T ren 990

Depariment of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a){1) of tha Internal Revenue Cade (except private foundations)

> Do not enter Social Security numbers on this form as It may be made public.
* Information about Form 990 and its inslruclions is at www.irs.gov/form980.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkif applicable: C Namooforganzaton 1000 FRIENDS OF FLORT DA, INC. D Employer Identification Number

| Address changa Dolng Business As 59-2761163
Name change Number ard streat (or P.O. box Iif maif is not delivered to streef addrass) Room/suite E Telephone number

| finitial return P.O. BOX 5948 {850) 222-6277
Teminated Clty or town, state or province, country, and ZIP or foreign postal code

| |[Amended cetun | TALLAHASSEE FL. 32314 G Gussreceipts § 566, 301 .
Application pending | F Nama and address of principal officer: Hia) Is this a group return for subordinates? H‘hs % No

'" y H{b} pra all subordinates included? ¥ N

CHARLES PATTISON P.O. BOX 5948 TALLAHASSEE FIL 32314 [ froehsubordinates ndudes? ons) os 0

| Tevexemplsias [X[501)(®) | {50100 ( )Y (nsertno) | [4947@)(yor | [527
J Website: » 1000friendsofflorida.org H(c) Group exemption rumber ™
K Form of erganfzation: IX‘Corporalion l [Trust | I Association | | Other ™ IL Yearof formation; 1986 ] M State of legal domicite:  FT,
tPart! [Summary _
1 Briefly describe the organization’s mission or most significant activies:
@ Our Mission is Building Better Communities and Saving Special Places __________
g to enhance the quality of life for current and future Floridians. . ___________
=
% 2 Checkthisbox » | |ifthe grg';mizztiar; discontinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part Vi, linefa) .. ... .. . ..o, v 3 13
‘g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . ... . ... ... 4 13
:g 5§ Total number of individuals employed in calendar year 2013 {PartV,line2a) . -« « « v o v v o v 00 0 o s 5 6
Z| 6 Total number of volunteers (estimate ifnecessary) . . . « . .« . o Lo o i i o 6 0
E 7a Total unrelated business revenue from Part VIIL, column (C), line 42 . . . « v o v v s v v s v oo e 0w 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . o v o v o o e e 7o
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ine1h) . .« .« oo v i 430,741, 460,040,
2| 9 Programservicerevenue (PartVIIL ine2g) + -« v v v v v o v v v i i e s 173,922, 78,185,
% 16 Investmentincome (Part VIII, column {A}, lines 3,4, and 7d} . . . . . . .« v v v o0 o 3,525, 3,227,
& [ 41  Other revenue (Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10¢c,and 1€}« .+« « v v v« - &
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . . . 608,188, 541,452,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . Ca s
14  Benefits paid to or for members (Part [X, column (A),lined) . . . . . oo v o
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 8-10) . . . .. 519,319, 497,958,
§ 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . . . . .. .. .. . o
§- b Total fundraising expenses {Part X, column (D), line 25} » 47,832 !
17 Other oxpenses (Part IX, column (A}, lines 11a-11d, 11f-2de) . . . .. . . . o o v 0 v 178,123, 137, 993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . . . ... ... 697,442, 635,951,
.| 19 Revenue less expenses. Sublractling 18 fromline12 . . . . . . .. .. o oo v oW -89,254, -94,499,
E g Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16) . . . . . . . e e 665,932, 551,498,
fég 21 Totalllabilitles (Part X, line26) . . . . . .. ... ... ... ... e e e e e 53,242, 33,306,
®& 22 Not assets or fund balances. Subtractline 21 fromfne20 « . v« v v v v v e e e . 612,690, 518,192,

P

1| Signature Block

Under penalties of pedury, | decldre that | have examined this return, including accompanying schedules and statements, and to lhe bast ef my knowledga ang belief, it is true, corect, and
complete, Declaraticn of pig)?r (other than ofﬂce,r) lfa\based on &ll Information of which preparer has any knowledge,

} LA, | T /11]264
Sign Sigrefare of officer O Dat "
Here VIVIAN YOQUNG

Type or print nama and title, s

PrinYType preparer's name ?p?‘s’ékjmm«; QX// Date Check ’ﬁ' i |PTN
Paid JEAN M,SCRUGGS, CPA 7/%1/277 e, foi‘—ﬂ/ﬂ ?/ﬁﬁ’?f self-omployed P01053608
Preparer |Fimsmme * JEAN M. SCRUGZZ, CPA ' v
Use Only |rimsasaress ™ 5407 TOURAINE DR. Firm's EIN >

TALLAHASSEE FL, 32308 Phone no.

May the [RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... . v v v oo v [X] Yes ] | No

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

TEEAD101 11/08/13
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"Form 99¢ (2013) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2

Part.

| Statement of Program Service Accomplishments
Check if Schedule O cantains a response ornote fo any lineinthisPartll « . . . . . v oo v v v v v oo v b e e .

Briefly describe the organization’s mission:

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

FOMM 90 0F G90-EZ2+ + + v v 4 v e v v vt et v e e et e e e e e e e [] Yes [x] Ne
If 'Yes,' describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . ., |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(0)&3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a

(Code: ) (Expenses 160,446, Includinggrantsof S 0, ){Revenue $ 142,071.)

4c

(Code: ) (Expenses $ 131,262, including grantsof $ 0. )(Revenue $ 97,654, )
EDUCATION: Citizen involvement is at the heart of all we do, We

4 d Other program services. {Describe Iin Schedule 0.}

{Expenses  $ 17,507, including grantsof  § 0, ){Revenue 3 17,123.)
4 e Total program service oxpenses » 533,332,
BAA TEEADID2 0710213 Form 990 (2013)



”Form990(2013) 1000 FRIENDS OF FLORIDA, INC, 54-2761163 Page 3

{Part1V. | Checklist of Required Schedules

1 Iss wed()l;gwlzatlon described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation}? If "Yes,’ complete
chedule A. < .« o o o e e e e e e e e e e e e e e e

2 s the organization required to complete Schedulfe B, Schedule of Contributors (see instructlons)? . - . . . . « . . . . .

3 Did the crganization engage In direct or indirect political campaign activities on behalf of or in oppositicn o candidates
for public office? /f 'Yes,'complete Schadule C, Part|. . . . v v v v v i v i b i i e e e e e e e

4 Sectlon 501{c){3) organizations, Did the organization engage In lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . .« « .« v v o i v v o v vt i e

5 Is the organization a section $01(c)(4), 501 éc)(s or 501{c)(6} organization that racelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes,’ complete Schedule C, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
t}g prc{wide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, complete Schedule D,
£ T2

7 Did the arganization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Parttf . . . . . . . . . . e e

8 Did the organization maintain collactions of works of art, historical freasuras, or other similar assets? f 'Yes,'
complete Schedule D, Partlll. . « « v v« v v i s i i e e e e e e e e et e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negoilatlon
services? If 'Yes,' complete SChOdUIE D, PArt IV « v v v e e e e e e . e e

1¢  Did the organization, directly or through a related orgamzatlon, hold assels in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . .« « . v v o v v v v v o

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIII, tX,
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

X

2 X
3 X

4 X
5 X
6 X
7 X
8 X
9 X

D PartVi. ... .. .. e e e e e e e e e e e e e e e e e e e e e 1a| X
b Did the organization report an amount for Investiments — other securities in Part X, fine 12 that is 5% or more of its totaf
assets reported in Part X, line 167 If Yes, complele Schedule D, Part VIl . . . . « .« . . . .. e e e e e e i11b 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 /f "Yes,'complete Schedule D, Part VIlE . . . . . o v v oo v v v o oo o i e i1c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its fotal assets reported
in Part X, line 167 /f 'Yes,' complete Schedufe D, PartiX . . . . . . . . . ... ... G e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yos,’ complete Schedule D, PartX. . . . . . . ite X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtaln separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts X1, and Xl . « v« « v v v e i it e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the fax year? if 'Yes,” and
if the organization answored ‘No’ to line 12a, then completing Schedule D, Paris XIand Xll isoptional . . . . . « .« « « . . 12b X
13 Is the organization a school described in section 170{b)(1)(A)(ii}? If Yes,’ complete Schedule E. . « . . .« o . v o v 0 W 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. v e . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundralsing,
business, investment, and program service activitfes outside the United States, or aggregale forelgn investments valued
al $100,000 or more? /f *Yes,’ complete Schedule F, Parts and IV . . . . . - e e e e e e e e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . .« o oo o0 o R I ] X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parfs liland IV . . . . . v v v v v v i v e v v i o i w v s 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part 1X,
column (A ? lines 6 and 1167 If "Yes," complete Schedule G, Part | (see instructions) . . . . . « . « . .. Ve e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIii,
lines 1cand 8a? If 'Yes,” complete Schedule G, Partll . . .« o o v i o i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,’
complete Scheduls G, Parflil. . . . .« o o 0 i e e e e s e e e e e e e e e e e e e 19 X
20 a Did the organlzation operate one or mors hospita! facilities? If 'Yes,"complete Scheduls H . . . . . . . . . e e e | 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .., .. | 20b
BAA TEEAO103  11/08/13 Form 990 (2013)




Form 996 (2013) 1000 FRIENDS OF FLORIDA, INC. 592761163 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land i « « . v v o v oo v v v v v e i i n 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yos,' complete Schedule |, Partsfandill . . . v « v v oo v v 0o 00 v 0 P e e e e e 22 X
23 Did the organization answer "Yes' to Part VI, Sectian A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yos,' complete
SCABOUIE Y « v v o e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,gotoline 25a . . . . . . . . e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . RN 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . ek e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. . . .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess beneflt transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Partl . . . . . . . .« . . . . G e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? ff ‘Yes,  complete
SEHOtUIE L, PAMT « v v v v o v e et e e e h e e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll - & o v 0 v o 0o e e e e e e e e e e s e 26 X
27 Did the organization provide a grant or other assistance to an offfcer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Parthif . . . . . ... ... e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key smployee? If 'Yes,” complete Schedule L, Part!V . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schodulo L, ParfIV. . .« . o« o 0 i o o e s et e e e e e e e e e e e e e e e e e . 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yos,’ complete Schedufe L, PartlV . . « . . < v v v v v v o v o v v s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or ather simitar assets, or qualified conservation
contributions? /f Yes,’complete Schedule M . + . .« ¢ o« o o i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedufe N, Partt. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f Yes,’ complefe
Schadule N, Part Il .« o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complefe Schedule R, Part! . . . . . « .« v o o v i v i e e s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, i1, IV,
andViiine? . . .. ... . et r e a ke e e s a e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)7 . . . . .+ .« v v o v v v o v o o 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)7? /f Yes,” complete Schedule R, Part V. line 2 . . . . . « « . v o oo v v o 35b X
36 Sectlon 501 c)IIS) organizatlons. Did the or%':lnizatiqn make any transfers to an exempt nop-charitable refated
organizalion? If 'Yes, complete Schedule R, Parf V, line 2 . . 0 v v 0 i e s e e e e e 36 X
37 Did the organization conduct more than 5% of ils activitles 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 Vil . . . - . . .« .. o o0 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . e 38 X
BAA Form 990 (2013)
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"Form 990 (2013) 1000 FRIENDS OF FLORIDA, INC. 59-2761163

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPart V. . . . . .. ... . ..o e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable + .+ « . . . . . .. ia

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize WiNNers? . . v v v v v v o v e e s e e e e e e

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

b If at least one Is reported on line 2a, did the organization file all raquired federal employment tax returns? . . . .
Note. If the sum of lines 1a 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 duringtheyear?. . . - . . . . . . . 0 o W

b M *Yes® has It filed a Form 990-T for this year? If ‘Ne' o line 3b, provide anexplanaflonin Schedufe O+« .« o v v o v o v v v i v 0o v o 0 s

4 a Atany fime 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 accoun)? . . . . . . . .

b If *Yes,’ enter the name of the foreign country; »

3a X
3b
4a X

See instructions for filing reauirements for Form TD F 90-22,1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohiblted tax shelter transaction at any fime during the tax year?. . . . . . . Ca e
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? . . . . . . . .. .
¢ If 'Yes, to line 5a or &b, did the organtzation file Form 8886-T? « + + v « v 4 v e v v v v v s v v i r s s s

6 a Does the organization have annual gross receipts that are normally greater than $10,000, and did the organization
soliclt any contributions that were not tax deduclible as charltable contributions? . . v v o v v v v v v i v v v i s s

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductivle? . . . . . . . .« v o e e e e e e e e e e e,

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a r};ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payo
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... .. ...

c Eid thgzogggnization sall, exchange, or otherwlse dispose of tangible personal property for which it was required to file
O 2827 & v i i i e e e e e e e e e e e e

6a X

6b

Tc X

f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?. . . . » . . . . ..

¢ If the organization teceived a contribution of qualified intellectua! property, did the organization file Form 8898
AsreqUIrEd? « & o v v i i e e e e e e e e e e s e e e e e e e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMT0G8-CT v v v v v v h v v s v e e bt b e s e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
sus)porting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . .+« o o o0 e o, .

9 Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . .+« . v o o o s s i e e

b Did the organization make a distribution to a donor, donor advisor, orrelated person? .+ . . . . v v o v v o oo
10 Section 501(c)(7) organizations. Enter:

7t X

79 X

a Initiation fees and capital contributions Iincluded on Part VI, line 12, . . . . . . e e e 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facllites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . o . o 0 oo n e 118a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . oo oo 11b
12a Section 4947(a)(1) hon-exempt charitable frusts. s the organization filing Form 980 in lleu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

j2a

13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans Inmore thanenestate? . . . . . . .« . . .o oo v oo o
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the erganization is required to maintain by the states in
which the crganization Is licensed to issue qualified health plans . . . . . e e e e 13h

13a

¢ Enter the amount of reservesonhand . . . . . . . . .. e e et e e e e e e e 13¢

14:a Did the organization recelve any payments for indoor tanning services during the tax year? . . . . . . . e e e e
b If Yes,’ has it filted a Form 720 to report these paymenlts? If ‘No,” provide an explanation in Schedule O . . . . . . . . . ..

1423 X
14b

BAA TEEADI05  07/02/13
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*Form 996 (2013) 1000 FRIENDS OF FTORTDA, TNC. 59-2761163 Page 6
Part VI | Governance, Management and Disclosure For each 'Yos’ response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanylineinthis Part VI, v . v v v v v v v v v e v o v i s d i i v i v |§|

Section A. Governing Body and Management

1 a Enter the number of vofing members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar commiittes, explain In Schedule O,

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee orkey employee? . . . . . . o L L L e e e e i e e s e e e

3 DIid the organization delegate control over management duties customarily performed by or under the diract supervision

of officers, directors or trustees, or key employees to a management company orother person? . . . « .« -« o v - v o o 3 X
4 Did the organization make any significant changas to its governing documents

sincethe priorForm 890 was filed? . .« . o o . 0 v o i i e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . « . o 0 o o o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody?. . . . . . . .. ... ... . e e e 7a X

b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . .« . 1 & Ve e s e e e e e

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by

the following:
aThegoverning body? . . . & .« v i i i i i e e e e e e e e s e e e e e e e s 8a| X
b Each commitlee with authority to act on behalf of the governingbody? . . . . . . . . . .. . ... C e e i e s 8b[ X
8 s there any officer, director, frustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? ff 'Yes,' provide the names and addressesin Schedule O . . . . . . . . . ..« o 9 X
Section B. Policies (This Sectlon B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o oo oo s 10a X
b [FYes,' did the organization have written pollcles and procedures governing lhe aclivities of such chapters, affitiates, and branches to ensure thelr
operalions are consistent with the organization’s exempipurposes?. « « v < ¢ v o o o o o oL o e L e e o e it
411 a Has the organizalion provided a complete copy of this Form 990 to afl members of its governing body before filing the form? . . .« v v v o v o v 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . .. .. Ce v e e e e [ 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oI % £ 12h| X
¢ Did the organizatlon regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedile O RoW RIS WasS dome . « & v v v i e v i et e it s v e s e s e e e e 12¢| X

13 Did the organization have a written whistleblowerpoliey? . .« « « v . o v o v oo i i s o e b e e
14 Did the organization have a written document retention and destruction polley? . « » v v v o v v 0 0 0 v e e

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

a The organization’s CEQ, Executive Direclor, or top managementofficial . . . . . . .. . oo v o oo v v v oo o oo 15a] X
b Other officars of key employees of the organization. .« . . v« v v o v o i 0 ot ot e e e e . | 18h] X
if 'Yes' fo line 15a or 15b, describe the process in Schedule O, (See instructions.)

16 a Did the crganization investin, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year? . .+« v o o o i i e e e e e e e e e e e e e e 16a X

b If "Yas,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . o v o v v v e s e o o s s e e

Section C. Disclosure
17 List the states with which a copy of this Form 290 [s required to be fted »

18 Section 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 avallable, Check all that apply.
|:| Own website D Another's website Upon request |:| Other (explain in Schedufe O}

18 Describe In Schedule O whether (and if so, how) the organization makes Its governing documants, conflict of Interest policy, and financial slalements avafiable to
the public during the tax year,

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

*Vivian Young North Monroe Street Tallahassee FI, 32301 (850) 222-6277

BAA TEEADIO6 07/02/13 Form 980 (2013)
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Form990 (2013) 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 7
‘Part VIl:i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains arespanse or nateto any lineinthisPart VIE . . . . . . . v v o v s v s s v n o o n i v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensatlon was pald.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)

who received repartable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related crganizations,

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mors than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

()
A (B} F'osi;dbgn (0'0' not check r:&otr’%ltﬁan (D} (E) (F)
N nd Titl one box, unless person I an
aresne T h%er;ag:r officor end a director/trustes) mmssggaﬁ?gr:afmm wm%:ﬁgraiggfasfrom amgiginc?rt g‘tjher
week (st o =T = =T o ] tha organization related organizations compensaltion
anyhours | 8 34 2 FEHEEIE {W-2/{099-MISC) (W-2/1098-MISC) from the
forrelated | 2 =z ol =il il s e § organization
organize- | & & § @ ‘-E'D‘ 2 2| a and related
lons g. IAR= o8 al ™ arganlzations
helow | ER S 2
datled g = S| 2
ling) 3 g ® 3
8| & z
© g
€1,
_{_Timothy Jacksen. . .. ... ... 5.00
Chair X X 0 0. 0.
_@) milissa Hooland _ ____ |_ 5.00
Vice Chair X X 0, 0 0. |
_8) F. Gregory Barnhart | 5.00 |
Secretary X X 0. 0 0
4 _Terry Turner_ _ _ . ... _ .| 5.00
Treasurer X X 0. Q. 0.
_{5) Nathaniel P. Reed ___ | _5.00
Chairman Emeritus X 0. 0. 0.
_{® Robert S. Davis _____ _|_ 5.00
Director Emeritus X 0, 0 0
{0 _EBarl Starnes__ _ _ _ _ _ _ _|_ 5.00
Director Emeritus X 0 0, 0
_{8) Lester Abberger __ __ _ |_ 5.00
Director Emertus X Q. 0. Q.
{8 _Jim Nicholas__ ____ __ 4_-2.00
Director X 0. 0. 0.
{10)_Steve Pfeiffer _ __ __ _|_ 5.00
Director X 0. 0. 0.
{)_vicki Tschinkel _____ _|_ 5.00
Director X 0, 0. 0.
(2 ¢, Allen Watts ____ __ | _5.00
Director X 0. 0, 0.
03 _Paul Zwick _ ________ | _5.00
Director X 0. 0. Q.
{4)_Charles Pattison ____ 50.00
President Xl X 104,482, 0. 0.

BAA TEEAOTO7 07/08/13 Form 990 (2013)




'Form 990 (2013) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 8
IPél”t?‘Vil&ﬁiiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

{B) (€
Paositl
(A) Aggrage t(’gonollcheglf:'n%?almg&gne (D) (E} (F)
4 rs X, Uniess pe(son 1] an R riabl R rtabl Est led
Name and title \-?:ék officer and a direclor/lrustes) oommp:r?gaualzonl?rom olom%gggauz?(?ner{lom amoanincﬁ‘%her
astany 9 31 F1 Q[ 2|3 I wiaritsemsc) o eI O omite
hours' o 1 S5l S 1% 1D 3 organization
o IFAEI8(gled @ and related
related =] S |8 organizations
organiza [8 ¥| g 5 o
- lions 8 o b3 é
balow il @ &
dolled w 7
fine) @ % %
(=X
us e ______
e
o __
a8
a L
L
ey
&
&3y ___
24)_
es _________ e
ThSubdotal. . . . . . . . e e e e e > 104,482. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . ... ... ... »
dTotal (addlinesThand 16} + + «+ « v v v e v v e n v v n o et e ™ 104,482, O. 0.
2 Total number of individuals {including but not limited fo 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 employae, or highest compensated employee
online 1a? If Yes,’ complete Schedule Jfor suchindividual . . . . . . v« v o o v i o oo e e e

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc])rlgg?ljgc?iro’n and related organizations greater than $150,0007 /f "Yes’ cample!e Schedule J for
suchindividial « « o v v o v v s s e e e e e s e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated arganization or individuat
for services rendered to the organization? If 'Yas,’ complete Schedule Jfor SUChPerson « « « v v v v v s v o o v v v s s
Section B. Independent Contractors

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

(A)
Name and business address Description of services Compensation

2 Total number of indspendent contractors {including but not limited to those listed above) who raceived more than

$100,000 of compensation from the organizaton »™ g
BAA TEEAOT08 1114113 Form 890 (2013)




Form 990 (2013} 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . .« o o v v v v v v v v v e v el D
Sttt i il — e ) B ) )

Total revenue Related or Unralated Revenue
exempt business excluded from tax
function revenue under sections
revenue ..

“2‘& 1a Federated campaigns . . . . .
E &l b Membershipdues . .. . ... 1b
:”,;% ¢ Fundraisingevents. . . . . . . ic
E x| d Related organizations . . . . . 1d
a9 -
5 =1 @ Government granis {contributions) . . 1e
= &
f—f g f Allother contributions, ?Ifls, grants, and
@& similar amounts not Inclided above . . 1f 460,040,
gg ¢ Noncash contribulions Inclzded [nlines 1a-1 §
S nTotallAddlinesda-1f . . v v v v vt
§ Buslness Code
E 23 Contractual Income . il 67,600, 67,600. Q. 0.
= b Miscellaneous Income _ |1 4,885, 4,885, 0. 0.
2 ¢ Reception_Income_ _ _ _ _ 1 5,700, 5,700. 0. 0.
Bl d
Y | o e e e e e e ma am ae
=1
g f All other program service revenue . . .
b o Total. Add lines2a-2f . . . ... ... ..., . .- 78,185,
3  Investment income (including dividends, interest and
othersimifaramounts) . . .« « oo c v e ey 3,278, Q. 0. 3,278,

OTHER REVENUE

6a Gross rents
b Less: rental expenses
¢ Renlalincome or (Joss) . .
d Net rental income or (los

7 a Gross amount from sates of
assets other than inventory .,

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (Joss)

d Netgainor (loss). . . . .

4 Income from Investment of tax-exempt bond proceeds . . *
5 Royalties. . .. ... ..

(i) Real {Hl) Personal
B) e b e e
(i} Securities {il) Other
24,798.
24,849,
-51.,

8 a Gross income from fundraising events
{notincluding. .$

of contributions reported on line 1c).
SeePartlV, line18. . . .,
b Less: direct expenses
¢ Net income or {loss) from fundraising events . . . .

9a Gross income from gaming activities.
See Part IV, [Ine 19. . . .

b Less: direct expenses . - . .

¢ Netincome or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory

Misceltanaous Revenue

Business Code

d Ali other revenue. . . .
e Total. Add lines 11a-11d
12 Total revenue. See instructions

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

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

541,452,

78,185,

3,227,

BAA

TEEAQ109 07/08/13

Form 998 (2013)




' Form 990 (2013)

1000 FRIENDS OF FLORIDA,

INC.

592761163

Page 10

[Part1X | Statement of Functional Expenses

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

Check if Schaedule O contains a response or note to any ling in this Part 1X

Do noft include amounis reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

B

(B)
Program service

expensaes

{C)
Management and
general expenses

D)
Fundralsing
expenses

1

L)
10

k!

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 Pari IV, line 22 . .

Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16. .
Benefils paid to or for members. . . . . . ..

Compensation of current officers, direciors,
frustees, and keyemployees . .+ . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 %) and persons described
insection 4968(c)(3)B). « - .+ v oo

Other salarles andwages. . . . . . .. . ..

Pension plan accruals and contributions
{include section 401(k} and 403{b) employer
contributions). . . . . .. ... o0 L,

Otheremployee benefits . . . . . ... ...
Payrolitaxes . . . . . .. . oo oo
Fees for services (non-employees):

aManggement. « . . . .o o

dglobbying. . . ... . o o oo o
o Professicnal fundralsing services. See Part IV, line 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees

Cther, (If ine 119 ami excesds 10% of line 25, column
(A amount, list line T1g expenses on Schedule 0). . .

Advertising and promotion
Office expenses
Information technology . . . . . . .. . . .
Royaities. . . . ... ...
Qoeupanty - « -« « v o s e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . e e e
Payments to affiliates. . . . .. .. .. ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses, ltemize expenses not
covered above (List miscellanaous expanses
in line 24e. [f line 240 amount excesds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule Q) . . . . . .. ...

407,983,

356,401,

11,229,

40,353,

24,479,

22,313,

2,166,

34,780,

34,7780,

Q.

30,716.

27,264,

3,067,

2,125,

2,125,

23,238,

0.

23,238,

o

185,

195

g

82.

0.

82.

4,314.

2,537,

1,779,

9,129,

6,390,

2,739,

14,032,

13,385,

3.

574.

a BANK_CHARGES_ _ _ _ _ _ _ _ _ _ __ 2,509 0. 2,509 0
b PRINTING_& COPYING _ _ _ _ _ _ _ 8,586, 7,814 454, 318,
¢ POSTAGH _ _ ] 4,750 3,944, 797 9
4 TELEPHONE ] 10,997 7,588 3,409 0.
eAlOErexpenses « v v v v v v o v o v v s 48,587. 46,269, 1,211, 1,107.
25 Total functional expenses. Add lines 1 lhrough 24e. . 635,951, 533,332, 54,787. 47,832,
26 Joint costs. Complete this line only If
the organization reported in column {B)
Joint costs from a combined aducational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC958-720). « . v v v v v oL
BAA TEEAQY1C 11/08/13 Form 990 {2013)




Form 990 {2013)

1000 FRIENDS OF FLORIDA, INC.

59-2761163

Page 11

[Part:}

‘| Balance Sheet

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

. (A)
Beginning of year

{B)
End of year

n=minwm

(= B S i

7
8
9
10

"
12
13
14
15
16

a Land, buildings, and eguipment: cost or other basis.

b Less: accumulated depreciation

Cash ~ non-interest-bearing
Savings and temparary cash investments
Pledges and grants receivable,net. . . . .. . ... .
Accounts receivable, net

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

Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees, Complete
Part il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
sactlon 4958(f){1)}, persons described in section 4958(c }SS)S ), and contributing
employers and sponsoring organizations of section 501(c)(?) voluntary employees'
heneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

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

Complete Part VI of Schedule D

350.

350.

636,190,

514,307,

B[ D N =

13,333,

34.

Qoo i

24,284,

13,012, 10¢

9,978.

Investments — publicly traded securities
Investments — ofher securities. See Part |V, line 11
Investments — program-related. See Part IV, line 11
Intangibleassels . - - v . . 0 vt e e e e e e e e e e s
Other assels. See Part IV, ine 11
Total assets. Add lines 1 through 15 {must equal line 34)

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

8,706.| 1

2,892,

12

13

14

16

665,932, |16

551,498,

Om—m—-—r—me—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses, + . . . 4 s 0w e s a4
Grantspayable. . . . . .« . e e e e e e
Deferred revenue
Tax-exempt bond ffabilities . . . . .« .« v v v v o o e e e
Escrow or custodial account liability. Complete Part 1V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employess, highest compensaled employees, and disqualifed persons.
Complete Part Il of Schedule L . '

Secured mertgages and notes payable to unrelated thlrd parlies
Unsecured notes and loans payable to unrelated third parties

Other ltabitities (including federal income tax, payables to ralated third parties,
and other lfabilities not included on lines 17-24). Complete Pari X of Schedule D . . .

Total liahilities, Add lines 17 through 25. . . .

50,995,117

33,306.

2,247.(23

24

25

53,242,126

33,306,

AC Omimonr —-mz

CMOZ»r»E OZCT

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958}, check here > .and complets
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .
Temporarily restricted netassets . . . . . . . ... ... . ... ... Ve e e e
Permanently restricted netassets . . . ., . . .
Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds . + + + v v 4 o v 4 0
Pald-in or capital surplus, or land, building, or equipment fund
Retained sarnings, endowment, accumulated income, orotherfunds. . . . . . . ..
Total net assets or fund balances. . . .
Total liabilities and net assets/fund balances

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

T R R T T T B

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

456,186,127

156,504.;28

83,700.

612,690.[33

518,192,

665,932.[34

551,498,

1]
>
b

TEEAD111  OTHBM3

Form 990 (2013)




| Fom 990 (2013) 1000 FRTENDS OF FLORIDA, TNC. 59-2761163 page 12
Part XI' {Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linginthisPart XI. « .« o v v v oo v oo v i i e v e f_l
1 Total revenue (must equal Part VIIl, column (A}, line 12) . . . - . o o oo o o v e e 1 541,452,
2 Total expenses {must equal Part IX, column (A), Ine25) . . . - .. . v v 0. s e e 2 635,951,
3 Revenue less expenses. Subtract line 2fromline 1. . . . . . . .. o . o L Lo o e 3 54,4589,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)y. . . . . . . . o o vt 4 612,690,
5 Nelunrealized gains (losses}oninvestments. + . .+ v v o v v o o L e e e e e e 5
6 Donatedservicesanduseof faclities. . . . . « . . v L o L o e e e e 6
7 lnvestmentexpenses. .+« . v v s w sy, C e e e e e e e e e e e 7
8 Prorperodadiustments . . . . . 0 . 0 s L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O} . . . . . . . .. oo oo 9 9.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
_ _E:olurr_m Bl v v v h e e e e e e e e e e e e e e e . |10 518,192,

| Financial Statements and Reporting

Check if Schedule O contalns a response or note to any lineinthis Part XII . . . v . . .. o,

1 Accounting method used to prepare the Form 980; DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... .. . 2a| X

If 'Yes,' check a box below to Indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

Separate basis DConsoiidated hasls DBoth consclidated and separate basis
b Were {he organization's financial statements audited by an independent accountant?. . . . . . . . e ek e e e e e s

if 'Yes,' check a box bslow to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basls DConsolida{ed basis DBoth consolldated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and sefection of an independent accountant? . . . .. . . .. . v . o L

if the organization changed sither its oversight process or selection process during the tax year, explain

in Schadule O.
3 a As a result of a federal award, was the organizatfon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Ciroular A-1387. + & .+ o it e e e e e et e e e e e e e e e e e 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 suchaudits . .« . . v+ v v v v v v 0 o0 . 3b
BAA Form 990 {2013)
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' SCHEDU Public Charity Status and Public Support OMB No. 15450047
DULE A
. Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-EZ) 4947 (a){(1) nonexempt charitable trust. 20 1 3
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A {Form 990 or 990-EZ) and its instructions is

Internal Revenua Service at www.irs.gov/form990. ey

Name of the organizatfon ’ i Employer identification number

1000 FRIENDS OF FLORIDA, INC. 59-2761163

[Pa

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizafion Is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

P A

[=7]

10
1

A church, convention of churches or association of churches described in section 170(b)(1){(A)(i}.
A school described in section 170(b}1){A)(iI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A}iit}, Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a callege or university ownad or oparated by a governmental unit described in section
170(b}{1){A)(iv}. (Complete Part 11}
. A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in sectlon 170(b)(1)(A)(vi). {Complete Part I1.)

A communlty trust described in section 170(k)(1)(A)(vi). {Complete Partil.)

D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}{2}). {Complete Part lIL.)

! An organization organized and operated excluslvely to test for public safety. See section 509{a)(4).

. An organization organized and operatad exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or saclion 509(a){2). See section 50%{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DTypel b DTypell c DType Il = Functionally Infegrated d D Type [l — Non-functionally integrated

D By chacking this box, | certify that the organization s not controlled directly or indirectiy by one or more disqualified parsons
oihe‘{r thgg gc()u)r(sg)ation managers and other than one or more publicly supported erganizations described in section 509(a)(1) or
section a)(2).

If the organization received a wrilten determination from the IRS that is a Type |, Type H or Type |l supporting organization, D

checkthisbox . . . .. e e e e e e e e e e e e e e e e e e e s

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A personwho directly or indirectly controls, either alone or together with persons described In (it) and {iif)
below, the governing bady of the'supporled organizalion? . « .« v v v v v v e e e e g (i)

(I) A family member of a person describedin (fJabove? . .+« v « v v v v i i o e e e e e e s 11g (I}

(iif) A 35% controlled entily of a person described in (i or (iijabove? . . .« v . o v o v oL n L e g (il)

Provide the following information about the supported organization{s).

(i} Name of suppostad {ih EIN {il§) Typo ofor?anizaﬂon (iv] Is the L“-) Did you notify (v1) Is the (vil) Amount of monetary

organization (described on lines 1-¢ organization In ¢ prganization in organization in suppert
above or IRC section column {I} listed in  [column {1} of your column {i}
{see instructions})) your gaveming suppori? arganized in the
document? u.s.2
Yes No Yes No | Yes No

(A)
B)
(C)
D)
{E)
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 980-EZ) 2013
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 Schedulé A (Form 990 or 990-E2)2013 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2

Part I |Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization fafled to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
paginning In) * {a) 2009 (b} 2010 {c)y 2011 {d) 2012 (e) 2013 {f} Total
1 GIfis, grants, contribulions, and
membefshlp fees received. SDu not
Include any 'unusual grants.”

2 Tax revenues levied for the
organization’s benefit and
either paid to or expsnded
onitsbehalf . .. ... ....

3 The value of serviges or
facillties fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 607,847.| 641,329 757,461.| 600,965

5 The poriion 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} . .

607,847. 641,329, 757,461, 600, 965. 533,340.] 3,140,942,

33,340.] 3,140,942,

6 Public support. Subltract line 5

fromfined4 . . ... ...... 3,140,942,
Section B. Total Support
Calendar year {or fiscal year
beginnmgyin) { y (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfrom lined4 . . .. .. 607,847.| 641,329.| 757,461.] 600,965, 533,340.| 3,140,942,

8 Gross income from Interest,
dividends, payments received
on secuwities loans, rents,
royalties and income from
similar sources + .+ - v . L4 L 20,401, 10,827, 5,980. 7,224, 8,112, 52,544,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cared ON + v v v v s v v a s

10 Gther Income. Do not include
gain or loss from the sale of
caplta! assets (Explain in
Part IV.)

11 Tofal support. Add lines 7
through10 . . . . . v v ¢

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

3,193,486,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, oz fifth fax year as a section 504(c)(3)
organization, check this DoX and SEOP REr. » « « « « « « vt « v s e e a s e n e e nt e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line T4, column (£} . . . . . v v c v v v v e 14 98.35 %
15 Public support percentage from 2012 Schedule A, Partlldine 44 . . . .« v o v o v i i s et e e e 15 98.09 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and tha line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . « v v v 4 v e v s v o v i i i c e e e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported arganization. « « . . v . . o v v v v v v s o e e e > |:|

17 a 10%-facts-and-circumstances test — 2013, [f the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check ihis box and stop here. Explaln in Part IV how
the organizatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . . . . ... .. > |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a hox on line 13, 18a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, chack this box and stop here. Explaln in Part IV how the
organlzahon meets the *facts-and-circumstances’ test. The organization quallﬂes as a publicly supported organization . . . . v o000 o ®
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedute A (Form 990 or 990-EZ) 2013
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 Schedule A (Form 990 or 990-E2) 2013 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3

Support Schedule for Qrganizations Described in Section 509(a}{(2}
{Complete only if you checked the box on line 9 of Part | or If the arganization failed to qualify under Part 1. If the organization fails

fo qualify under the tests listed below, please complate Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {7} Total
1 Gifts, grants, contributions
and membership feas
recejved. (Do not include
any ‘unusual grants.). . . . .,
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related {o the organization's
tax-exempt purpose . . . . ..
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf . . . .. v
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

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

b Amounts included on linas 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 ar
1% of the amount on line 13
fortheyear. . . .. ... ...

¢ Addlines7aand7b . . . . ..

8 Public support (Subtract line
Tofromlined). .. .. .. ..

Section B, Total Support
Calendar year {or fiscal yr beginning fn) » {a) 2009 (b} 2010 (¢) 2011 {dy 2012 {e) 2013 {f) Total
9 Amounis fromlineé .. .. ..
10a Gross income from interest,
dividends, payments received
on securities |oans, rents,
royalties and Income from
similarsources . . . . . . . .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
41 Nelincome from unrelated business
activities not included In line 10b,
whelher or not the business Is
reqularly carrfeden . . . . . . ..
12 Otherincomsa, Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) .

P I R

roa o

13 Total Support. (addins9,10c, 1120d 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stop here. . . . . « . o 0 0 s v v i e e e e e e e e e e e e e e e e e e > [_1
Section C. Computation of Public Support Percenfage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . - . « « « o v+ v o v o o v 15 %
16 Public support percentage from 2012 Schedule A, Partlll line15. . « . o« v v v v v i v o v v v oo oL .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2013 (line 10c, column {f) divided by line 13, column {f)}. . - - - . . . . v . o . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 47 . . . . . . . . o o v v o oo v oo oL .. | 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on ine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization . . . . . . >
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » E

BAA TEEAD403  06/28/13 Schedule A {Form 990 or 980-EZ} 2013
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EJSupplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part I11, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2013
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! i
Schedule B OMB Na. 1545-0047

(Form 990, 990-EZ, i

or 990-PF) Schedule of Contributors 2013
Dopartrent of the Treasury * Attach to Form 990, Form 990-EZ, or Form 980-PF

tnternal Revenue Service * Informalion about Schedule B (Form 990, 990-EZ, 990-PF} and its instructions Is at www.irs.gov/form590.

Name of the organizalion Employer idenlification numbor
1000 FRIENDS OF FLORIDA, INC. 59-2761163
Organization type (chack ane):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
I:l 4947(a){1) nonexempt 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 2 Special Rule
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Speclal Rule, See instructions.

General Rufe

[:lFor an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property) from any one
contributar, {Complete Parts | and 11}

Special Rules

For a seclion 501(0)(3‘? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under seclions
509(6?(1) and 170{b)(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 (i) Form 990, Part VI, line 1h, or {if) Form 990-EZ, line 1. Complete Paris f and I[.

I:]For a saction 501(c)(7), (8), or (10) arganization filing Form 990 or 980-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts |, 11, and 11l

|:[F0r a saction 501(c)(7), (8), or (10) organization filing Form 890 or 980-EZ that received from any one cantributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
i this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringtheyear - . . . v . . o v« v o & I

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 980, 990-E2Z, or
990-PF) but it must answer 'No’ on Pait IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF,
Part I, line 2, to certify that it does not meet the filing requiremenis of Schedule B {Form 890, 990-EZ, or 990-PF).

BA;}&9 OFng Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 890-EZ, or 990-PF} (2013}
or 990-PF.

TEEAQTO1 122713




’ Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer Identification number
1000 FRIENDS OF FLORIDA, INC,. 59-2761163
| Contributors (see instrustions). Use duplicate coples of Part 1 if additional space is needed.
(8) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i _ [Mrs, Reed Person
Payroll D
Box 1213 _ P 5,748, | Noncash |:|
(Complete Part Il for
\Hobe Sound . FL 33475 _____ noncash contributions,)
{a) (b) {c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2__ |Wells Pargo Person

Payroll I:I

10,000, | Noncash [ |

(Complete Part Il for

Minneapolis _ _ _ _ ____________MN_355478% noncash contributions.)
{a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Florida Legal Services Person

Payroll D

2425 Torreya Drive _ __ __ __ ________ IS ____61,600.| Noncash []
{Complete Part i for
I Tallahassee @ __ _____________GF FL_32303_____ noncash contributions. }
a (b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Fore River/Spinnaker Trust Person

Payroll D

... ...10,000.| Noncash [ |

(Complete Part If for

\Portland _ ___ ______________ME_04101 __ __ noncash contributions.)
(a) (b} (<) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Bverglades Foundation Person
T Payrofl D
18001 Cutler Road, Suite 125 ____ ___________ I5_____30,000.| Noncash [ ]
(Complete Part Il for
Palmetto Bay __________ 1 FL 33157 _ _ __ noncapsh contributions.}
(a) {b) {c) {d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
&__ [Munson PFoundatien _ o _ __ _ _ _ ___ _ __ _____ Person
Payrofl D
1900 M_Street, NW, Suite 250 ________________[$_____30,000.| Noncash [ ]
: {Complete Part Il for
Washington _ _ _ _ _ ___________1T DC_20036 _ _ _ noncapsh condributions.)
BAA TEEAQTOZ  §2/27M13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




' Schedule

B {Form 880, 990-EZ, or 990-PF) (2013}

Page

2 of 2 of Part1

Name of ergantzation

1000 FRIENDS OF FLORIDA,

INC.

Empleyer Idontification number

59-2761163

1| Contributors (see instructions). Use duplicate coples of Part I if additional space is neaded.

(a)
Number

)
Name, address, and ZIP + 4

{c)
Total
contributions

[
Type of contribution

-3

Dunn Foundation

Person

Payroll [ |
Noncash D

{Complete Part Il for
noncash contributions.}

a
Number

{b}
Name, address, and ZIP + 4

{c) =
Total
confributions

(dy
Type of contribution

Martin Foundation

Payroil D
Noncash D

(Complete Part 1l for
noncash contributions.)

Person

(a)
Number

{c)
Total
contributions

(o)
Type of contribution

ji¥e]

Payroll D
Noncash D

(Complete Part I for
nencash contributions.)

Person

a
Number

(d} _
Type of contribution

Person

]
Payroll |:|
Nencash |:|

{Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(dy
Type of contribution

N
Payroll D

Noncash D

Person

{Complete Part Il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

{d)
Type of conirtbution

{ ]
Payroli D
Noncash D

(Completa Part 1l for
noncash contributions.)

Person

BAA

TEEADTO2 12127113
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' SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 290-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 3

» Complete if the organization is described below, » Attach to Form 990 or Form 99%0-EZ,
Department of the Treasury > See separate Instructions. * Information about Schedule C (Form 990 or 990-EZ) and Its
Intamal Revenve Service instructions is at www.irs.gov/form990.

If the organization answerad "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(¢}(3) organizatiochs: Complete Parts -A and B. Do not complete Part |-C.
* Section 501{c) (other than section 501{c){3)) organizations: Complete Parts I-A and C below. Do not complete Part -B.
¢ Soction 527 organizations: Gomplete Part 1-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {Lobbylng Actlvities}, then
* Section 501{c}(3) organizations that have filed Form 5768 (election under section 501{i}): Complete Part Il-A. Do not complete Part lI-B.

. ge?ttilclnx}\ﬁm(c}(:%) organizations that have NOT filed Form 5768 (election under sectlon 501{h})}: Complete Part I-B. Do not complete
art II-A.

If the organization answered "Yes,” to Form 990, Part IV, line § {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501{c)(4), (5), or {(8) organizations: Complate Part 1Il.

Nama of organization Employer identification number

1000 FRIENDS OF FLORIDA, INC. 59-2761163
: Complete if the organization is exempt under section 501(c) or is a section 527 organization,

Provide a description of the crganization's direct and indirect political campaign activitles In Part V.

1
2 Politicalexpanditures. « . . . o oL L e e e e e e e e s
3 Volunteerhours . . . . . . . o . o e e e e e e e e e e

7;;|Compiete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 48556 . . . .. . .. .. ... ... L]
2 Enter the amount of any exclse tax incurred by organization managers under section 4986 . . . . . .. . ... .. » 5
3 [If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear? . . . . . . . v v v o v v o v v oo o e e Dyes D No
4aWasacomection Mads? « « v v v v v s r e e e i e e e e e e e s e e e DYes DNo

b If 'Yes,” describe in Part IV,

'35;|Comp]ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . 5
2 Enter the amount of the filing organization's funds contributad to other organizations for section 527 exempt
function activities . . . . . . . ke e e e e e e e e e e e N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
lined?b . v v v v v v v e e e e i e e e e e e e e e s 5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . .« . v c v v e v v v i v 0 s v a v e e e e DYes DNO

Enter the namaes, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made payments. For each or%anizatlon listed, enter the amount pald from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered 1o a separate political or%anization, such as a separate
segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

(a) Neme {b) Address (e) EIN {d) Amount paid from filing {e) Amount of political
organization's funds. if conlributions received and
none, enter-0-, promptly and direclly
delivered {o 2 separale
pofitical organization. If
none, enter -9-,

m e

@ e

Y T

L e

& b

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2013
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* Schedule € (Form 990 0r 990-€2) 20131 000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2
P JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs 1o an affiliated group {and list in Part 1V each affillated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B8 Check » D if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiiatad
(The term 'expenditures’ means amounts paid or incurred.) organizatian’s lolals group totals
1 a Total lobbying expenditures to influence public opinion {grass roots lobbying} . . « - . « . . . 59,926,
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . .. . . . .. 2,767,
¢ Total lobbying expenditures (add lines1aand 1b) . . . . . . v o v oo v v v o 62,693,
d Other exempt purpose expenditures . . . . . ... .. ... e e e e e e e e 572,546,
¢ Total exempt purpose expenditures {add lines fcand 1d}. « -+ » < v v o v v e v s o s 635,239,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . .. o v v v v i e TR 120,286
If the amount on line Te, column {a) or (b} Is: The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,060,000
Over $1,000,000 but nat over $1,500,000
Qver $1,500,000 but no! over $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000,

Over $17,000,600 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1) . . « « . v« o o v oo o 0L 30,072.
h Subtractline 1g from line 1a. ifzeroorless,enter-0-. . . . . . . . v oo v oo 29,854,
I Subtractling 1f from line fc. Ifzeroorless,enter-0- . . . . . v o v v v e v oo e 0.

j i there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . v . . . o c o o i e e e e e e e e e

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have fo complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {ar fiscal {a) 2010 (i) 2011 (c) 2012
year beginning in)

(d) 2013

{e) Total

2 a Lobbying non-taxable
amount. . . .. ...

508,306,

b Lobbying ceiling
amount {150% of line
2a, column (e)) . . . .

762,459,

¢ Tota! lobbying

expenditures . . . . . 67,934, 56,278.

59,131,

62,693,

246,036,

d Grassrools nontaxable
amount. » « . . v . .

127,078,

e Grassrools ceiling
amount (160% of line
2d, column{e)) . . . .

190,617,

f Grassroots lobbying
expenditures . . . . .

66,189, 54,187.

57,414,

59,926,

237,716,

BAA

TEEA3202  11119/13
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’ S_che_dqle’é (Form 990 or 990-£2) 20131000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3
Complets if the organization is exempt under section 501{c}(3} and has NOT filed Form 5768
{election under section 501(h)).

(a) {b)
For each 'Yes' response fo lines 1a through 1i befow, provide in Part [V a detailed descriplion
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 attempt 1o Influence public opinion on a legislative matter or referendum,
through the use of:

aVolUNtEarST o v s e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 17 . . . . ..
c Media advertisements? . « . . o o o n i L e e e e e e e e s e e e
d Mailings to members, legislators, orthepublic?. . . . v v v v o v o e e e e
e Publications, or published or broadcast statements? . . . v . v o v v v v i b b e e e
f Grants to other organizations for lobbying purposes? . . . . v ¢ 0 0 o L o s e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demanstrations, seminars, conventions, speeches, fectures, or any similar means?. « .+ . . .,
I Otheractivities? . .« v 4 v v i o s e e e e e e e e e e e e e e e e .

) Total. Add lines Tothrough 11, & v v o 0 0 v v o e s e e i e e e s e e s e s e
2 a Did the activities in line 1 cause the organlzatlon to be not described In section 501(c}(3)? . . - . . . . ..
b If Yes,' enter the amount of any tax incuired under section 4912 . . . . . .. . o v o v v v
clf 'Yes,' enter the amount of any tax lncurred by organizaﬁon managers under sectlon 4912, 0 . o0 o e

Q; Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5}, or
section 501(c)(6).

Yes | No

1 Woere substantially all {90% or more) dues received nondeductible by members? - + « o v v v o v s v v v i 00 1
2 Did the organlzatlon make only in-house Iobbying expenditures of $2, 000 orless? o v v i i e e e e e e 2

‘|Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or secflon 501(c)
(8) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part HI-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounis frommembers . . . . . . . v o0 o0 e o 0 e s s G e

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
oxpenses for which the section 527{f) tax was paid),

aCurrentyear . + v v v« v v v s e e e et et e e e e e e e e e e s
bCarryoverfromlastyear . .« o v v v v s i e e e e e e e e e e e e e e e e e s
L I - .
3 Aggregate amount reported in section 6033{e}(1){A) notices of nondeductible section 162(e)dues . . . . . . . ..

4 If nofices 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 nondeductible lobbying and political
OXPENUIUrE NEXEYOAIT « - o v v e i e f e e e e e e e e e e e e s

5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . e e e 5
[Part1V:{| Supplemental information

Provide tha descriptions re<1U|red for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part II-A (affiliated group list); Part l-A, line 2; and
Part I1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C {Form 990 or 990-EZ) 2013

TEEA3203 1171913
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[Part1V [Supplemental Information (continued)

BAA Schedule C {Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, Iines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990,
ﬂ?grir;ﬂggbgglﬂesgﬁégw » Information about Schedule D {Form 990} and its instructions Is at www.irs.gov/form990. " Inspection.
Name of the erganization Employar Identification number
1000 FRIENDS OF FLORIDA, INC. 592761163

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

{a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . . . . . . . ..
Aggrégale contributions to {during year) .
Aggregate grants from (during year) . . . . . .
Aggregate value atend of year . . . . . . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .« . v« v v v v 0w v v v v 0 |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private banefit? . . « . . o L o s e e e e e e e e e e e e |:|Yes D No

1 Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protecticn of natural habitat HPreservation of a certified historic struciure
Preservation of open space
Comcgﬂete 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 conservationeasements . . . v . o v v o o o e e 2a
h Total acreage restricted by conservation easements . . . . . . .. .. e e e e s 2h
© Number of conservation easements on a certified historic structure included In (8 + ¢ v e e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . .« v . . o« v o v v o i oo v n o 2d

Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is focated »

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

and enforcement of the conservation easements itholds? . . . .. . . oo oo v v rn i e DYGS D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

*35

Does each conservation easement reported on line 2{(d) above salisfy the requirements of section 170(h)(4)(B)(i)

and section 1700NEIBNIN? « + « v v v v v v e et R [ Jyes [ Jno

In Part X[Il, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that deseribes 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 IV, line 8.

1

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

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

{I) Revenues Included In Form 980, Part Vil line 1 . o v v o o v 0 v v v 0 0 e e e e e e e e > 5
{if} Assetsincluded in Form 990, PartX . . . . . .. L h e e e e e e e e s e e e e e L)
If the organization received or held works of art, historical treasures, or other similar assets for financlat gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958} relaling to these items:
a Revenues included in Form 990, Part Vill, Tine1 . . . . « « v v o0 v v v v oo v o v s e e e e e e e e > 5
b Assets included in Form 990, Part X . . . . . . ... ... e e e e e e e e s e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D {Form 890) 2013
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Schedule D {Form 990) 2013 1000 FRIENDS OF FLORLIDA, INC. 59-2761163 Page 2

[Part Iil:;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 l;rc:;rt)gﬁ]a description of the organizalion’s collections and explain how they further the organization’s exempt purpose in
al .
5 During the year, did the organization solicit or recelve donations of art, historical freasures, or other similar assels
1o be sold lo raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... |:[ Yos D No

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

1 a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, PartX?. .« - o o o 0 e e e e e e e e e e e e e e e e e ey D Yes DNO
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginningbalance . . . . . . . 0 L e e e e e e s e e 1c
dAdBONS dUNNGIRB YE@AT + . 4 « « « v v v it v v s e e s s e e e e e e e 1d
e Distributions during theyear « . . v .« o v 0 0 v o e e e e e e e e 1e
f Endingbalance. . . . . . ... 0. e e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, ling 21?7 . . .. . . . v v v v 0 o - e e e e e e [_] Yes No
b If 'Yes,' explain the arrangement in Part Xfll. Check here if the explantion has been providedin Part XIlF . . . . . . .o oo v o o v

]Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years hack

1 a Beginning of year balance . . .

b Contributions . . . . . . . ...

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

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . . . . .. 0 .

f Administrative expenses . . . .

g End of yearbalance . . . . . .

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, 2b, 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: Yes No
(i} unrelated organizations . . . . o o oo o oo e e e e e e e e e e e 3ali)
{ii) relatedorganizations. + « + v v 0 i e e e e e e e e .« «|3alit)

b If Yes™ to 3a(il), are the related organizations listed as required on Schedule R? - . . . . . .. v o0 s G e e s 3b

4 Descripe in Part XIl the intended uses of the organization's endowment funds.

il Land, Buildings, and Equipment.
Complete if the organization answered Yes’ to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basfs (bLCost or other (¢} Accumulated (d) Book value
{investment) asis (ather) depreciation
qaland . . . . . o o e e e
bBuldings. - -« v o v oo oo Ve
¢ Leasehold improvements . . . . . . . . oL )
dEquipment . . . . ..o oo 33,642, 23,695, 9,947.
eOther. . . . . . . o v v o v V. 620, 5897, 31,
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), line 10(c).) . . . « .« v« o v . . . > 9,978,
BAA Schedule D {Form 990) 2013

TEEA3302  10/02/13




' Schedula D {Form 990) 2013

1000 FRIENDS QOF FLORIDA, INC.

59-2761163 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered "Yes' to Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptian of securily or category (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-ol-year market value

(1) Financialderivatives . . . . .« . . . v« v v v v v o v
{2} Closely-held equity interests . . . . .« . . . . ... ..
(3) Other

Tolal. _(C_olumn {b} must equal Form 990, Part X, column (B} lina 12) . »

Part Vii( | Investments — Program Related,

Complete if the organization answered 'Yes' {o Form 890, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1)

(2}

(3}

(4}

(5)

(6}

7}

(8)

(%)

{10)

Total, (Column (b) must equal Form 990, Part X, colimn (B) fine 13.) . »

Part Qther Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripfion

{b} Book value

(1

(2)

(3)

(4

(5)

(6)

(7)

®

)]

{10

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15} « « « o v v v o v s i o v i e i v e s e s >

Part Other Liabilities.

Complete if he organization answered 'Yes' to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

{b) Book value

(1) Federal Income taxes

(2)

(3)

)

(5)

(€)

(7)

(8)

(9)

{(10)

(1)

Total. {Column (b) mus!t equal Form 990, Part X, column (B) line 25) . . . »

2. Liability for uncerlain 1ax posilions. In Par} XIII, provide the text of the footnote |o the organization’s financtal statements that reports the organizalion's Tabifity for uncertain

tax positions under FIN 48 (ASC 740). Check here i the tex of the foctnole has been provided f Parl X1l

BAA

TEEA3303  10/02/13
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Part X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements - . . . . . . . ..o oo 000 oL 561,258,
2 Amounts included on line 1 but not on Form 290, Part VI, line 12:
a Netunrealized galnsoninvestments . . . . . . . . . . L o o oo 2a
b Donated services and use of facilities. « « « v -+« v v v o e e e 2b
¢ Recoveries of prioryeargrants . .« . -+« v o o o e n s e e e 2¢
d Other (Describe tnPart XL}y . . . . . . .. . ... S e e e 2d 19,806.
eAddlines2athrough2d . . . ... .. .. .. i i e e e e e e e e 19,806.
3 Subtractline2efromlined . . . . .« .« o vt e e e e e e e 541,452,
4  Amounts included on Form 990, Part VIIL, fine 12, but not on ling 1:
a Investment expenses not Included on Form 990, PartVIll, line7b. . . . . . . . .. 4a
b Other {DescribeinPart XIL) « + « v« o o v v o e e e e e s e e 4b
cAddlinesdaanddbh . .. .., ... ... e e e e e et e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parti, line 12} « - v . . v« o v v v v 0 5 H4l,452.
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 8380, Part [V, line 12a.
1 Total expenses and losses per audited financlal statements. . . . . . . . .. .. .. o oo oo 635,951.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facilittes. . . . . . . . .. .« .. e v .| 2a
bProryearadjusiments . . . . . . L L e e e e 2b
cOtherfosses « - v - v v v v i s e e e e e e e e e e e e 2e
d Other (DescribeinPart XILL) . . v v v o v v o v v v v b o i i e 2d
e Add lines 2a through2d . . . . . e e e e e i e e e e e e e e
3 Subfractline2efromlined . . . . . v oo L e e e s e e e e e e e e s . 635,951,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line7b. . . . . . . . . . da
h Other (Describe inPart XHL) + « v v v v v i i e e e e e e i v e e e 4b
cAddlinesdaanddb . . ... ... ... e et e e e e e e e e e e e
§ Total expenses, Add lines 3 and de¢, (This must equal Form 890, Part [ line 18.) . . v - « v o v o v v v s v 1 s s 635, 951.
tPart XIll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l], {ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI_Line 2d__ _ _Contractual income that was_deferred in the prior ______________ ..
______________ year that is now being recognized as income in 2013._ ____________ .
BAA Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 16450047

Complete to provide Information for responses to specific questions on 201 3

Form 290 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 930 or 990-EZ) and its instructions is

at www.lrs.goviform990,

Name of the organization

1000 FRIENDS _OF FLORIDA, INC.

Employor idantification number

59-2761163

Pt XII, Line 2c¢

Pt VI, Line 15a

BAA For Paperwork Reduction Aci Nottce, see the Instructions fer Form 990 or 990-EZ. TEEA4801  08/09/2013

Schedule O (Form 990 or 990-EZ) 2013




rorn 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB No. 1545-0172

2013

D f thy

rn?eprig?lfgg\tfgnuees.lsrrﬁég Y {99) * See separate Instructions. » Attach to your tax refurn. éﬁﬁﬁﬁ'ﬁé" ;lo. 179
Name(s} shown on relurn Identifylng number

1000 FRIENDS OF FLORIDA, INC. 59-2761163

Buslness or activity to which this form relales

Form 990 / Form 990FZ

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (8eginstruclions) « v « v v v o i h h e e e e e e e e e 1

2 Total cost of sectlon 179 property placed In service (see instructions). . .« .« . . v v v v v v o 0 s e 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) . . . . .+ . v o v v o0 s 3

4 Reduction in limitation. Subfract line 3 fromline 2. Ifzero orless,enfer-0- . . . . . . c v v o v v v 0w e s o h 4

§ Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing

separately, seeinstructions. . . . . . v o o e e e e e e e e s e e e s e e e s s 5

6 {a) Deseription of property (b) Cest (business uss only} {c) Elocted cost ;

7 Listed property. Enter the amount from line28 . . . . . . . . . N

8 Total elected cost of section 179 property. Add amounts in column (¢), Bhes6and?7 . . . . . . .« .. - 8

9 Tentative deduction. Enterthe smallarofline5orline8 .+« « « v v v vt v v v b v o vt e s o e v o e s 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 e e e e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 {see instrs) . . . . . 11
412 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
413 Carryover of disallowed deduction to 2014, Add lines @ and 10, lessline 12. . . . . . .

Note: Do not use Part {f or Part il below for listed property. Instead, use Parf V.

[Partnl

‘| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed In service during the

faxyear (see instructionS) v v v v v b i b e e e e e e e e e e o] 14
15 Property subject to section 168(f)(1)election . . . . . . . . v v v oo e e e 15
16 Other depreciation (including ACRS) . . . .. . ... ... I 16 4,263,
Partill. /| MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . . .. ... . o . A7 |
18 If you are electing to group any asssts placed in service dunng the tax year Into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{a) (b) Month and {c) Basis for depreciation {d} : {f} {g) Depreciation
Classification of property year placed (businessfinvestment use Recovery pariod Convention Method deduclion
in service only — see Inskruclions)
19 a 3-year property . . . . . . -
b S-yearproperty . . . . .,
¢ 7-yearproperty . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S5/L
property . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property .« . . ... ... M 5/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/
b12-year. . v« v o\ .., 12 yrs 5/L
c40vyear. . .. ... . . 40 yrs MM 5/L
{Part IV | Summary (See lnstructions )
21 Lllsted property. Enteramount fromline 28 . . . . .. . ... .. . Ve e e e s 21 0.
22 Tolal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, aud ling 21. Enter here and on
the appropriate tines of your relurn. Parinerships and S corporations — seeldnslructions .+« « v o v v 0 0 v v 0 e v e L 22 4 : 263

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/10/13

Form 4562 (2013)
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| Listed Property (Include automebiles, certain other vehicles, certain computers, and property used for entertainment,
tecrealion, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a, 24b,
cofumns {a) through () of Section A, all of Section B, and Secfion C if applicable.

Saction A — Depreclation and Other Information {Cautlon: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence lo support the businessinvesiment use clalmed? . . . . . . Yes D No 124b If'Yes/ Is the evidence written? . . . Yes D No
(@) (b} {c) {d) {e) {0 (9) (h) i
Typa of property Data placed Business/ Costor Basls for depreciation Recovary Method/ Depreciation Eletted
{list vehiclas first) In service Investment ather basls {busnessfinvestment poriod Convention deduction section 179
parcontage use only) cost
25 Speclal depreciation allowance for gualified listed property placed In service during the tax year and
used more than 50% in a qualified business use {see instructions} . . . . .« . ¢ v o o o 0 0 0 . . . 25
26 Property used more than 50% In a guallfied business use:
TELEPHONE SYSTEM|10/22/03 1100.00 7,122, 7,122, 7.G0 SL-HY a.

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

28 Add amaunts in column (h), lines 25 through 27, Enter here andonline 24,page 1 . . « + « « v+« . s | 28

29 Add amounts in colurnn {1}, line 28. Enter hare andonline 7, page 1« « o« v o v v o o o v v u s o o e o s u s s
Section B — Information on Use of Vehlcles

Complete this secticn for vehicles used by a scle proprietor, partner, or other ‘more than 5% owner,’ or related person, If ﬁou 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.
; - . a ) ¢ {d) {e} (f)
30 Total businessfinvestment miles driven Vehide 1 Vet 2 Velide 3 Vehicle 4 Vehicle 5 Vehiclo 6

during the year (do not include

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

milesdriven . . . ... .o
33 Total miles driven during the year. Add

ines 30 throughi 32. . . . . . . .. . . . ..

Yes No Yes | No Yes Nc Yes No Yes No Yes No

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

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

36 s another vehicle avallable for
personaluse? . ... .. i v e

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

Answer these questions to determine if you mest an exception to completing Sectien B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yas No

37 Do you malntain a written policy statement that prohibits all personal use of vehicles, Including commuting,
by youremployees? . . . . o« . 0o e e e e e i e e e e e e s Ve e

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. . . . . . . . . e

39 Do you treat all use of vehicles by employees as personal USE7. + v v v v v v v s v e b e e e e e

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 Informationreceived?. .+ « v v v v v v e v v it e e e e e e e e e e e

41 Do you meet the requirements concerning ?ualiﬁed automobile demonstration use? (See instructions.) . . . « .« v oo 00
Nofe: If your answer to 37, 38, 39, 40, or 41 is "Yes,' do not complete Section B for the covered vehicles.

[Part V1| Amortization

(a) (b) (c) (<) (e) [
Desciiption of costs Date amortization Amostizable Code Amortization Amortization
geging amount section perled or for this year
percentage

42 Amortization of cosis that begins during your 2013 tax year (see instructions):

43  Amorlization of costs that began before your 2093 taxyear. . - . . . v o v v v o s o e oo 43
44  Total. Add amounts in column {f). See the instructions forwheretoreport « . o v v o v v v v 0 o0 vy 0 44
FDIZO812 06/10/13 Form 4562 (2013)
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29055-214-62439-4 TE 592761163
Department of the Treasury e
Internal Revenue Service Date of this notice: SEP, 1, 2014

0GDEN, UT 86201-0073 Taxpayer Identifying Number:

59-2761163

Form: 5b00SF/8955-55A
Tax Period: DEC., 31, 2013
Plan Number: 001

For assistance you may call us at;
079289.327523,184799,7935 1 AB 0.406 373 1-877-829-5500

TR ITTH EUE O U I N TH BT (TH U PR T [ Or you may wrile to us at the
address shown at the left.

1000 FRIENDS OF FLORIDA

308 N MONROE ST
TALLAHASSEE FL 32301-7622

APPLICATION FOR EXTENSION OF TIME TO FILE CERTAIN
EMPLOYEE PLAN RETURNS

We received your Form 5558, Application for Extension of Time to File Certain Employee
Plan Returns, for the return (form), ptan numbet, and tax period identified above. The
due date to file your return is extended toocT. 15, 2014.

Do not attach a copy of this notice to your return. This notice should be kept with your
records.

Disregard this notice if you have already filed your return (form) for the ptan number and
tax period identified above.

Additional Information
® Visit www.irs.gov/cp216f.

» For tax forms, instructions, and publications, visit www.irs.gov or call 1-800-
TAX-FORM (1-800-829-3676).

r For Employee Plan information, visit hitp://www.irs.gov/Retirement-Plans.

m |f a tax practitioner or someone else prepared your return, you may want to
give them a copy of this notice. (If you have a power of attorney on file with
us, a copy has been sent to him/her automatically.)

If you need assistance, please don't hesitate to contact us.

Form 216F Rev. 01-2014



s Department of Treasury Notice CP2T1A
Internal Revenue Service Tax petiod December 31, 2013

IRS Ogden UT 84201 Notice date lune 30, 2014
Employer ID number 592761163
To contact us Phone 1-877-829-5500

FAX 801-620-5555

124560.458169.110835.8445 1 AT 0,406 370 Page 1 of 4
1 EUT T S PR R TR L T P

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

124560

Important information about your December 31, 2013 Form 990
-~ We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990,

Your new due date is August 15, 2014, File your December 31, 2013 Form 990 by August 15, 2014, We encourage you to use

electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically,

Additional information o Visit www.irs.gov/cp211a.
* For tax forms, Instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
» Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.



Forn 9808 Application for Extension of Time To File an

(Rev January 2014y Exempt Organization Return OMB No. 1545-1709
Depariment of the Tron PFlle a separate application for each raturn.

temal Revgnueesgzﬁéé"" * Information about Form 8868 and Its instructions is at vww.irs.gov/iform8868.

@ 1f you are filing for an Automatic 3-Month Extension, complete only Part]and check this bOX + . . L. -

@ Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

request an extension of time to file any of the forms listed In Part | or Part Il with the exceplion of Farm 8870, information Retum for Transfers
Assoclated With Certain Personal Benefit Conlracls, which must be sent to the IRS in paper format (sea instructions}. For more details on the
electronic filing of ihis form, visit vavw.irs.gov/efile and click on e-file for Charities & Nonprofits,

@rt 1 - IAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fle Form 990-T and fequesting an autornatic 6-month extension — check this box and complete Part | only . ...... > D

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of time fo filo
Income tax returns.

Enter filer's identifying number, see instructions

HName of axempt organization or other filer, see Instructions. Employer Hentification numbar {EIN) or
Type or
print

1000 FRIENDS OF FLORIDA, INC. 58-2761163
File by the Number, slreat, and room or suite numbear. I a P.Q. box, sea Instructions, Soclal securily number {SSN)
due dafe
fnayowr . |P.O. BOX 5948,
elurm. Sae City, lown or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

TALLAHASSEE FL 32314
Enter the Relturn code for the return that this application is for (file a separate application foreachreturn). . . . . . .. ... .. ... ...
Application Return | Application Return
Is For Code ]Is For ) Code
Form 980 or Form 990-E7 a1 Form 980-T (corporation) 07
Form 920-8L 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 FForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (g50) 222-6277 _ FaxNo.™ (850) 222-1117 __ _
@ if the.organization does not have an office ar place of business in tha United States, checkthisbox. . . . ... ..., ...... . P
© |f this is for a Group Relurn, enier the organization’s four digit Group Exemption Number {GEN) - If this Is for the whale group,
checkthishox . .. » D - IFitis for part of the group, check this box. . . . » Dand altach a list with the names and EINs of all members

the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 980-T) axtension of time
untl nug 15 20 14 _, to file the exempt organization retum for the organization narmed above,

The extension is for the organization’s relurn for:
L calendaryear20 13 or

L D tax year beginning .20 _ . andending .20 .

2 lfthe fax year entered in ling 1 Is for less than 12 months, check reason: Dlnilial return DFinaI retum
Change in accounting period

3 a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonréefundable credils. See INSUCONS « o v v . o o o0 L o BSS ANy C e 3a|s 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and astimaled
tax payments made. Include any prior year overpayment allowedasacredit . . . .. . .. .. ... ..... 3bis 0.

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federa! Tax Payment System), See instructions. . . » . . . . . . e e e e e e e e 3¢l$ 0.

Cautlon. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 1231713



Form 8868 {Rev 1-2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2
® {fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Hand checkthisbox « + . . . . v . v o v o *
Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part Il © | Additional {Not Automatic) 3-Month Extenston of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Number, street, and room or suite number, If a P.0, box, see instructions. Sedcial sacurity number (SSN)
File by the
exiendad
dua dale for
filing your P.O. BOX 5948,
{:;“h:'l’é&ii' City, town or post office, state, and ZIP code. For a {orelgn address, sea instructions.

TALLAHASSEE T, 32314
Enter the Return code for the retum that this application is for (file a separate application foreachraturn). - . . . o . o oo o v oo v L o1 |
Application Return ] Application Return
Is For GCode Is For Code
Form 990 or Form 990-EZ 01 TR R e T R T e i
Form 930-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephonse No. » (850} 222-62717 Fax No. » {850} 222-1117
* |f the organization does not have an office or place of business In the United States, checkthlsbox. . . . . - v v . v o v v v v v v v e >
® If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . . . . . this is for the

whole group, check thisbox . . » D . Ifit is for part of the group, check this box > D and altach a list with the names and EINs of all
membars the extension is for.

| request an additional 3-month extension of time until Nov 17 .20 14.
For calendaryear 2013 . or olher tax year beginning _: : :__::::m : 20—: _sandending _ _ P20
If the tax year enterad in fine 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State In detalil why you need the extension . . . Qur QI;C_E:IL\LZ_aI-J;O_n_ is in the _ng_c_e§s_ of

tlme to file our return to include the results of the audit.

8 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tenlative tax Iess any
nonrefundable crodits. S8 NSHUCHONS « + + « + « ¢ v 4 s v o o ot an s s eanans . e e e e e 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . ... ... A Q.
¢ Balance due, Subtract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstrustions. . . . . . . . . v v i v v o v, 8¢l 0.

Signature and Verification must be completed for Part If only.

corvect, and complg F am authorized to pregare this form.

Signature ™ ?77 w Tile B (ﬂﬁL Date 8// Z/ / ’7[

BAA, / FIFZ0502 12131113 Form 2868 (Rev 1-2014)

Under penalties of pez]ui lga;e that | have axamingd this form, Including accompanying schedules and slalements, and b tha best of my knowledge and ballef, it Is tue,




1000 FRIENDS OF FLORIDA, INC. £8-2761163

Additional Information

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

(Continued}

on topics related to promoting sustainable development and protecting

natural resources in Florida. We also maintain our website at WWW.1000fof.oxg

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




1000 FRIENDS OF FLORIDA, INC. 59-2761163

Schedule O (Form 990), Supplemental Information to Form 890
Form 999, Page 2, Part |1, Line 1 {continued)

Briefly describe the organization’s missfon:

Schedule G (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part I}, Line 4d (continued)

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

Code:

Expenses
Grants Of
Ravenue.

Code:

Expenses
Grants Of
Revenue.

Description: ADVOCACY: Since 1986,1000 Friends has been leading
17,507. the way to a more sustainable future for Fiorida.
0. We educate, advocate, negotiate and, when necessary,
17,123, 1litigate to protect our quality of life. We also
advocate on behalf of citizens in the halls of the
Legislature, premoting sound legislation to build
better communities and save special places while
Description: blocking damaging legislaion. To promote sound
0. public policy, we also serve on state boards and
0. committees and provide guidance on sustainability
0. practices.




1000 FRIENDS OF FLORIDA, INC, 59-2761163

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Armount
Member 3, 650.
Renewals - Special Appeal 44,818.
Renewals ~ Other 1,945,
Year End Appeal 126,712,
Corporate Sponsor 30,200,
Foundations - General 91,250.
Foundations - Project 155,500,
Special Gifts 5,965.
Total 460,040.
Supporting Statement of:
Form 990 p 11/Line 9, column ({(A)

Description Amount
Prepaid Insurance 3,795,
Prepaid Expenses 1,727,
Prepaid Storagse 418.
Prepaid Postage 1,700,
Total 7,640.
Supporting Statement of:
Form 990 p 11/Line 9, column (B}

Description Amount
Prepaid Insurance 6,066,
Prepaid Expenses 2,340,
Prepaid Rent 776,
Prepaid Storage 456,
Prepald Postage 1,000,
Total 10,638,
Supporting Statement of:
Form 990 p 11/Line 17, c¢olumn {A)

Description Amount
Accounts Payable - Trade 10,165.




1000 FRIENDS OF FLORIDA, INC. 59-2761163

Continued

Supporting Statement of.
Form 990 p 11/Line 17, column {A)

Description Amount
Payroll Taxes Payable 7,524,
Accrued Annual Leave 33,306,
Total 50,995,
Supporting Statement of:
Form 990 p 11/Line 17, column {B)

Description Amount
Accrued Annual Leave 33,306,
Total 33,306.




