Contributors
Name of the organization Etmployer [dentifleation number

1000 FRIENDS OF FLORIDA, INC, 59-2761163

Organization type (check one};
Filers of: Section:
Form 990 or 990-EZ 501¢(c)({ _3 ) (enter number) organization

D 4947(a)(1) ncnexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(l) nonexemot charitable trust treated as a private foundation
D 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 {i0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11,}

Special Rules

@For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support iest of tha regulations under sections
509¢a)(1) and 170(0)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 9290, Part VIII, line Th or (i} Form 990-EZ, line 1. Complete Parts | and il

|:|F0r a section 501(c)(7), (8), or (10) organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
total contributions of more than $1,800 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and HI.

DFOI’ a section 501(c)(7}, 58), or (10) organization filing Form 990 or 920-EZ that received from any cne contributor, during the year,
contributions for use exciusively for religious, charitable, ete, purposes, but these contributions did not total to 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, elc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .......... i, L]

Caution: An organization that is not covered by the General Rule andfor the Speacial Rules does not file Schedule B (Form 990, 920-EZ, or290-PF) butit must
answer ‘No' on Parl IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on FPart |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF,

TEEAD701 1143012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
Name of organization Employer Identiflcation number
1000 FRIENDS OF FLORIDA, INC, 59-2761163
' 4 Contributors (see instructions). Use duplicate coples of Part | if additienat space Is needad,
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |EVERGLADES FQUNDATION Parson [ ]
"""""""""""""""""""""""""""""""" Payrol! D
18001 OLD CUTLER ROAD, SUITE #625_ _ __________|$_____ .t 40,000.| Noncash [ ]
{Complete Part [l if there is
MIAMI EL, 33157 a nencash contribution.)

(a)

(b
Name, address, and ZIP + 4

(c) (d)

Number Total Type of contribution
contributions
2 |FLORIDA LEGAL SERVICES Person K
T T TTTTT T T Payroll D

2425 TORREYE DRIVE

Noncash D

(Complete Part [l if there is

I TALLAHASSEE ] FL_ 32303 ____ 2 noncash contribution.)
{a) h) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WELLS FARGO o Person |
“““““““““““““““““““““““““““““““““““ Payroll D
1997 CAPITAL CIRCLE NE _ _ __ __ ______________|s_____1 10,000.| Noncash [ ]
(Complete Part 1l if there is
I TALLAHASSEE ] FL. 32308 _ ___ a noncash contribution.)
(a} (b) () @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
4__ |STATE OF FLORIDA Person K|
"""""""""""""""""""""""""""""""""""""" Payroll D
2555 SHURARD OAK BOULEVARD _ _____ ___________S_____- 75.009.| Noncash [ ]
Complete Part Il if there is
\TALLAHASSEE ] FL_ 3230% :(:1 nencash contribution.)
(a) (b) ©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |TOWN OF LANTANA Person [k |
"""""""""""""""""""""""""""""""""""" Payroll D
1500 GREYNOLDS CIRCLE o __PP____z 26,835.| Nancash D
(Complete Part 1f if there is
\LAKE WORTH _ _ _ _ __ ] FL 33462 ___ _ a noncash contribution.}
a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |BAILEY FOUNDATION Person [k |
"""""""""""""""""""""""""""""""""""""" Payroll |:|
1844 E_RIDGE PIKE #110 _ _ ___ _______________Is_____2 15:000.| Noncash [ |
ROYERSFORD_ _ __ _ ______________ PA_ 19468-2832_ oncash contribution
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD702  11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2 of Partl

Nante of organlzation

Employer identilication humber

1000 FRIENDS OF FLORIDA, INC, 59-2761163
' | Contributors {see instructions), Use duplicate copies of Part | if additional space is needed,
) {b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 __ |FORE RIVER FOUNDATION Person K]

Payroll  []

______ 13,000.] Noncash D
{Complete Part 1l if there is

[PORTLAND ME_ 04112-7525_ a noncash contribution.)
(a) (b (c) b
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |DAVIS FAMILY FOUNDATION person |
"""""""""""""""""""""""""""""""""" Payroll D
|30 _FOREST FALLS DRIVE, SUITE 45 |9 ______29,.000. Noncash |:|
(Complete Part || if there is
YARMOUTH _ _ _ _ _ ] ME_ 04096 _ _ _ _ a noncash contribution.)
(a) )] © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |MUNSON FOUNDATION Porson |
"""""""""""""""""""""""""""""""""""""" Payroll D
2900 M_STREET, NW #200 _ __ B 30,000, Noncash [ ]
(Complete Part Il if there is
BOSTON _ _ _ _ o ________1 MA 02109-1899 a nancash contribution.)
(a) 0] () @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
10 |DUNN FOUNDATION Person |
""""""""""""""""""""""""""""""""""""" Payroll D
P.O. BOX 016309 _ _ ___ _ o 5____.10,000.| Noncash [ ]
Complste Part I} if there is
MIaMr ] FL, 33101-6309_ g non%ash contribution.)
(a) ) © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |SHARP FOUNDATION _ Person K|
_____________________________________ ] Payroll D
845 3RD AVENUE, #1601 __ _ __ _ I’ _____z 25,000.| Noncash [ ]
{Complete Part Il if there is
INEW YORK o ] NY 10022 ____ a noncash contribution.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |FELBURN FOUNDATION Person ]
"""""""""""""""""""""""""""""""""""""" Payroll D
8601 GEORGIA RVENUE, #1001 __ __________._____[S_____.: 20,000.| Noncash [ ]
SILVER SPRING __________ . __ 1 MD_ 20910-3440_ roneaeh controutions ©
BAA TEEAQ702  $1/30M12 Schedule B (Form 990, 990-EZ, or 980-PF) (2012)




SCHEDULE C Political Campaign and Lobbying Activities St

(Form 990 or 980-EZ) L . . 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization IE described below. » Attach to Form 990 or Form 290-EZ,
Internal Revenus Service See separate instructions.
If the organization answered 'Yes,' to Forimt 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Caimipaign Activities), then
® Section 501{c){3) organizaticns: Complete Parts I-A and B, Do not complete Part [-C,
* Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) erganizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A, Do not complete Part II-B.
* Secttiﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art I1-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Forin 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5}, or (6) organizations: Complete Part IH.
Name of organization
1000 FRIENDS OF FLORIDA, INC. 58-2761163
;;_|Comp[ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political oXpendiiUrES ... e e e e >3
o110 == o0 - S
|Complete if the organization is exempt under section 501(c)}(3).

Employer ldentification humber

Enter the amount of any excise tax incurred by the organization under section 4955, .. ........................ > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ..........0v .t >S5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .. oovii oo ianianns DYes DNO
A aWas & COMeClion MAUE T .. it i i e e e e ey DYes D No

b lf ‘Yes describe in Part IV,

2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527 exempt

L Toy oS T 1 >3
3 Total exempt function expenditures. Add lines t and 2. Enter here and on Form 1120-POL,
L= 2 S >3
Did the filing organization file Form TT20-POL for this year? ... ... . e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amouni paid from the filing organization's funds. Also enter the
amount of political contributions received that were rompl and directly delivered to a separate political organization, such as a separate
segregated fund or a pelitical action committee (PAS). If acditional space Is neaded, provide information in Part IV,

{a) Name (b) Address {¢) EIN (d) Armount paid from fillng (e) Amaunrt of politicat
organization's funds, If contributions received and
nene, enter-0-, promplly and direclly
delivered to a separale
political organization. If
none, énter -G-,
O T e
@ 0 e e
) S ettt
w b
(6) et
® e
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 220 or 820-EZ, Schedule C (Form 9%0 or 920-E2) 2012

TEEA3201 1217112




58-2761163

Page 2

Schedule C (Form 990 or $90-62) 2012 1 990 FRIENDS OF FLORIDA, INC.
Pait [:A

section 501(h)).

Complete If the organization is exempt under section 501(c}¥3) and filed Form 5768 (election under

A Check ™
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing organizaticn checked box A and 'limited control' provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

a) Filing

Limits on Lobbying Expenditures organ(maﬁm.s lotals

(The term 'expenditures' means amounts paid or incurred.)

(b} Affillated
group tolals

1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) ............... 57,414,
b Total lobbying expenditures to influence a legislative body (direct [obbying) . ................ 1,717,
¢ Total lobbying expenditures (add lines Taand 1h) ... ... i 59,131,
o Other exempt pUrPOse exXpenditUrES .. ... .. i i e e e e 697,442,
¢ Total exempt purpose expenditures (add lines lcand 1d) ........... ... o il 756,573.
f Lobbying nontaxable amount, Enter the amount from the following table in

DO COIUMINS . . e 138,486

The lobbying nontaxable amount is:
20% of the amount on line Te.

$300,000 plus 15% of the excess over $500,000,
$175,600 plus 10% of the excess over $1,000,000.
$225,600 plus 5% of the excess over $1,500,000.

If the amount on line 1e, column (a) or (h) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over 1,000,600 but not over $1,500,000

Qver $§,500,000 but not over $17,000,000

Qver $17,000,000 $1,000,000.
g Grassreots nontaxable amount (enter 25% of line 1} ... 34,622,
h Subtract line Tg from line T1a. If zero or less, enter -0- ... oo e 22,792,
I Subtract line 1f from line Tc. [f zero or less, enfer <0- ... i e iraaes 0.

§ If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reperting
SECHON AT T @) FOr this YOaT T Lt e i i i e et e e e e e

DYes @No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns helow, See the instructions for lines 2a through 2}

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
ARt e (2) 2009 (b} 2010 () 2011 (dy 2012

{e} Total

2 a L.obbying non-taxable
amount

133,905

521,925,

b Lobbying celling
amount (150% of line
Za, column (&)} ....

782,888,

¢ Total lobbying

expenditures 79,606. 67,934. 56,278. 59,131,

262,949,

d Grassroots nontaxable
amount

130,482,

e Grassroots ceiling
amount (150% of line
2d, column (&)} ....

195,723,

f Grassroots lobbying
expenditures

74,749, 66,189, 54,187, 57,414,

252,538,

BAA

TEEA3202  01/0713

Schedule € Form 990 or 990-EZ) 2012




Schedule C (Form 590 or 990-£7) 2012 1000 FRIENDS OF FLORIDA, TINC. 59-2761163 Page 3

{{Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)),

(@) ®
For each "Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description
of the fobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atternpt to influence public opinicn ¢n a legislative matter or referendum,
through the use of:

01 (== - P
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1?7 ...... ..
€ Media advertisements 2 ... e e e e
d Mailings to members, legislators, or the pUblC? ... i i et et it
e Publications, or published or broadcast statements? ... o i
f Grants 1o other organizations for lobDYINg PUIPOSES? ...t iir ittt i ranees
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... .........
EOther acktivillos ? ..o o e
§ Total, Add lines T through Ti. . e e s et e et e er e r e er e e et arrereers
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)7 ............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... oo
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ............
d If the filing crganization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

|IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501{c}(6).

Yes | No

T Were substantially all {90% or more) dues received nondeductible by membars? ... ... it 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 .. ... . i iii it i 2

Did the organization agree to carry over lobbying and political expenditures from the prior year? .. ... c.oovii i, 3
:B. iComplete if the organization is exempt under section 501(c)(4), section 501(0)(5?, or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lII-A, fine 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members .. ... . i i e e 1

2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of pelitical
expenses for which the section 527(f) tax was paid).

D T T
B Carmyover oM JaSt YBaT ... e e e e
LI I+ P
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e) dues ............

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying and political
EXPENTUNE NEXE YT T i e e e e e

_ Taxable amount of lobbying and political expenditures (see instructions) ...... ... ..o o i i, 5
PartIV. | Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part [-C, line 5; Part I-A (affiliated group list);
Part 1I-A, line 2; and Part II-B, line 1, Also, comptete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2012

TEEA3203  01/0713




Schedule € (Form 950 or 950-£2) 2012 1000 FRIENDS OF FLORIDA, TNC. 59-2761163 Page 4
: ' |Supplementa| Information (continued)

BAA Schedule C {Form 9%0 or 990-EZ} 2012
TEEA3204  01/07/13




OMB No. 1545-0047

SCHEDULE D L .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11¢, 111, 124, or 12b,
Internal Revenue Service »> Attacl"n to Form 990, * See separate instructions. nspectich
Name of the organlzation Employer Identiflication number
_1QOO FRIENDS OF FLORIDA, INC,. 59-2761163

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

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

Part

1 Total number atendofyear.................
2 Aggregate coniributions {o (during yean) .....
3 Aggregate grants from (during year) .........
a
5

Aggregate value atend of year . .............

Bid the crganization inform all donors and donaor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........... ... .. ... .. ..... DY&S D No

6 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 Denefil? ... . e e e e DYes D No
> | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (chack all that apply).

Preservation of land for public use (e.qg., recreation or education) HPreservation of an histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... .. i i i e e e e 2a
b Total acreage restricted by conservation easements ... . oo i i 2b
¢ Number of conservation easements on a certified histaric structure incfudedin @) .............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
strucfure listed in the National Register. ... i i i i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states whers property subject to conservation easement is Jocated >

5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . o i i i e DYes D No

6 Staff and voluateer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170¢(h){@)(B) ) DY D N
s 0

and section 1700 ) )T .. .o e e e e

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

T a i 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 XIl, the text of the footnote to its financial statements that describes these items.

h i the organization elected, as permitted under SFAS 116 (ASC 958), o 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} Revenues includad in Form 990, Part VI, Ine 1. .. e e e e et es > 5
(i) Assets included In Form 990, Part X ., .. i e e e e e e L]

2 [f the organization received or held works of art, historical treasures, or other similar assets for financlal galn, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vi, e 1 ... i i i e i vt r e reninnrenirass -3
b Assets included in Form 990, Part X . ... .. . e e e e o
BAA For Paperwark Reduction Act Notice, see the Instructions for Ferm 980, TEEA3301 09118112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2
[Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research e Hother
c Preservation for future generations

4 Eroyigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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? ..................... D Yes DNO

IV.i| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V, [ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM G0, Part X7 Lo i e i e e e e e DYes DNO
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
G Beginning Dalance . ... ... o e e et e 1c
d Additions dUrNg dhe YEar. ... e e i e e 1d
e Distributions during the year . .. .. i e e 1e
FENding Dalance .. o e e e e s if
2 a Did the organization include an amount on Form 990, Part X, e 217 ..t e s e i ireniieas |_] Yes No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provided in Part XIH..........oociiiiia s,

[Part

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b} Prior year {c) Two years {d) Three years {e) Four years

1 a Beginning of year balance ......
b Contribulions ..................

¢ Net investment earnings, gains,
andlosses ...................

d Grants or scholarships .........

e Other expenditures for facilities
and programs ..........eeeia,

f Administrative expenses . ......
¢ End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2h, and 2¢ should equal 100%.

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

organization by: Yos No
() Unrelated Organ Zat ONS L . e i a e e e e e Sa(h)
(1) related organiZalionS . ... . . e e e 3alii)

b If 'Yes' to 3a(li), are the related organizations listed as required on Schedule R? .. ... i i, 3b

4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b{)Coisl or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ... e e -
BBuUldings .....ooo e
¢ Leasehold improvements ...................
dEquipment. ... 32,413, 19,495, 12,918,
e Oer L 620. 526. 94.
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10¢c).) .................... » 13,012,
BAA Schedule D (Form 990) 2012

TEEA3302  06/07112




ScheduIe_D(Form 990) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3
11| Investments — Other Securities. See Form 990, Part X, ling 12.

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

(1) Financial derivatives ........... ..o i
(2) Closely-held equityinterests . ............cooveiinnss
(3) Other

Tatal (Column (b) must equal Form 936, Part X, column (B) line 12) .
' Ii| Investments — Program Related. See Form 990, Part X, line 13.

(@) Description of thvestment type {b) Book value (¢) Method of valuation: Cost or
end-of-year market value

)
2)
3
)
3)
6)
)
(&)
©
(o)
Totai (Colurnn (b) must equal Form 390, Part X, column (B) line 13.) .

| Other Assets. See Form 990, Part X Ilne 15.
{a) Description ' (b) Book value

{1
)
3
@
1))
®)
&)
&)
)]
(10)
Total (Column (&) must equal Form 990, Part X, column (B), lIne 15.) . . . . .. i e i i i ciianneeas »
| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
()
{6)
)
&
9)
(10)
an
Total. (Column (6) must equal Form 899, Part X, columin (B) line 25} ... . .. »

2. FIN 48 {ASC 740) Footnote. In Part X114, 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 Xl . ..o it i e e et e e i e

BAA TEEAI303 12/23112 Schedule D (Form 290) 2012




Schedule D (Form 990) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements......... .. o i i iiri i 1 757,706,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ... o i i i e 2a

b Donated services and use of facilities . ... in i 2b

¢ Recoveries of prior yeargrants .. ... ... . e 2c

d Other (Describe in Part XIL) ..o e e e e e 2d 148,489,

e Add lines 2a through 2d . ... e 148,489,
3 SUblract lINe 28 oM e T oL ittt et e e e e e e e 609,217,
4  Amounts included an Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line 7b ............... 4a

b Other (Describe inPart XIILY .. ... oo 4h

C AT HNES a and Ab .. . i e e e e e e,

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.) ... ... .. ... 0iiiiiinn 5 609,217,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............ ... 1 697,442,
2 Amounts included on line T but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ......... o o i

bPrioryear adjustments ... ... ... .

B T g 1o

d Other (Describe inPart XHL) .. ... e i

e Add lines 2a through 2d ... ..ot e e e e e
3 Subtract line 2e from line1 ......... e e e 697,442,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1t

a Investment expenses not included on Form 990, Part VIll, line7b ...............

b Other (Describe inPart XHL) ... ..o o e

CAdOINEsS da and Ab ... ... e e e e e et
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 697,442,

[Part XIll] Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
line 4; Part X, iine 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionat information,

BAA Schedule D (Form 990) 2012

TEEA3304 11730112




Schedule D (Form 990) 2012 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 5
[Part’XIlE | Supplemental Information (continued)

BAA TEEA3305  06/08/12 Schedule D (Form 920) 2012




OMB No. 15450047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163
Pt VI, Line 1lpb _ _ Copy delivered to share with President and _ __________________.

BAA For Paperwork Reduction Act Notice, see the Instrections for Form $90 or 990-EZ, TEEA4S0T 128112 Schedule O (Form 990 or 980-EZ) 2012




OB No. 1545-0172

Form 4562 Depreciation and Amottization

(Including Information on Listed Property) 201 2
Efigf,:g}’,%‘;izﬁéi,‘e s;;\??cseuw (99) * See separate instructions, » Attach to your tax return. ‘3233231%"&0 179
Nama(s) shown on return tdentifying number
1000 FRIENDS QOF FLORIDA, INC. 59-2761163

Business or activity to which this form refales

Form 9_90 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Fart 1.

T Maximum amount (S8 INSITUCTIONSD L.\t vrur ettt sttt sttt ettt et e et e et e e e tinees 1
2 Total cost of section 179 property placed in service (see INSIUCHONSY . .. .. oot 2
3 Threshold cost of section 179 property before reduction in limitation (see INStructions) .......cvvveveeevnnn.. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero ar less, enter -0- v o v vt eeieeans 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, S8 INStrUCH NS L . it e e et
6 (a) Description of property {b)Cost (business use only) (c)Elected cost
7 Listed property. Enter the amount from ine 29 . .. .oover it | 7

B Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7..........coveieren.. ..
9 Tentative deduction. Enter the smaller of line Sorline 8..... ... o i e
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 ... ovvveiiiianiieirieeiiiias
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . ..
12 Seclion 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11 oo vs. .
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12.......... » 13 |
Note Do not use FPart Il or Part Il below for listed property. Instead, use Part V.

| Special Depreciation Allowance and Qther Depreciation (Do not include listed properly.) (Ses instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service during the
Lt O == L (0ot (o 1 = N 14

15
16

{ MACRS Depreciation (Do not include listed properly.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ..., .o ovevi v, _

18 If you are electing to group any assets placed in service during the tax year into one or more general
ch

asset accoUNEs, CRECK MOrE .. i i i st iaia e et a e
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b)Y Month and () Basis for deprecialion (d) (e) ) {9) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convention Method daduction
in service only — see [nstructions)
19 a 3-year property
b 5.year property 1,636.] 5.0 vyrs MQ S/L 89.
C 7-year property
d 10-year property
© 15-year properly
f 20-year property
¢ 25-year properly 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
property ... 27.5 yrs MM 5/L
I Nonresidential real 39 yrs MM S/L
PrOPEMY .\t vveriiiaian, MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life : S/L
bi12vyear ................. : 12 yrs S/L
CAD-YOUr L\ iunnrnninnsn. 40 yrs MM S/L
FPart IV | Summary (See instructions.)
21 Listed property. Enter amount from I8 28 ...\t eate ittt et rtevnneetettian et iarr et 21 0.
22 Total, Add amounts from line 2, lines 14 through 17, lines 19 and 20 in columa (g), and line 21. Enter here and cn
the appropriate lines of your return. Partnerships and S corporations — see instructions . ................... 22 3,036
23 For assels shown above and placed in service during the current year, enter L
the portion of the basis aftributable to section 263A costs ... ... vvir i n.. 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZOB12 08119412 Form 4562 (2OIéj




FO_fT456?_(2012) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2

Part | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usfng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a} through (c) of Section A, alf of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24 a bo you have evidence to support the business/investment use claimed? @ Yes |:| No |24b If "Yes,' is the evidence written? . .. . .. Yes |:| No
(a) ) (© () (e) ® (o ® i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Oepreclation Elected
(ist vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
peréantage use only} cost
25 Special depreciation allewance for qualified listed property placed in service during the tax year and
used more than 80% in a_qualified business use (see instructions) .. ... ..ovoiroereneeneeeeenne.. 25
26 Property used more than 50% in a qualified business use:
TELEPHONE SYSTEM|10/22 /03 1.100,00 7:.122. 1.122.] 7,00 (SL-HY 0.

27 Property used 50% or less in a qualified business use:

2B Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1....... AP I 28
29 Add amounts in column (i), line 26, Enter here and on e 7, Dame | ... e iie e it ittt et a e i tita i ieeizeies
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,’" or related person. If %ou provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

R . . @ (b) ©) (d) (e) 0]
30 Total business/investment miles driven Vehigle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles} ... ieiiieniiiieee
31 Total commuting miles driven during the year . ... ...
32 Total other personal (noncommuting)

miles driven ... . i i e

33 Total miles driven during the year, Add
fines 30 through 32 ... .. . i i e

Yes No Yes | No Yes No Yes No Yes No Yes No

34  Was the vehicle available for personal use
during off-duty hours? ....................

35 Was the vehicle used primarily by a more
than 5% owner or related person? .........

36 s anolher vehicle available for
personal use? . ... e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions}.

Yes No

37 De you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
oo TE =T £ To] oY

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ................

39 Do you treat all use of vehicles by employees as parsonal USe? ... ... et i e i e e i

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... e

41 Do you meet the requirements concerning qualified autornobile demonstration use? (See instructions.) ............. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

+{ Amotrtization

(a) ) (c) ) (&)
Descriplion of cosls Date amortizaticn Amortizable Code Amortization Amortization
begins amount sechion petiod or for this year
perceniage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
. 43 Amortization of cosis that began before your 2012 tax year ... ..o e 43
44 Total. Add amounts in column (f), See the instructions forwheretoreport ... .. i ii i ies a4

FODIZ0812 08419112 Form 4562 (2012}
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Depuriment of the Treasury For assistance, ¢all:
lnternal Revenue Service 1-877-829-3500
Ogden UT 84201 FAX 801-620-3670

Notice Number: CP211A
Date: Seprember 16, 2013

Taxpayer llentHication Number:
045967.222502.0176.004 1 AB 0.384 373 ;‘}‘1‘3?“11(;3 000
| il l HEsd ]84} fushs ax kForm: |
SN UL BT BTTTTR N R I U | o cember 31, 2012

1000 FRIENDS OF FLORIDA INC
PG BOX 6870
TALLAHASSEE FL 323146870

045967

- APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT_

ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Rerrn, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL., you should consider filing
electronically. Elecironic filing is the fastest, easiest and most accurate way to file your return. For more

information, visit the Charities and Nonprotit web at www.irs.gov/eo. This site will provide information
about; -

- The type of returns that can be filed electronically,
- approved e-File providers, and
- it you are required to file elecironically,

It you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Pige |
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Notice Number: CP2LIA
Date: Junc 24, 2013

Taxpayer ldentifieation Number:

028542,196930.0110.002 1 AB 0.384 373 f[?]'z‘z_{)l 133 990
HipagHalfa]eyl | TARU IR ax Form:
! o llll ll"l'"' lllll“ll”” hlll "‘ ;lll " ! Tax Period: December 31, 2012

1000 FRIENDS OF FLORIDA INC
PO BOX 5948
TALLAHASSEE FL 32314-5948

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

___ORGANIZATION RETURN - APPROVED .
We received and approved your Form 8868, Application for Extension of Tine to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
clectronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

H you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Page |




rorn 3868 Application for Extension of Time To File an
(Rav Janwary 2013 Exempt Organization Return OMB No. 15451709

Depariment of lhe Treasory *File a separate application for each return.

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX - eiiiieinineriiinann e > E]
© If you are filing for an Additlonal (Mot Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic fliing (e-fita). You can electronically file Form 8868 if you need a 3.month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not attomatic) 3-month extension of time. You can electronically file Form 8868 to
requesl an extension of time to file any of the forms listed in Part [ or Part Il with the sxception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracls, which must be sent {o the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] = | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time fo file
income tax relurns.

Enter filer's Identlfying number, see inslructions

Name of exempt oraanizationt or other filer, see instructions. Employer ldentificalien number {(EIN) or
Tylpe or
print

1000 FRIENDS OF FLORIDA, INC. 59-2761163
Fila by tha Number, street, and room or suile number. If a P.O. box, see instructions. Social secwrity number {SSN)
due dala for
filing your P.O, BOX 5948,
refurn. See City, town or posl office, slate, and ZIP code, For a forelgn address, see instructions.
inslructions.

TALLAHASSEE FL 32314
Enter the Return code for the return that this application is for (file a separate application foreachrefurn) .. ...ooooviiiiniiieriinnnnes
Application Return ApI?IIcation ' Returm
isFor Code |]lsFor 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 09
Form 990-PF 04 Form 5227 10
Form 950-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Charles Pattison _ _ _ _ .

Telephone No. » (850) 222-~6271 FAXNo. > (850) 222-1117

e |f the organization does not have an oﬁice—a-r—ﬁl;c; of business in the United States, check this box .. U L D
® If this Is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this is for the whole group,
check this box,..... > |:| . [f it is for part of the group, check this box ....*» Dand attach a list with the names and EINs of all members

the extension is for.

11 requesi an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Aug 15 __ . 20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> E] calendar year 20 12 or
> D tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reasom Dinilial return DFinaI return
DChange in accounting period

3a If this application Is for Form 990.BL, 990-PF, g9bh-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions ... ... i e o s i e easanressieiisesaisiens 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enler any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit .. ... . oiviiiriinia ity 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this forrm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See fnstructions .. ......0eee e iennnrrennnnnnnesns 3¢l8 Q.

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2013}
FIFZOS01 012113




Form 8868 (Rev 1-2013) 1000 FRIENDS OF FLORIDA, INC,. 59-2761163 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check this box ........oooovivneins > E
Note. Only complate Part It if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

® [f you are filing for an Automatic 3-Month Extension, cornplete only Pattl (on page 1).

{Partl © | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions. Employer tdentification number EIN) or
Type or
print 1000 FRIENDS OF FLORIDA, INC. 59-2761163

Number, street, and reom or suile number. If 2 PO, box, see instruclions. Social sequrily number (SSN)
File by the
extended
dug date for
?Iiﬂ?ny%'ée P.O. BOX 5948,
igslrué!ions. City, town or post office, state, and ZIP code. For a foreign addrass, see inslructions,

TALLAHASSEE FL 32314
Enter the Reluin cods for the return that this application is for (flle a separate application for each return) ........ooovviiiiiiiiinnens
Application Return | Apptication Return
Is I?or Code {is For Code
Form 990 or Form 990-EZ 01 i S i
Form 990.BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (secfion 401(g) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) : 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (850) 222-6277__ _ _ _ FAXNo. » (850) 222-1117 _ _ _ _.
® |f the organfzation does not have an office or place of business in the Uniled States, check thisbox ..o »-
® |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ....» |___| . If it is for part of the group, check his box » |:| and atlach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unlll Nov 15 _ _ _ _ 20 13
5 Forcalendar year 2012 ,orother taxyear beginning _ ,20 _ ,andending .20
6 [f the tax year entered in line 5 Is for less than 12 months, check reason: D Initial return Finat return

[I Change in accounting period

havipg it's books and records audited:; therefore we need additional . . ________.__.
time to file our return to include the results of the audit.

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSHUCHONS . . .. ..\ .0ty s e s ee e e e ssensasessssnsensesncsoressossassos 8als 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W PO BB .o\ttt iiiss e iets st e cse s sn e asts e ae st s e e st te s g tatat i s ittt iie sty ety 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstruclions ... ..o ypeieuos e eiiriiiiniieieierees 8¢c|5 0,
Signature and Verification must be completed for Part Il only,
Under penallies of perjury, | declare that 1 have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
correct, and complele,.a t+-am aulborized to.firepare this form.
Signature <j L . % e, Tifla ® /’”/4— Date & 5/5’//3
BAA / v FIFZ0502 DH21/13 Form 8868 (Rev 1-2013)
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Additional Information

Page 2, Part III; Line 4({d):

{Continued)

cn topics related to promoting sustainable development and protecting
natural resources in Florida. We alsomaintain our website at WHW.1000fof,0rg

send emails, and post on Facebook, Twitter and YouTube.




1000 FRIENDS OF FLORIDA, INC.

59-2761163

Schedule O (Form 990), Supplemential Information to Form 990
Fotm 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
state. We have been tireless advocates for comprehensive solutions to

the many growth challenges that face Florida.

Schedule O (Form 990), Supplemental Information to Form 920
Form 990, Page 2, Part Ill, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest pragram
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.
Code; Description; QUTREACH:

1000 Friends of Florida regularly

Expenses

B8,037. issues reader-friendly special reports on timely

Grants Of 0.

topics. We recognize local, regional and state leaders

Revenue ..

9,550, in sustainability through the annual Better

Communities Award program. We publish a newslewtter,

Foresight,

and an annual report., We conduct free

monthly Florida-~specific webinars, now attracting cleose to 200 pex eveni:,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © )
Description Total Program Management Fundraising
services and general
CONSULTING 44,425, 44,425, 0. 0.
DUES & SUBSCRIPTIONS 10,491, 9,371, 125, 995,
EQUIPMENT RENTAL 3,090. 2,627, 0. 463.
GRAPHIC DESIGN 4,400, 4,400, 0. 0.
PENSTON PLAN EXPENSES 375. 0. 375, 0.
REPAIRS & MAINTENANCE 5,086, 4,605, 0, 481,
SPONSORSHIP 850. 700. . 150.
STORAGE 299, 299. C. 0.
TAXES & LICENSES 425, 61, 364, 0.
WEB SITE 9,869, 9,869, 0. 0.
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Supporting Statement of:

Form 9390 p 9/0ther amt. not included

Description Amount
Member 2,355,
Renewals - Special Appeal 47,748,
Renewals - Other 11,9490.
Year End Appeal 92,898,
Corporate Sponsor 22,050,
Foundations — General 117, 365.
Foundatlions - Projects 135,200.
Special Gifts 1,185,
Total 430,741,
Supporting Statement of:
Form 990 p 11/Line 2, column {A)

Description Amount
Cash - Regions {Checking) 104,567.
Cash - Regions (Special Account) 2h2,212,
Cash — Tallahassee State Bank (Reserve) 128,618,
Certificate of Deposit - TSB 102,922,
Certificate of Deposit - Synowvus 100, 000.
Totai 688,319,
Supporting Statement of:
Form 990 p 11/Line 4, column (A)

Description Amount
Account Receivable - State of Florida 37,854,
Total 37,854,
Supporting Statement of:
Form 990 p 11/Line 9, column {(A)

Description Amount
Prepalid Insurance 3,413,
Prepald Expenses 7173,

Total

4,186,
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Supporting Statement of:

Form 990 p 11/Line 9%, column (B)

Description Amount
Prepaid Insurance 3,795,
Prepaid Expenses 1,727,
Prepaild Storage 418.
Prepaid Postage 1,700.
Total 7,640,
Supporting Statement of:
Form 990 p 11/Line 17, column (&)

Description Amount
A/P - Regions Visa 2,058,
A/P - Trade 1,575.
Accrued FCC Funds 572.
Accrued Annual Leave 33,305.
Total 37,510,
Supporting Statement of:
Form 990 p 11/Ldne 17, column (B)

Description Amount
Accounts Payable -~ Trade 10,165,
Payroll Taxes Payable 7,524,
Accrued Annual Leave 33,306,
Total 50,885,
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
N/P - Richo Copier 5,667.

Total

5,667,




