S A

Form 990 [ OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014

Under sectlon 501{¢), 527, or 4947{a){1) of the Internal Revenue Code (except private foundallons)
* Do hot enter soclal securlty numbers on this form as [t may be made public,

Pepartment of tho Treasury » Information about Form 990 and its Instructlons Is al www.irs.gov/form990.
A For the 2014 calendar year, or tax year beglnning , 2014, and ending ,
B Checkif applicablo: C Nameoforganizaion 1000 FRIENDS OF FLORI DA, INC, D Employer Identification number
: Address change Doing business as 59-2761163
Name change Number and street (or PO, box if mail is not defivered to street address) Room/fsuite E Telephone number
| {fitial retumn P.O. BOX 5948 (850) 222-6277
Fial retentermnated City or town, siate of province, country, and ZIP or forelgn postal code
| |Amendedrenm  |TALLAHASSEE FL 32314 G Gressreceipts $ 492,520,
| |Apolication pending F Name and address of principal officer; H{a} Is ihis & group retum for subordinates? H‘{es %Ho
RYAN SMART P.0. BOX 5948 TALLAHASSEE FL 32314 " Aratsieatialesinduded? =~ [ Jves | Jno
| Tavevempisatus [x{50H0@ | [50169) ( )< (msetno) [ [441@Mor | [527
J  Website: > 1000friendsofflorida.oxg H(c) Group exemplion number
K Form of organization: |X!Corporat§on | |Trust ! | Assodation l | Other ™ | L Yearofformation: 1986 [M Stale of legal domicle: FIL,
1 Summary
1 Briefly describe the organization’s mission or most significant actvittes: ~~~________
8 Our Mission is Building Better Communities and Saving Special Places ___ ___ ...
5 to enhance the quality of life for current and future Floridians. _____________
E
2| 2 CheckMisbox » | | ifthe organization discontinued its operations or disposed of more than 25% of its netassets.
G 3  Number of voting members of the governing body (Part Vi, lneda). . . . . . . v oo v oo i v aa s 3 12
‘f,f 4 Number of independent voting members of the governing body (Part VI tine1b} . . . . . . . .. .. .. .. 4 12
:2 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a} . . . . . e e 5 7
% 6 Total number of volunteers (estimate ifnecessary) . » . - . . . . v v v oL e e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ihe 12 . . . . . . « v v o v 0 0 s e e Ta 0.
b Net unrelated business taxabie income from Form 990-T,line 34 . « . . .« ¢ o« v v v o v s v v v v v 0 s 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine th). . . . . . . e e e e e e e e e e e 460, 040. 376,227,
2| 9 Program sorvice revenue (Part Vill, line2g) . . . . .. ... e e 78,185, 79,618,
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . « -+ . . . ... . c 3,227, 332,
& | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8o, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . . .. 541,452, 456,171,
13 Grants and simitar amounts patd (Part IX, column (A), lines 4-3) . . . . « o v v o 0o u
14 Benefils paid to or for members (Part IX, column (A), Ined) . . . . .. .. .. PN
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 497,958, 361,209,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . e e e e
§- b Tetal fundraising expenses {Part IX, column (D), line 25) » 25,059,
47 Other expenses (Part iX, column (A}, lines 11a-11d, 11¢-24e). . . . . . . . . ... . . 137,993. 147, 035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 635,951, 508,244,
19 Revenue less expenses. Subtractline 18 fromline 12 . -94,499, -52,067.
8§ | Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line16) . .+« « v v v v v v o/, 551,408, 490,153,
55 21 Total liabllities (Part X,fine26) . . . .« . - . . o o o i oo : 33,306, 23,690,
53 22 Net assets or fund batances, Subtractline 21 fromline20 . . . . . . . ...« o .. ' 518,192. 466,463,

Part 1l - | Signature Block
Under penaliles of perjury, | dedare that | have examined this retum, intiuding aocomf;anylng schedules and statements, and to the best of my knowledge and belief, it Is trve, comedt, and
complete, Declasation of ptepare%olher than officer) Is based on ay ormation Wpare: tas any knowledge,

ngn Signgflire gTpfficer . Date
Here b ﬂ,»/ an_ S ravtd {.‘sz::.s‘:cjep'!v-f-'

Type or pt}‘nl name and title,

, a i
Prini/Type preparer’s hame Pr;ﬁ.’amf ’§}gﬁh.|ra ~ / Date / Check L}_(J" PTIN
Paid JEAN M.SCRUGGS w}&%ﬁ};} ) &V/&ﬁ% | & /:l) " settampyed  {PO1053608
’ 7o

Preparer |Fimsnsme * JEAN M. SCRUGGSs CPA

Use Only |eimsaddress ™ 5407 TOURAINECDR. Fim's EIN >
TALLAHASSEE FL 32308 Phons no.
May the IRS discuss this retum with the preparer shown above? (see instructions) « . « « v+ v v v v v o . o . v X Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAG101 05/28/14 Form 990 (2014)
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Form 890 (2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2
Partill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany llnednthisPart il . . . . . . . ..o o v oo v v oo Pk e e
1 Briefly describe the organization’s mission:

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

Form990 or890-EZ2%7. . « « o v v v v v v e s et e e e e e e e e P D Yes Ne
If Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducls, any program services?. . . . . . D Yes No

if 'Yes, describe these changes on Schedule O.

4 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 (cs)(tl) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses  $ 148,342, includinggrants of 0. }{Revenue 3 124,841.)

—_—_ e e — iy S - ——— — LT o o  m m — m m t — m Era A et e b —

4¢ (Code: ){(Expenses % 99,118, including grants of  $ 0. )(Revenue 3 88,488, )
EDUCATION: Citizen involvement is at the heart of all we do. We

4 d Cther program services. {Describe in Schedule 0.}
(Expenses  § 22,409, indudinggrantsof  $ 0. )(Revenue $ 21,426, )

4 e Total program service expenses ™ 417,245,
BAA TEEAD102 0512814 Form 990 (2014)
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Form 890 (2014) 1000 FRIENDS OF FLORIDA, TNC. 59-2761163

P Checklist of Required Schedules

1 1ls l}l:edox"'gagﬂzation described in section 501(c)(3) or 4847(a){1) (cther than a private foundation)? if "Yes,” complete
Schedule A. . . . . . . e e e e e e e s e v e e h s m o ee e e e s e r e e .

2 Is the organization required to complete Schedule B, Schedlule of Confributors {seeinstruclions)? .+« .+« v v v v e e v s

3 Did the organization engage in direct or indirect pofiticat campaign activittes on behalf of or In opposttion to candidates
for public offica? If Yes, complete Schedule C, Partl. « . . . . . o v vttt e

4 Sectlon 501(¢c)(3) erganizations. Dld the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? Iif Yes,’ complate Schedule C, Partlf . . . . . . . .. ... P

5 s the organization a section 501(c)(4}, 501 éc)(S), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Scheduite C, Part m ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘th’a provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete Schedtile D,
i 4 P T T T T ke e e e e e e e e e e e s

7 Did the organization receive ot hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Partlf « « « -« o o v v v v v o v 2 s

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlil. . . . .« v . oo oo f e e e e e e b e s

9 Did the organization repost an amount in Part X, line 21, for escrow or custodial account llabllity; serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repalr, or debt negotiation
services? Jf 'Yes," complete Schedule D, PartiV . . . . . .« . v oo oo e e i e e,

Page 3

Yes | No
1 X
2 X
3 X
4 X
& X
6 X
7 X
8 X
9 X

40 Did the organization, direclly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? if Yes,’ complete Schedulo D, PartV . . . . . . . . oo v oo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicabla.

a Did the organization report an amount for land, buildings and equipment In Part X, fine 107 If "Yes,’ complefe Schedule

T L X 14a|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mors of its total
assets reported In Part X, line 162 If 'Yes,' complete Schedule D, PartVill. . . . « v o v v v i v v e e s 11b X
¢ Did the organization report an amount for investments ~ program refated 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 VIl . . . . . . . . . e e e e e e Me X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartIX - . . . .« v o v v oo v i oo v i vy e e e e e e e 114d X
e Did the organization report an amount for other liabifities in Part X, line 252 If 'Yes,’ complete Schedule D, PartX....... |He X
f Did tha organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,’ complele Schedule D, PartX . . . . . 11f X
42 a Did the organization oblain separate, Indepandent audited financial statements for the tax year? If 'Yes,” complste
Schedule D, Parts XL and XH. « « « « o 0 v o i i i e e e e e s e ke e e e e 12at X
b Was the organization included in consolldated, independent audited financial statements for the tax year? if Yes,' and
if the organization answered 'No’ to fine 12a, then compieting Schedule D, Parls Xl and X Js oplional . . .+ .+« . . . - 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)}I)? If Yes,” complele Schedufe E. .+ .« « v v o v v v o vy 13 X
14 a Did the organization malntain an office, employees, or agents outside of the United States?. . . . . - - « o v oo v o v v . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investmant, and program service activities outslde the United States, or aggregate foreign investments valuad
at $100,000 or more? If 'Yes,” complete Schedule F, Partsfand IV . . . . . . v v v v v v 0 v v e e e e e e 14b X
15 Did the arganization report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,”complete Schedule F, Partslland IV . . . . . .o - v v o v v i i i e |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,’ complele Schedule F, Parfs fifand IV . . . . . .. v v v v v e v e i 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,” complele Schedule G, Part I (see instructions) . . . . . . ... e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,’ complele Schedule G, Partil . . . . .« .« . v 0o v e ki e e e e . |18 X
19 DId the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,”
complete Schedule G, Partfl. . . . . . . . .. oo e e et e e e e e e e e e e 19 X
20 a Dld the organization operate one or more hospital facllities? If ‘Yes,” complefe Schedule H . . .« . . v . . . .. N 1] X
b if 'Yes' to line 20a, did the organization attach a copy of iis audited financial statements to thisreturn? . . . . .. . . . . . 20b
BAA TEEA0103  05/28/14 Form 990 (2014)
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Form 990 (2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 4

P Checklist of Required Schedules {continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If 'Yes,’ complete Schedwie |, Partsfandll . . . . . v v . v o0 o0

22 DId the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on Parl IX,
column (A), ling 27 If Yes,” complete Schedule I, Parisiand il . . . . . . v« v o v v i v v i i n -

23 Did the organization answer "Yes’ to Pari VI, Section A, line 3, 4, or 5 aboul compensalion of the organization’s current
an?1 fgrr;le{’ offlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« .« .. .. .. 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 e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline25a. . . . .« . .« oo v v i v v 0 s e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . . ..

¢ Did the organfzation maintain an escrow account other than a refunding escrow at any lime during the year to defease
any tax-exemptbonds?. - . .« o o e o e e e et i e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . v

25a Section 504(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complele Schedule L, Part!. . . . . . . . . ... oo v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Esrja’t' ﬂ;e’lransaciic}n has not been reported on any of the organization’s prior Forms 980 or 980-EZ? If *Yes,” complete
chedule L, Part! . . . .. e e et e e st e s et e e s e h e s e e e e

26 Didthe orﬁ;anizatlon report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . .« . o o o o o e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployse, substantial
contributor or employee thereol, a grant selaction committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partllf . . . . . . . . .. o v v v s s et e e e e

28 Was the organization a Farty to a business transaction with one of the following partles {see Schedule L, Part IV
instructions for applicabls filing thresholds, conditions, and exceplions):

Yes | No
21 X
22 b4
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27

a A current or former officer, director, trustee, or key employee? If 'Yes,  complste Schedufe L, PartiV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,” complete
Schadule L, PartIV. . « « « v v o v v s i v e o e e e e e e e e e e e e e h e e e e 28b X
¢ An entity of which a cuirent or former officer, director, trustes, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complele Schedule L, PartlV . . . . . . . . . .. .. v - e | 28e X
29 Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,’ complefe ScheduteM . . . . . .. . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If "Yes,'complete Schedule M . . . . . . . . .. .. e e e e e e e e e et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,” complete Schedula N, Pert!. . . . . .. 94 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asselis? If 'Yes,' complete
Schedule N, Partill . . . . . . .. .. e e e e e e e e e e e e e e e h e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complele Schedule R, Parf! . « « . v v v 0 v v v o v i i e e e a3 X
34 Woas the organization related to any tax-axempt or taxable enlity? If 'Yes,” complete Schedule R, Part I, Ill, or IV,
andPartV,linet. .. ..« .o e e e e e e e e e e e e e e e s 34 X
35 a Did the organization have a controlled entity within the meaning of section 542(b)(13y? . . . . . . . ... . v oo v v 35a X
b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V. line2 . . . . . . . . .. tevs . | 350 X
368 Section 501(0){3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If Yes, complete Schedule R, Part V,line2 . . . . . . . . ..o s e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thatis
trealed as a partnarship for federal income tax purposes? If 'Yes,' complele Schedufe R, Part VI . . . . .. .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note, All Form 980 filers are required to complete Schedule O . . . . . . . ... . B T T . 38 X
BAA Form 990 (2014)

TEEAD104 05/28/4
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Form 980 (2014} 1000 FRIENDS OF FLORIDA, INC. 59-2761163

‘PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schadule O contains a response of note toany lineinthisPat V. . . . v v v v v 0w o v v i i v o v w v

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo prize winners? . . . . . e e e e e e e e e e e e e e e e e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ..
Note. if the sum of lines 1a and 2a is greater than 260, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross Incorne of $1,000 or more during theyear?. . . . . . . .. ... ..

b If *Yes® has it filed a Form 990-T fos ths yeat? Jf ‘No*io fine 3b, provide an explanalionln Schedtle O - - v o v o v v v o v v i o v v Ve e s

4 & At any time duting the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlai account In a forelgn country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes," enter the name of the foreign country: »
Sea instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transactlon at any lime during the tax year?. . . . . . . . .. 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 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. e e r e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solieit any contributions that were not tax deduclible as charitable contributions? « .+ . .« « v o o v v v v i 6a X
b If "Yes,' did the organlzation include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . .. o o 0oL e e e e e e e e e e e e e e - 6b

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

a Did the orgarization recelve a payment in excess of $76 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . e e b e e e e e e e e e e e e e

b If 'Yes,' did the organization netify the donor of the value of the goods or services provided? . . . . . . . .. o v o v o v 0

¢ Eid thg 2oé{g%nizaticm sell, exchange, or otherwise dispose of tangible personal property for which It was required to file
orm 82827 . ... .. e

d If "Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .o v v v 0 v
e Did the organization recelve any funds, directly or indirectly, to pay premiums on & personal benefit contract?. . . . . . . ..

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

g If the organization received a coniribulion of qualified inteflectuat property, did the organization file Form 8899
asrequired? . . . . . . . e i h e e e e e e e e e e e e e e

7¢ X
7e X
7f X
74 X

h If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . v v v v v v v v i e o s et e e e e e e e e e e
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . - o v o i v h o il -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texabls distributions under seclion 48667 . . . . . . . . . v o .ol

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

a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . .. ..o . 10a
b Gross receipts, included on Form 990, Part ViII, fine 12, for public use of ¢lub facilities . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . - . . . v o oo v o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . « . . . o oo i b i e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10447. . . . . . . ..
b if 'Yos,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . ] 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. .. ... ... e
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . . . . . . o v 0 0 13b
¢ Enter the amount ofreservesonhand . . . . . . . - o . . oo oo L e e e s [ 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . v o o v v o0 14a X
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEAC10S  05/28/14 Form 980 (2014}
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Form 990 (2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule Q. See insfructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI, . . « o v v v 0 0 oo 0 o i i v v i e e e e

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear, . . . . . | 1a 12
if there are material differences in voting rights among members
of the governing body, orif the govemln? body defegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voling members Included in line 1a, above, who are Independent . . . . . | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, frustee, orkey employea? . . .« v v o o v i v i e e e e e e e e e e e

3 Did the organization delegate controt over management dutles customanlly performed by or under the direct supemsion
of officers, directors, or trustees, or key employees to a management company or other person? . . . . e s

4 Did the organization make any significant changes to its governing documents
sincetheprior Form 890 wasfiled?. - « . & v o v v i v ittt e e e et e e e

5 Did the organizalion hecome aware during the year of a significant diversion of the organization's assets? . . . . . .. ...

6 Did the organization have members arstockholders?. . . . . . . .« o o oL e P e

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? . . . . . . .. .. ... ... S e e b e e e s e a s e e e

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approva! by) members,
stockholders, or persons otherthanthe goveming body? . + . -« « c 0 o 0 i it i e e s e e

8 l?]:d ]:th“e organization contemporaneously document the mestings held or wrilten actions undertaken during the year by
the following:

aThegoverningbody?. « « « « v vt v i it b s i e e e e e e e e e e e

b Each commiltes with authority to act on behalf of the governingbody? . . -+ .« ¢ . v v v v oo s o w b o i e e

9 Is there any offlcer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . e e e e 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, oraffilfates? . . . . . . . . . ... oo v oo oo

b ! Yes," did the organizatlon have wiliten policles and procedures governing the aclivities of such chaplers, affifiates, and branches to ensure thelr
operations are consistent with the o7ganizalion's exemMPLPUIROSES?. « « v v o vt w4 v 4 4 s ot a b s o s n o sk maw e e

11 a Has the organization provided a complele copy of this Form 990 {o alt members of iis goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13, . . « . « v o v v v v o v o v v i v o n o s

h Were c':if!' cers, directors, or trustees, and key employees required to disclose annually [nterests that could give rise
toconflicts? .+ - -« « o . e i e e e . e e e n s e e e e e e e st teeae e e

¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe In
Schedule O howthiswasdone. . . . . .. .. e e e ek e e e e s e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? - .« -« - o . o v o o L e s
14 Did the organization have a written document retention and destructionpolicy? . . .« » « v v v v v i v v s o v n e e

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

15a

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .« .o oo v v v v oo oo
b Other officers or key employeas of the organization. . - - . . . . L . . . L i i ittt e e e
If *Yes’ to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16 a Did the organization Invest in, confribute assets to, or parﬁcipate ina joint venture or similar arrangement with a
taxable entity during theyear? . . . . . .. . ... ... ... e e e e e e e s e e e e e

b if *Yes,” did the organization follow a written policy or Frocedure retrunng the organization to evaluate its
pamcupatlon in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch arrangements?. « v o v« c v 0 v s e b i et e e e s e e e

15b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be filed »

18 Section 6104 requlres an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c)(3)s only} avallable

for publfc inspection. Indicate how you made these available, CLeck all that apply.
Own website . Another's website Upon request [l Other (explain in Schedufe O)

18  Desciibe in Schedule O whether (and if so, how) the organfzation made ils governing documents, conflict of interast policy, and financlal slalements avallable
the public during the ax year.

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

lo

Ryan Smart North Monroe Street Tallahassee FL 32301 (85Q) 222-6277

BAA TEEAQ106 1111314 Form 990 (2014)
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Form 990 (2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPat VIl . . . . . . . . oo i o v v v v oy Ve e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding 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 compensation was pald.
* List alf of the organization's current key employaes, if any. See Instructions for definition of 'key employee.’
® List the organization's five current highest compensaled employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compeansation from the organization and any related organizations.
¢ List all of the organization's former direclors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List parsons In the following order: individual trustess or directors; Institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Chack this box If neither the organization nor any related organization compensated any current officer, direcfor, or trustee.

©
(A) (B) | fran onb o, uriess person (D) E) (F)
Name and Title Average 1s both an officer and & Reportable Reportable Estimated
hours Eredomrustee) compensation from clgz"negensaslmga ms a;moupr:} ga%tggr
(u?é%y a = = % &,ﬂ EEEy (t\hnfi.f @gnslz-fﬁg%) re(W-ZI%%‘J—MISC) from the
ol 2251 F 5 2913 e
re!atgd_ g,g o |2 oF organtzations
e gl 1818
s | BE 0] 3
ine) %
_{) Timothy Jackson _ __ . ____ 5.00
Chair X X 0. 0. 0.
{2 victoria Tschinkel ____ ____. 5.00
Vice Chair X X 0. 0 0.
_B) F, Gregory Barnhart ________ 5.00
Secretary X X 0. 0 0
_A4) Terry Tugner .  _ _ _ __ _____._._. 5.00
Treasurer X X 0. 0. 0.
_{5) Nathaniel P. Reed _________ | 5.00
Chairman Emeritus X 0. 0. 0.
_{6) Robert 8. Davis _ __________. 5.00
Director Emeritus X 0 0. 0.
A7) EBarl Starnes_ _ _ _ _ __ ____._._. 5.00
Director Emeritus X 0. 0. 0
_{8) Lester Abberger ____________ 5.00
Director Emeritus X a. 0. 0.
_@ c.allen Watts _____________ 5. 00
Director Emeritus X 0. 0. 0.
{10) Jim Nicheolas_ __ _ _ _________ | 5.00
Director X 0 0. 0.
N Roy Rogers . . _ ___________] 5,00
Director X q. 0. 0.
12) Marks Watts _ ____ ___ . ___ 5.00
Director X 0 0. 0
{18) Ryan Smart __ __ __________. 50.60
President XX 6,250, 0. 0.
B OO P

BAA TEEAQIO? 0227714 Form 990 (2014)



Form 990 (2014) 1000 FRIENDS OF FLORIDA, INC.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {ontinued)

[}

59-2761163

Page 8

® ()]
) Ausrage | (gonol chodk more tranone (D) (E) (F)
- erson q
Name and lle Wrs 0%:7?32‘1"3“0‘“”5‘:‘?) comggggglfoﬂ%rm m%ggggﬁgnehom amﬁgg{nc??{her
week  f e T | the w1gan?1atlon relaled organlzstions compensation
Gifctfrgy R IR E R % (W-211093-MISC) (W-2/1039-MISC) o;hg?z tahﬁ%n
relfged % 5 g i 3iga < and related
orqaniza & 5] = = & 2 orgenizations
- ions g & 5 F]
below | I3 g B
dotted @ 2
Ena)
g
A8y ] ——
e ____] __
. ___J e
ue o ___ o
o ] ——
2o ] —
e ] o
e __] -
@y ____] e
L8 e __] ———
o8 ] _—
ABSUBAOtAL, + .« . v e et e e e e e e e e e e > 6,250. 0. Q.
¢ Total from continuation sheets to Part Vi, Sectlon A . . . . ... .. .. N
d Total (addllnestband1¢} . . . . .. .. .. e e e e e > 6,250. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization ™

on llne 1a? If Yas,’ complete Schedule J for such individual

the organization and related organizations greater than
such Individual

5

e R

Did the organization list any farmer offlcer, director, or trustee, key employas, or highest compensated employes

I I R

For any individual listed on line 1a, s the sum of reportable compensation and other compensation from
$150,0007 If 'Yes’ complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,'complete Schedule J for such person

Section B. Independent Contractors

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

(A} . (B) {C)
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA

Form 990 (2014)

TEEAQ108 05/28/14




Form 990 (2014)

o

1000 FRIENDS QF FLORIDA,

INC.

Contributions;. Gifts, Grant

11} Statement of Revenue

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

.1 a Federated cémpalgnsu

b Membershipdues . . . . . .« 1b

¢ Fundraising events. . . . . . . 1¢

d Related organizafions

e Government grants (contritutions) . . 1e

T Al other conlribulions, gifls, grants, and
simtlar amounts not included above . . 1f

376,227,

d Noncash conributions included In lines 12-1f: §

h Total, Add lines1a-1f . . . - . .« . .« oo

Program Setvice Revenue iy Gther Similar. Amounts

62.100.

62,100.

59-2761163 Page 8
(A) (B) {C} {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revente

17,518.

17,518,

f All other program service revenus . . .

¢ Total. Add lines 2a-2f

s> 79,618,

Other Revenue

3 'nveslment income (includl'ng dividends, interest and
>
et J 54 s

4  [ncome from investment of tax-exempt bond proceeds . . »
5 RoyalleS. « » v v v vt o v v v i e

....... ]

other similar amounts)

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Netrental income or foss) « « . . . . . .

Sacunti
7 a Gross amounl from sates of ) Sacurties

assets other than invenloty 35,921,

b Less: cosl or other basis

and sales expenses . . . 36,343.

¢ Gainorf{loss) .. .. =422,

dNetganor(loss). - . . « v o v v v oo o

. ~422,

8 a Gross income from fundraising events
(not including. . 5
of contributions reported on line 1c).

SeePart IV, line18. . . . . . . ... a

b Less: directexpenses . - . . . . . . b

¢ Netincome or {loss) from fundraising events

9 a Gross income from gaming activities.
SgePartV,line19. . . . .. . ... a

b Less: diract expenses

¢ Netincome or (loss) from gaming actlvitles . . . .

10 a Gross sales of Invantory, less retums
and allowances

b Less: costofgoodssold . . . . .. . b

¢ Netincome or (loss) from sales of inventory

Misceflaneous Revenue

Buslness Code

e Total. Add lines 11a-11d. . . . . . . . . .« A
12  Total revenue. Seeinstructions « . . . . .o > 456,177. 332.
BAA TEEADID9  11/43114 Form 980 {2014}
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Form 890 (2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 10

Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) crganizations must complete all columns. All other orgenizations must complele column {A).
Check if Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . . .. oo v v i e v o 0 o0 s [ ]
B)
Program service
expenses

D)
Fundralsing
expenses

(©)
Management and
eneral expenses

Do not Include amounts reported on lines Total éxAgenses

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Granls and other assistance to domestic
organizations and domestic governments.
SeePartIV.line21. . .« v v v v v e

2 Grants and other assistance to domestic
individuals. See PartIV, line22. . . . . ...

3 Granis and other assistance to forefgn
organizations, foreign governments, and for-
elgn individuals. Sea Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trusteses, and key employees . - . . . . ...

¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(H(1 %} and persons described
in sectlon 4958(c)(3)(B). . . - . . e

7 Othersalarfiesandwages. . . . .« o .

g Pension plan accruals and contributions
{inclyde section 401(k) and 403(b)
employer contributions)., + . . . - . . - ..

9 Otheremployeebenefits . . . . . .+« . ..
10 Payrolitaxes . + v v v v v v u i v a e
14 Fees for services {non-employess):

dlobbying. . . . ... ... e e e
& Professtonal fundralsing services. Se¢ Part W, line 17 .
f Investment managementfees . . . . . . . .

g Olher, {Ifine 11g amt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . ... . ..
13 Offlcoexpenses . .+ « « v v o s v v o v v
14 Information technology . . . . - -+ - . . ..
16 Royalties. . . . v .o « v v v i v e o
16 QCCUPANCY . « « « + v v v v v e n s s e n s
17 Travet . . .. . ... e e e e s e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials « . .. . . ..o
19 Conferences, conventions, and meelings . . .
20 Iterast. « v o v v v v e a e e e e s e e
21 Paymentstoaffillates. . . . .. . ... ...
22 Depreciation, depletion, and amortization. . .

23 Insurance . . . ... e .. e e e e

24 (Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If lina 246 amount exceeds 10%
of line 25, column (A} amount, list ine 24e
expenseson Schedule O . . . . . . . ..

a BANK_CHARGES

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

26 Joint costs, Complete this line only if
tha organization reported in column (B)

joint costs from a combined educational
campalgn and fundraising sollcltation.

Check here » if following
SOP98-2{ASC958-720). . . . - « « . ...

298,604,

263,514,

10,908,

24,182,

7,079,

6,155,

924.

0.

31,425,

31,425,

Q.

g.

24,101,

18,685,

3,784,

1,622.

4,130,

21,074,

190,

605.

255,

350.

0.

2,799,

1,412,

1,125,

262.

9.426,

6,538,

2,828,

10,907,

9,810,

820.

277,

394.

394,

4,541,

3,416,

0

3,416

6,236

4,571

335

1,330.

4, 905.

3,696,

1,156,

53

B,966.

3,604

D362,

64,576,

61,114,

2,467,

995.

508,244,

417,245,

61,940.

29,059,

BAA

TEEAD110 05/28/14

Form 990 (2014)
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2014) 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . .+ . .+« v 0o v v i s v v v o v e sl D
- (B)
Beginning of year End of year
1 Cash—nondnterestbearing . . . + .« v o v o 0 o i b i e 350.1 1 150.
2 Savings and temporary cash investments . . . . . ... ... e e e e 514,307.] 2 471,590,
3 Pledgesandgrantsreceivable, net. . . . . .« ..o oo e e 3
4 Accountsreceivable, net . . . . . v v v v v i e o e e . 13,333.1 4
5 Loans and other recelvables from cument and former officers, directors,
trustees, key employees, and highest compensated emptoyaes. Complete
Bt T ot Sohatura D o s A g Sy, e . .. -
6 Loans and other receivables from olher disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0383)}8), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary employees
beneficiary organizations {see Instructions), Complete Part Il of Schedule & . . . . . 6
2] 7 Notes andloansreceivabla, net + . . . . o o 0 e e e e e e e e 7
z g8 Inventoriesforsaleoruse . . . . . .. .. . oo e e e e e e 8
i 9 Prepaidexpensesanddeferredcharges - . . . . . . ... o oo 10,638.1 9 5. 010
40a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . .. . . ... ... 10a 39,477, =
b Less: accumulated depreciation . . . . . . ... oL 10b 28,825, 9,978, ] 10¢c 10,652,
11 Investments — publicly traded securities . . . . . . . . . - e e e 2,892,111 2,660,
42 Investments — other securities. See Part 1V, line 11 . . . ... ... e e e 12
13 Investments — program-refated. SeePartV,line 11 . - . . . . . o oo v v L 13
14 Intangibleassets. « « v« v o v i e e e e e e e 14
15 Otherassets, SeePartV,linet1 . . . . . . . . oo v a . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. ... .. 551,498,116 490,153,
47 Accounts payable and accrued expenses. . . . . . . ... J 33,306,117 23,690,
8 Grantspayable. . . . . . . . o L e e e e s
49 Deferredrevenug ... .. ... .. ... e e e e e e e e e e e e s
20 Tax-exempibondliabilities . . . . . . .« . v o v oo i i e .
i 29 Escrow or custedial account liability. Complete Part IV of ScheduleD . . . . . . ..
'EE 22 Loans and other payables to current and former officers, direclors, trustees,
'8 Ié%ymeﬁlo ee;tsilhlgléihsl %orinpensated employees, and disqualified persons.
3 piete Partll o edulel. . . .. .. . .. e e e e e
| 23 Secured mortgages and notes payable to unrelated third partles . . . . . . . . . ..
24 Unsacured notes and loans payable to unrelated third parties . . . . . . . . . .
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Scheduls D . . . 25
26  Total liabllitles. Add lines 17through 25. . . . . . . . . o v v it v v oo a s s
" Organizations that follow SFAS 117 (ASC 958}, check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets. .+ . . . . . . . R et e e 434,492, 27 405,634.
g 28 Temporarily restricted netassets . « .« .« . o .00 e e 83,700.| 28 60,829,
w| 20 Pemanentlyrestrictednetassets « . . . . .. v oL i u e
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
u‘: and complete lines 30 through 34.
_; 30 Capital stock or trust principal, orcurrentfunds. « « « v o v v v v o e
31 Paid-in or capltal surplus, or land, building, crequipmentfund . . . . . < . .. .
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
E 33 Total net assets or fund balances. . . . . e e e e e e e 518,192.[33 466,463,
34 Total liabilitfes and netassets/ffundbalances + . « . . v v v o v oo el 551,498,/ 34 490,153,
BAA Form 990 (2014)
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Form 990 (2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart XI. « . . v v . o v o v v oo v i v a o v u s

1 Total revenue (must equal Part Vill, column (A}, line12) . . . v v v v v oo v v s v e v e . 1 456, 1717,
2 Total expenses {must equal Part IX, column (A}, fne28) . . . . v v oo v o v oo e e 2 508,244,
3 Revenue less expenses. Subtractline 2fromline 1. . . .. . ... ... e e e e 3 -52,067.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ e e e 4 518,192,
5 Netunrealized gains (fossesYoninvestments . » .+ .+« « v o oo v o c v e e e e e e 5
6 Donated services and use of facilities. « .« v <o o v v 0 v oo e e e e 8
7 Investmentexpenses. . . . . ... . ... e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . Lo e e e e e e e e e s 8 338.
9 Other changes In net assets or fund balances (explalnin Schedule O} . . . . . . v . o oo v v v v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column B o o e T e 10 466,463,

Financial Statements and Reporting
Check if Schedule O contalns a response ornote toany line inthisPart Xl . . . . . . . . .. . v v v

1 Accounting method used to prepare the Form 990t DCash Accmal DOther

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

2 a Were the organization’s finenctal statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. . o v h v oo

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

Separate basis DConsoﬂdated basls DBolh consolidated and separate basis

cif ’Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? . . . .. .. ... .. ... .

if the organization changed elther its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undsrgo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. + - . v« c o v i i e e s s e e e e e e e e et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undsrgo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . - . . . . . . ... ... .. ‘s 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-E2) P g4947(a){1) nonexempt cha‘;'it)éb)Ie trgust. 201 4

» Aftach to Form 9890 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 830-EZ} and its instructions is
Intérnat Revenue Servica at www.irs.gov/form930.
Name of the organization ) Employer 1dentification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163
[Pa Reason far Public Charity Status (All organizations must complete this part.) See instructions.
The organlzation Is not a private foundation bacause it Is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
2 A school described in section 170(b}{1)(A}1I). (Attach Schaduls E.)
3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | |Amedical research organization operated in conjunction with a hospital described in sectlon 170(b)(1}{A){ili). Enter the hospital's

 name,city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b%(1)(A)(iv). (Complete Part 1.}

6 A federal, state, or tocal government or governmental unit described In section 170(b}{1)(A)(v}.

7 ; An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
— jn sectlon 170{b){1}(A){vi). (Complste Part Ii.}

8 A community trust described in section 170{b){1}{A)(vi). (Complete Part Il.)

An organization that normally recelves: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
— from activities related to its exempt funclions — subjact to certain excaptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See sectlon 509(a)(2). (Complete Part II1.)

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

11 An organization organized and operated exclusive(lf/ for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations desciibed in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 41a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and i1g.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typleally by giving the supported
organization(s) the power to regularly appoint or elect a majornity of the directors or trusteas of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type H. A supporting organization supervised or controlled In connection with its squorted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part iV, Sectlons A and C.

c D Type Il functionally integrated. A supporting organizatlon operated [n contiection with, and functionally integrated with, its supported
organization(s) (see instructicns). You must complste Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A suppotling organization operated in connection with ifs supported organization(s) that is not
functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and B, and Part V.

e Check this box if the organization received a written determination from the IRS that Is a Type |, Type II, Type Hl functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supporfed organizations . . . . . . . . . . . i o e e e e e e |:|

g Provide the following information about the supported organization(s).

1]

il

]

{i) Name of stz ed i} EN {1ii} Type of organization {iv) Is the {v) Amount of monetary {vi) Amount of other
arganization {described onlines 1-9 organization lisled support (see instructions}) suppodt (see Instructions)
above or IRC seclion in your goveming
{see insinictions)) document?
Yes No
(A)
{8)
(€)
(D)
{E)
Total : : el i
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2014
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1000 FRIENDS OF FLORIDA,

INC.,

59-2761163

Page 2

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quaslify under Part Hil, If the
organization fails to qualify under the tests listed below, please complete Part I1.)

1Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in} ™
1 Gifls, grants, contribullons, and

membership fees recelved. SDD not
Include any "‘unusual granis.} . . «

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ....

3 The value of services or
facilities fumished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a govemmental
unlt or publicly supported

organization) Included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .

6 Public su.:Pport. Subtract line &

from line

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
641,329, 757,461, 600,965, 533, 340. 438,327.1 2,971,422,
641,329, 157,461, 600, 965, 533,340. 438,327.1 2,971,422,

Section B. Total Support

Calendar year {or fiscal year
beglinning in) »

7 Amountsfromlined ... ..

8 Gross income from interest,
dividends, payments received
on securitias loans, rents,
royalties and income from
similarsources - . . . .. . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other Income. Do notinclude
galn or loss from the safe of
capital assets (Explain in
Part VI.}

11 Total support, Add lines 7
through 10

12 Gross recelpts from related activities, étc (see nstrucliohs)

2,971,422,
(a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
641,329.| 757,461.] 600,965.| 533,340.] 438,327.| 2,971,422,
10,827. 5,980. 7,224, 8,112. 17,850. 49,993,

3,021,415,

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

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

organization, check this box and stop here

PoE e e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, cofumn {f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

98,35 %

98.35 %

16a 33-1/3% support test — 2044, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organlzalion qualifies as a publicly supported organlzation . . . . .« v v v 0 o v v e v v v v o s e e >

b 33-1/3% support test — 2013, if lhe organizalion did not check a box on fine 13 or 16a, and line 15 is 33-1/2% or more, check this box D
e e e e e e e »

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

17 a 10%-facts-and-circumstances test — 2014, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circurnstances' test, check this box and stop here. Explain in Part VI how

the organization meetls the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumsiances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets ihe 'facts-and-clrcumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .

18 Private foundatlon. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions

BAA
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Schedule A (Form 980 or 990-EZ) 2014 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3

{|Support Schedule for Organizations Described in Section 509(a}(2)
{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part [.)

Section A, Public Support

Calendar year (or fiscal yr beglnning In) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Tota!
1 Gifts, grants, conlributions
and membetship fees
racejved. (Do not include
any ‘unusual grants.’}. .« . . ..
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilifies
furnished In any activity that is
relaled to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 613 .

4 Tax revenues levied for the
organization's benefit and
either pald to or expended o
tsbehalf . . . . ... e e

§ The value of services or
facilities fumished by a
governmental unit to the
organization without charge. - .

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
oxceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... .-

cAddlines7aand7b . .. ...

8 Public support (Subtract lins
7cfromine6) . . .. .. ...

Sectlion B. Total Support
Calendar year (or fiscal yr beghning In) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line6é . ... ..

10 a Gross income from [nterest, dividends,
paymenis recelved on securflles loans,
rents, royalties and Income from
Simar Sources « « « - - v 2 . . .

b Unrelated business taxable
income {tess saction 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netlncome from unrefated business
activitles not included in fing 10b,
whether or not the business Is
reguiay camledon . . . .. ...

12 Otherincome. Do notinclude

galr or loss from the sale of
Capitat assets (Explainin

PatVi) . . . . o v o v o

13 Total support. (Add lines 9,
10c,1iand42) . . . ... .

14 First flve 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 thisboxandstop here. . . . . . . . . .. v v it i i i s b e e e h e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . - . . . . . . . .. .. A %
16 Public support perceniage from 2013 Schedule A, Part il line1b. . . . ... .. ..o oo o v e e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). . . . . - - - . .« . .. 17 %
18 Invesiment income percentage from 2013 Schedule A, Partlll, fine 17 . . . . . . .. .. . ... e e e e e 18 %
19a 33-1/3% support tasts — 2014, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizaifon qualifies as a publicly supported organization . . . . . .. . .. > |:|
b 33-1/3% suppott tests — 2013, if the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, + . . . . . . . .. > E

BAA TEEAD403  07117/14 Schedule A {Form 990 or 980-E2Z) 2014
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Schedule A (Form 990 or 890-EZ) 2014 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 4
Par Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed hy name in the organization’s governing documents?
If 'No," describe in Part VI how the supported arganizations are designated. If designated by class or purpose, describe
the designation. If historic and coninuing relationship, explaint « « . . « . v o v v i i L i s e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explaln in Part V[ how the crganization determined that the supported organizalion was
described In secton S09(a}{(1) Or (2} + -« « o v o i v e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), ar (B)? If 'Yes,’ aniswer (b)
and(c)below. « v« ¢ o oo i e e e e e e e e e e e

b Did the organization confirm that each supported organfzation qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 5098(a)(2)? If "Yes,’ describe in Part VI when and how the organization
mads thedelermination . . « . . . v« v v i i e e s e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If Yes,' explain in Part Vi what conlrols the organization put in place lo ensure suchuse . . . . . v . . . .. -

4 a Was any supported organization not organized in the United States (forelgn supperted organization’)? If 'Yes' and
if you checked 11aor 11bin Part}, answer{b)and(c}below . - . . . . . . . . v v v v v vt i i i i e ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ describe in Part Vi how the organizafion had such control and discretion despite being conlrofled
or supervised by or in connection with its supported organfzations . . . . . . .. L. e oo i s i e e e

¢ Did the organization support any forelgn supported organization that does not have an IRS determination under
sectiens 501(c)(3) and 509(a){1} or (2)? if 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported arganizaiion was used exclusively for section 170(c}(2)(B) purposes . . « .« « « + + . .

5 a Did the organization add, subslitute, or remove any supported organizations during the tax year? If Yes,” answer (b}
and (c) befow (if appiicable). Also, provide detail in Part VI, including {f) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authorily under the

organization's organizing doctiment authorizing such aclion, and (i) how the action was accomplished (such as by
amendment to the organizing dacument) . . .« « o o o i i e e e e e e

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . Lo i e e e B

¢ Substitutions only. Was the substitution the result of an event beyond the organizationscontrol? . . . . . . . . . . . . .

6 Did the organtzation provide support {whether in the form of grants or the provision of services or faclfitfes) to
anyone other than (a) iis supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provids detail in Part VI . . . . . . . . e e

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined In IRC 4858(c){3)(C)), a family member of a substantial contrbutor, or a 35-percent controlled entity with
regard to a substantial contdbutor? If 'Yes,' complete Parf 1 of Schedule L (Form930) . - « -« . v v v v o v v v v v v a s

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,’
complete Partlof Schedule L (Form 990}« + « « ¢ o v v i i it i et e s s s e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 508{a}(1) or (2))?
If 'Yes,’' provids delail In PartVI . . . .. .. b e e e e e e e e e e e e e e e e

b Did one or more disquslified persons (as defined in line 9(a)} hold a controlling interest In any entity in which the
supporting organization had an interest? If Yes,’provide detailin Part V. « . . « . .« . v v oo v i v v i e

¢ Did a disqualified person (as defined in fline Qfa)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization also had an Interest? /f Yes,’ provide delaitinPart Vi . . . . .. . .. . v ..

10a Was the organization subject fo the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding
certain 'I;gs)g FE! supporting organizatfons, and all Type 1ll non-functionally integrated supporting organizations)? if Yes,’
answer BIOW .+ « v o v e e e e e e e h e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whather the organization had excess business holdings.) . + « - v v ¢« v o i i i i e e e e e 10b

BAA TEEAQ404  O7M7H4 Schedule A (Form 990 or $80-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 5
' Supporting Organizations {continued)

11 Has the organization accepted a giff or contributlon from any of the following persons?

a A person who directly or indirectly controls, efther alone or together with persons described in (b) and (c) below, the

governing body of a supported organizatlon? . . . . . . .o o oo .o e e e s e e s 11a
h A family member of a person described in(ayabove?. . . . . . o oo oo v o a i a e e e 1tb
c A 35% controlted entity of a person describad in {a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI . . . . . . .. 1e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? Iif 'No,” deseribe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization’s aclivitles.
If the organization had more than one supported organization, describe how the powers fo appolnt and/or remove
directors or trustaes were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the lax year « « + « <« o o v v v i i e it e e e e

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

benefil carried out the purposes of the supported organization(s) that aperated, supervised, or controlled the
supporting organization. . . . . . o o i 0 e o o0 e e ek T T T T T

Section C. Type il Supporting Organizations

1 Were a majorly of the organization’s directors or trustess during the tax year also a majority of the directors or trustess
of each of the organization's supported organization(s)? If ‘No," describa in Part VI how confral or management of the
supporting crganization was vested in the same persons that controlled or managed the supporled organization(s) . - . . . .

Section D. All Type lll Supporting Organizations

1  Did the organization provide fo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and ameunt of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2  Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (fi) servir;g on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s}. . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part Vi the role the organization’s supported organizations played
inthisregard . « .« <« s v i e R

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):
a I___l The organization satisfied the Aclivities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complele line 3 below.
e D The organization supported a governmental entity. Describe in Part VI how you supported & government enlily (see inslructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of ihe organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these acfivilies directly furthered their exemnpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of s @CHiVIlIES + .« © « « 0 o o i e e e e e e e i

b Did the activities described In (a) constitute activilies that, but for the organization’s involvement, one or more of
the organization's supported organization{s) would have been engaged In? If Yes,  explain in Part VI the reasons for
the organization's position that its supporied organizatfon(s) would have engaged in these acfivities but for the
Organizalion’S IVOIVEIIBNT « -« « « « v v o e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did ths organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part V1. . . . . . . o v o 0o o v i i i v i i i i e .-

b Dld the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each of its
supported organizations? if *Yas,’ describe in Part Vi the rofe played by the organizationin thisregard . . . . . « . . .+ ..

BAA TEEAD405 07118744 Schedule A (Form 990 or 990-E7) 2014
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Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through £.
Section A — Adjusted Net Income (A) Prior Year (B)gl;{i’gg;g ear
1 Netshorttermeapitalgaln . « . - & - v 0 i it i i e e ‘.
2 Recoveries of prior-yeardistributions - - . . . . .. ... 0 o 0o
3 Othergrossincome (seednstructions). « .« v v v v o vl i i e e e
4 Addlnestthrough3. .. . ... .. ... v
5 Depreclationanddepletion. . . . . . ... ... . ... ... e e e e e
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seednstructfons) . . . . . . . .. .. .. .. ... e e
7 Oftherexpenses (seelnstructions) . . . .. .. .... .. ... e e e e
8 Adjusted Net Income {subfractlines 5, 6and 7 fromline4) . . .. .. .. ... ...
Section B — Minimum Asset Amount (A) Prior Year (B’({f:‘éﬁc?r?é&( e

1 Aggregate falr market value of alf non-axempt-use assels (see instructions for short
tax year or assets held for part of year):.
a Average monthly value of securitles . . . . . . . e e e e e e s
b Average monthlycashbalances . .« . < . . ¢ o0 s i il i i e
¢ Fair market value of other non-exempt-useassets . . . . . . . .. .. ... ... ..
d Total (addlines fa,1b,and 1¢). + .« v v v v v v v v v v h e

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-useassets . . . « . v+ . o oo L
3 SubtractlineZfrombne1d . + « v« v o v v v v i et e e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sEainstructions) . « - & v v v i e e e e e e e e e PR
§ Netvalue of non-exempt-use assets (sublractline 4 fromllne3) . . . ... ... ...
6 MUIPIY e B DY 035 « « v v v e e e e e e e e
7 Recoveries of prior-yeardistibutions . . . - . . .. oo oo oL Lo L.
8 Minimum Asset Amount (addline 7toline6) . . . « « v o v o i oo

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . .. . ... ..

2 Enter85%ofinet. ... . R I I

3 Minimum asset amount for prior year (from Section B, line 8, Colurn A} . . . . . . . .

4 Entergreaterofline2oriined . . . . . . .. ... e e s e e e e

5 IncometaximposediNpPHOFYEBE . - . « & v v v v v v b et e e s e e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seelnstructions) - . . . . o . Lo oL 00 0L e i
7 Check hera if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 880-E2) 2014
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Sectton D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . . . . ... oL Lol
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
inexcessofincomefromaciivity . .« . o - . v 0 i L L e e e e e e e s e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . .. .. ..
4 Amounts pald to acquire exempt-use assets . . . . . . .. e e e e e e e e e e e
5 Qualified set-aside amounts {prior IRS approvalrequired). . . . . « .+ . . v v v L L s e e e
6 Other distributions (describe in Part VI). Sesdnstructions - . . . . . . . . . . . L oL Lo oL e
7 Tofal annual distribufions. Add lines 1 through6 . . . . . ... . ... .. e e e e e e e e e
B Distribulions fo attentive supported organizations to which the organization is reSponswa {provide details
in Part VI). 8eelinstructions. . . . ... ...... e e e e s . e e e e e s
9 Distrihutable amount for 2014 from Section C, lire6 . . . . . . . e e e e e e e e e e e e e e e
10 Line 8amountdividedbyLline9amount . . . . . o o v oo e e e
. e . o ) o i
Section E — Distribution Allocations (see instructions) Disli:cigﬁﬁ) e Undefl;?es-gfll 11&[10[:3 A?;:E’ﬂl;l#}ar 2314
1 Distributable amount for 2014 from SectionC,line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required ~ sea Instructions) . . . . . . o000 .
3 Excess distributions carryover, if any, to 2014:

0T [

e From2013 . . . . . . ... ... ..

f Total of lines 3a through e

g Applied to underdistributions of prioryears . . . . . . . ... oL

h Applied to 2014 distributableamount . . . . . . . . .. o000

I Carryover from 2009 nof applied (see instructions) » » . . . . .. ..

j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . ... . ...

4

Distributions for 2014 from Section D,
line 7: 5

a Applied to underdistributions of prioryears . . . . . . ... ... ..

b Applied to 2014 distributableamount + . . . . . L Lo

¢ Remainder. Subtractlines4aand4bfrom4 . .. ... ... .. ..

5 Remalning underdistributions for years pricr to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zero, see insfructions) . e e n e e e e e PP
6 Remaining underdistributions for 2014. Subiract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . . :
7 Excess distributions carryover to 2015. Add lines 3] and4c . . . .
8 Breakdown of tine 7
a

d Excessfrom2013 . ... ..

e Excessfrom20t4 ... ... ... ..

BAA

TEEADL0Y 1031714

Schedule A (Form 990 or 930-EZ) 2014
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A (Form 980 or 980-EZ} 2014 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Fage 8

| Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, line 17a or 17b;
and Part 1ll, line 12, Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B | OMB No. 1545.0047

R Schedule of Contributors 2014
Dopariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Inlemal Revenue Service » Information about Schedule B (Form 990, 996-EZ, 990-PF) and its Inslructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163
Organization type {check one):

Filers of: Sectlon:

Form 890 or 990-EZ2 501(c 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 a Special Rule
Note, Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Ruls. Ses instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the dyaar, contributions totaling $5,000 or more (in money or
property} from any one contribulor. Complete Parts | and 1. Ses instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regutations
under sections 608(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 090 or 890-EZ), Part Ii, line 13, 16, or 16b, and that
racelved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1}
Form 990, Part VI, ine 1h, or (it} Form 980-E2, lins 1. Complete Parts | and (I

I:[For an organization described in sectlon 501(¢)(7), (8), or {10) flling Form 990 or 980-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization describad in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for rellgious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complele any of the paris unless the General Rule applies fo this organization because
it recelved nonexciusively religlous, charitable, elc., contributicns totaling $5,000 or more during theyear . . . . . . >

Caution: An organization that is not coverad by the General Rule andfor the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF}, but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 930-EZ or on its Form 980-PF,
Part |, fine 2, to certify that it does not meet the fitling requirements of Schedule B (Form 980, 930-EZ, or 930-PF).

BA;}; DFSF Paperwork Reduction Act Notlce, see the Instructions for Form 990, 980EZ, Schedule B (Form 890, 990-EZ, or 990-PF) (2014)
ar M.

TEEANTH 1171314
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Schedule B (Form 890, 980-EZ, or 890-PF} (2014)

Page

1 of 3 ofPart1

Name of organizalion

Employer Identffication number

1000 FRIENDS OF FLORIDA, INC. 59-2761163
Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.
{a) (b} (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l . ME _R_egq_ ________________________________ Person
Payroll |:|

Noncash [_—_l

{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__ Wicki Tgchinkel _  _ _ _ _ _ _ _ _ _ _ _ o _______ Person
Payroll [:l
1561 Marion Avenuwe _ _ _ _ _ _ ________________[5_____23.384.] Noncash [ |
Tallahassee __ _ ______________FL_ 32303 ____ e anbutions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
3__ |Tim Jackson __ _ _ __ _ . Person
Payroll D
1397 South Ridge Lake Circle ~_____________|$_____10,000.| Noncash [ |
{Complete Part 1l for
Longwood . ___________& FL_32750____ _ noncash contributions.)
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Stephanie & Lawrence Flinn Trust _____________ Person
Payroll D
555 Theodore Fremd Avenue . ___________[$______5,000.| Noncash [ ]
(Complete Part if for
Rye __ _ _ _ . ___NY 10580__ ___ noncash contributions.)
(a) (b) (c) (d)
Number Natne, address, and ZIP + 4 Total Type of contribution
contributions
S__ |The Bailey Foundation _____________________ Person
Payroll D
14 Bassett Creek Trail, North __ I8 ___ 30,000,] Noncash []
{Comptlete Part Il for
Hobe Sound __ _______ ... FL 33455 _ __ noncash contributiohs.}
{a) {b) (e) {d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Mrs., Reed e ____ Person
Payroll |:|
P.0. Box 1213 s ____310,021.| Noncash []
{Complete Part il for
\Hobe Sound _ _  _ _____________FL_33475__ ___ noncapsh contributions.)
BAA TEEADTO2 O7TH7H4 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF} (2014}

Page

2 of 3 ofPart1

Name of organization

Employer fdentiflcation number

1000 FRIENDS OF FLORIDA, INC. 59-2761163
Contributors (see Instructions). Use duplicate coples of Part | If additional space is needed.
{a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ {Florida Legal Services ___ _____ ___ ... ___ Person
Payroll D
2425 Torreye Drive o ____|f.____517,100,] Noncash D
C lete Part Il f
Tallahassee ___ ____________FL_32303___ o conbuions.)
(a) (b) (e) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
8__ |carras Community Investment  _ __ _____________ Person
- Payroll D
330 Southwest_Second Street #212 ____________ [$______5,000.] Noncash [ ]
Fort Lauderdale  ____________FL_33312_____ o combitions.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Fore River/Spinnaker Trust _ ________________ Person
Payroll D
123 Free Street __ ____________________ . I5 ____20,000,] Noncash [
{Complete Part Il for
Portland ___ . _______ME_0410F ____ noncash contributions.)
(a) {b) (c} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10.. |[Legatus Foundation _ ______________________ Person
Payroll D
2920 Club_Park Road _____ . _________ |5 5.000.| Noncash [ |
. C lete Part
Winston Salem ______________NC_27104_____ e Samirbuions.)
a () (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |The Henry Foundation __ _ ____ _______________ Person
Payroll D
1320 19th Street N.W. Suite #500 I8 5,000.| Noncash [ ]
s Complate Part |l for
Washington _______________ DC_20036_____ oncaen contrbulons.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Greater Chattanooga _ _ _ . _________________ Person
Payroll D
1270 Market Street |5 . .___5.000.| Noncash [ ]
Complete Part It for
Chattancoga _ . _________TN 37402 goncepsh contributions.)
BAA TEEAD702 OHTH4 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 of 3 of Part1

Name of erganization

1000 FRIENDS OF FLORIDA,

INC.

Employer [dentification number

59-2761163

1 Contributors (see Instructions). Use duplicate copies of Parl 1 if additional spase Is needed.

a
Nu{m)ber

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

I
[

Marmot Foundation

Person
Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

a)
Nu(mber

{b}
Name, address, and ZIP + 4

(c)
Total
contributions

{d)
Type of contribution

[
|d::

The Archibald Foundation

Person
Payroll | |

Noncash |:|

(Compleste Part 1l for
noncash contributions.}

{a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
confribufions

)
Type of contribution

13

Munson Foundation

Person
Payroll [ ]

Noncash D

(Complete Pari Il for
noncash contributions.)

{a)
Number

{c)
Total
contributions

{d)
Type of contribution

Person D
Payroll D

Noncash |:|

(Complete Part i1 for
nongash contributions.)

(a)
Number

(c
Tot’al
contributions

{d) .
Type of cantribution

Person D
Payroll D

Noneash |:|

(Complete Part li for
noncash contributions.)

{a)
Number

(c)
Total
contributions

(d)
Type of contributlon

Person I:]
Payroll D

Noncash D

{Complete Part !l for
honcash contributions.)

BAA

TEEAD702 O7THT/i4

Schedule B (Form 990, 990-EZ, or 9%0-PF} (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No.1545-0047

(Form 980 or 990-EZ) For Organizations Exempt From [ncome Tax Under sectfon 501(c) and section 527 201 4

> COmplet'efIf the argan&zat[osn i{:. c(ije?cr(i:b(eFd helow6 > Attathzt)o Fgrlmlggﬂ ortrorm 990-EZ.
* [nformation about Schedule orm 990 or 990- and It Instructions
ﬁ?&‘a’éﬁ"ﬁ?&é’ét’;"sﬁ’é‘,‘” is at www.lrs.gov/form990.
If the organizaticn answered 'Yes,’ to Form 990, Part IV, line 3, or Form 9890-EZ, Part V, line 46 (Political Campalgn Activities}, then

® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities}), then
* Section 501{c)(3) organizations that have fited Form 5768 (election under section 501(h)}): Complete Part II-A, Do not complete Part 1i-B.
L ggftﬁﬂ 501(c)(3} organizations that have NOT filed Form 5768 (election under section 531(h})): Complete Part [I-B. Do nol complete

If the organizallon answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) {see [nstructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c){4), (5}, or {6) organizations: Complete Part |l

Name of orgartzation 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,

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpendiures. . . . . . - o L L L e e e e e e e e e e e A

3 VoluntearROUIS . ¢ « v v v v e v s v v i e e e s P e e e e e e e e e e .

. >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4985 . . . . .. . . . .. .. L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. v v i v v o v il [:]Yes I:lNa
AaWasacomechonmMade? « & v v vt v i i e e e e e e e e e s e e e et e e DYes I]No

b if *Yes,’ describe in Part IV,

.iComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

"t Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » S

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
functionactivitles . . . . v v v o . o0 e e et e e s e e h r e e -5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IRE1TD + v v et e e et e e e e e, ot e e e e e e e e e . -
4 Did the filng organization file Form 1120-POL for this year? « « « « « « v« « v v« v e [Jves [ no

§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promplly and directly delivered to a separate political organization, such as a separale
segragated fund or a polilical action committee (PAC). If additional space is neaded, provide information in Part V.

N Add EIN i Amount of potitical
{8) Name () Address {e) (dbgﬁumgﬁlg 2,2,‘35”{?9 oo?set?-ibutigung rgogged and
none, enter-0-. promptly and directly
defivered to a separste
political organization. If
nons, enter -4-,
L) T ittt
2 oo e — — — —
(3) e e e e iy
@ e
) 7 et e
s [mmmmmm o == —
BAA For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 890-EZ) 2014

TEFA3201 05/17/14
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Schedule € (Form 930 or $90-ED 20141 no0 FRIENDS OF FLORT DA, INC.

59-2761163

Page 2

section 501({h)).

i Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »

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

I:] if the filing organization belongs to an affitiated group (and list in Part iV each affiliated group member's name,

Limits on Lobbying Expenditures
{The term 'expenditures’ means amounts paid or incurred.)

a Filing
organ‘lzann's totals

{b} Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legistative body (direct lobbying} . . .
¢ Total lobbying expenditures {add lines 1aand1b} . . ... .. ... .. ...
d Other exempt purpose expenditures .+ . « < . . . .. oo e
e Total exempt purpose expenditures (add IInes fcand1d) . . . . .+ . v .

f Lobbying nontaxable amount. Enter the amount from the following table in

bOthCOIUMNS ¢ & v 4« v st e e s s e s s n o n s a s vt s

If the amount on line 1e, column (a) or () Is:

The lobhying nontaxahle amount is:

Not over $500,000 20% of the amount on line 1e.

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

$100,000 plus 15% of the excess over $500,000.

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

$175,000 plus 10% of the excess over $1,000,000.

Qver 51,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

52,698,

1,217,

60,915,

447,329,

508,244.

g Grassroots nontaxable amount {enter 26% offne 1) . . . . . . . .. o
h Subtract line 1g from line 1a. f zeroorless, enter-0-. . . . . . . .. . ...
i Subtractiine 1f from line 1c. If zeroorless, enter-0- . . . . . . .. .. ...

........

A n ke b e e

101,237,

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

section 4911 taxforthisyear? . . . . . . . f e e e e e i e e e e e e S e e

4-Year Averaglng Period Under Section 501{h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns befow. See the instructions for lines 2a throaugh 2f.)

Lobbying Expenditures During 4-Year Averaging Pertod

Calendar year {or fiscal 2 t
vear bagining in) {a) 2011 (b) 201 {c) 2013 (d} 2014 (a) Total
2 a Lobbying non-taxable
amount . ...... 126,427, 138,486. 120,286. 101,237, 486,436,
b Lobbying ceiling
amount (150% of line
2a, column {e)) . 729,654,
¢ Total lobbying
expenditures . . . . . 56,278, 59,131. 62,693, 60,615. 238,717,
d Grassroots nontaxable
amount . ...... 121,610,
e Grassrools ceiling
amount {150% of line
2d, column {e)) 182,415,
f Grassroots lobbying
expenditures . . . . . 54,187. 57,414. 59,926. 59,698, 231,225,
BAA Schedule € (Form 990 or 930-EZ) 2014

TEEA3202 06/17/14
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Schedule C (Form 990 or 990-E2) 20141000 FRIENDS OF FLORIDA, TINC. 59-2761163 Page 3
iIComplete if the organization is exempt under section 501(c)(3) and has NOT fited Form 5768
(election under section 501(h)).

(a) (b)
For each Yes’ response lo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state or local
legislalion, including any attempt 1o influence public opinion on a legislative malter or referendum,
through the use of;

aVolunteers? . .. .. ... ... e i i e e e e e R
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? . . . . . .
c Media advertisements?. . . . . . . . . ... e e r e e e e
d Mailings to members, legislators, orthepublic?. + . .« < v o v v o v v v h oo e
e Publications, or published or broadcast statements? . . . < . . . .. . .. e e e e e
f Granis lo other organizations for fobbying purposes? « « .« v v o v v v v e i e e e e e
g Direct contact wilh legislators, their staffs, government officlals, or a legislative body?. . . . . e
h Rallles, demonstrations, seminars, conventlons, speeches, lectures, or any simllar means?. . . . - . . . «
I Otheracliviies? « « v v o v 4 6 o 0 v s v v e e e s s a a e s
j Total. Add lines fethrough1i. . . . . .« . oo v o v oo h o b Ve
2 a Did the activities in tine 1 cause the organization te be not described In section 801(¢)(3)7 . . . . - . . .
b if 'Yes,” enter the amount of any fax incurred under section4912 . . . . . . . . .. .. e e e
c If 'Yes,” enter the amount of any tax Incurred by organization managers under sectlon 4912, . . . . . . . .
d If the filing crganization Incurred a section 4812 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

| Comptete If the organization Is exempt under section 501{c)(4), section 501(c)(5), or
section 501{c){6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . - - v . v v v o o0 I
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . v oo v ot 3

Hi-B [ Complete If the organization Is exempt under section 501(c){4), section 501{c)(5), or section 501(c}
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lil-A, line 3, is

answered *Yes/’
1 Dues, assessments and simllar amounts frommembers « .« . . v v v v s e e s e s e e e e e

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

aCumentyear . . . . . .. ... e et e e e e e e e e e e e e e e e e
b Carryover from fastyear . . . . . . .. e e et e e e e
cTotal v« & v st i e e e e e s i e s e bt et e e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . . ..

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excass
does the organizalion agree lo carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? « + « . . . - v ot e e e e et e e e e e e

5 Taxable amount of lobbylng and political expenditures {seeinstructions) . . . . . . . . ool o L
Part: Supplemental Information

Provide the descriptions required for Part I-A, line 1; Pari I-B, line 4; Part I-C, line 5; Part II-A (affilfated group list); Part II-A, lines 1 and
2 (see Instructions); and Part |1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2014
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| omeNo. 15450047

2014

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the or?anlzaﬂon answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
» Informatton about Schedule D {Form 990) and Its Instructions is at www.irs.gov/form980.

Employer Idanlmcailt).'h nuﬁ\i)er

ent of lhe Treasury
Intemal Revenue Senvice

Hame of the organization

1000 FRIENDS OF FLORIDA, INC. 59-2761163

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

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

1 Totalnumberatendofyear . .. ... ....
2 Agoregate value of conlributions to {during year) . . . .
3 Agpregate value of grants from (dusing year) . -+ . -«
4 Aggregate valueatend of year. . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? « . . . . . . . . v v o v v o v v DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferrng
impermissible private benefit? . .

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

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Praservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of nalural habitat BPreservaﬁon of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation conlribution 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 conservalion sasements . . . . . . e e e e e s Caee 2a
b Total acreage restricted by conservation easements . . . . . . . . .. e e e e e 2b
¢ Number of conservation easements on a certified historic structure included infa) - . . . . . « . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . e e e e s . 2d

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

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

Boses the organization have a wrillen policy regarding the perlodic monitoring, inspection, handling of violations,
and enfarcement of the conservation easements it holds? . . ’
Staff and volunteer hours devoted to monitoring, Inspecting, and enforeing conservation easements during the year
»>

P T T T L

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

=5

8 Doss each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}B)({i)
and section 170(ANBNINT + « » « « « v v v a e vrnnene A A A [ Jves [ Jno
9 In Part XII}, describe how the organization reports conservation easemants in its revenue and expense statemant, and balance sheet, and

include, if applicable, the text of the fooinote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.

rt 1l | Organizations Maintaining Collections of Art, Historiecal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnots 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
foltowing amounts retating to these ltems:

{I} Revenue Included In Form 980, Part VI, line 1
{1} Assets included in Form 990, Part X

............ P T T T S R L N R T

2 If the organization received or held works of art, historical freasures, or other similar assets for financlal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these ltems:
a Revenue included in Form 990, Part Vil line 1. . . . . . « . .« o0 o 00 ot . e e e e e e > 5
b Assets Included in Form 880, PartX . . . . « « « o o o i o 0o R o e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9

90,

TEEA3301  10/28/14

Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 1000 FRIENDS OF FLORTDA, INC. 59-2761163 Page 2
Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

]

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its colleciion
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generalions

4 grovi)cgﬁla description of the organization’s coltections and explaln how they further the organization’s exempt purpose in
art X1l

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simtlar assets
{o be sold to raise funds rather than fo be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yos DNO

TEscrow and Gustodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trusiee, custodian, or other intermediary for contributions or other assats not included
OT FOIM 890, PAIt X2+ -« « o v et e s e et e AR [(Jyes [ Ino
b If "Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
¢Beginning balance . « . - <« o v v i i e e e e e e
d Additions duringtheyear. . - « + « « « v v v v o0 0w e e e e s 1d
e Distibulions dufingthe year . . . « v o . v o v i it e e e 1e
f Endingbalance. + .. « .« o o 0oL e e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . . . . . - Ll Yes No
b If 'Yes,’ explain the arrangement in Part XHI. Check here if the explanation has besn provided in Part < | H

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

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

¢ Net investment eamings, gains,
andosSeS « « s v 0w v e s s

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . .« . . - s

f Administrative expanses . . . .
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 . . . . . ... e e e e e . N [ 1:11)
(ii) related organizations. . . . . B T TR P e e e e 3af(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .« v o v v v o v oo e e ey 3b

4 Describe In Part X1l the intended uses of the organization's endowment funds,
P3 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.

Descriplion of properly (a} Cost or other basis {b) Cost or other () Accumulated {d) Book value
{investmant) basis (other) depreciation

jaland . . . .. .. C e i e e e e qa. 0.
bBUldings - - + - v v e Q. 0. 0.

¢ Leasehold improvements. . . . . e e e 0. 0. 0.

d Equipment . . . . ... I I R 38,857. 28,205, 10,652,

e Other. . . .. e e e e e . 620, 620. 0.
Total. Add lines 1a through 1e. {(Column (d} must equal Form 990, Part X, column (B), ine 10s) . . . . . . « . - . . - . . > 10,652,
BAA Schedule D {Form 990) 2014

TEEA3302 (8125114
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Schedule D (Form 990) 2014 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 3

Part VI | Investments — Other Securitles.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty of category (including name of secusily} (b) Book value {c) Melhod of valuation: Cosl or end-of-year markel value
{1) Financial derivalives - . . . . . . . . .. .« oo
(2) Closely-held equityinterests . . . « . . .« v o oo o h s

Part Vil | Investments — Program Related. ]
Complete if the organization answered *Yes’ to Form 990, Part 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

. (Column (b} must equal Form 990, Part X, column (8) fing 13). . »

Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d, See Form 990, Part X, line 15,

(a) Description (k) Book value

Total. (Column (b) must equal Form 990, Part X, column (B), ling 16.) « « « v v v v v v v v e i v e e e >
Part: Other Liabilities.
Complete If ihe organization answered ‘Yes' to Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25
{a) Description of {lability {b) Book value
(1) Federal Income taxes
)
3
{4)
(5)
{6)
@
(8)
{9
{10)
(11}
Total. (Column (h) mus! equal Form 990, Part X, colvmn (B ine 26} . . . ™
2, Liability for uncertaln tax positions. In Part X, provide the text of the footniote to the organtzalion's financlal slatements {hal reports the organization's Fability for uncertaln
tax poslions under FIN 48 {(ASC 740). Check here If the tex of the fooinote has been provided inPart XUl .+« v o v o v v v v o e i w s e
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 1000 FRIENDS OF FLORIDA, TNC, 59-2761163 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financlal statements + . . . . . . .« . o0 v e e 478, 388.
2 Amounts included on line 1 but not on Form 2990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .« v v v o i i a o 2a

b Donated services and use of facllifies. . . . . .« . . v v o v v oo v e . as ] 2b

¢ Recoveriesof prioryeargrants . . . .« . v o v o s oo c i e 2c

d Other (DescribeinPart XIL) « « - -« o v 0 v v o - e e e e .1 2d 22,

e Add {inas 2a through2d . ... .. .. e e e e e s e e e e e 22,211,
3 Subtractliine2efromlined . . v« v o v v i e e e s e e e e e e 456,177.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 290, Part Vil iine 7. . . « o v o 4 4a

b Other(Describe InPart XilLY - . .« o v v v v v i v v ol e e e e 4b

cAddlinesdaanddb . .. .. ... ... e e e e e e e e e e e e e e s
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part! fine 12.) . « « « « .+« v v 0 v v v v s s o s 456,177.
art X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. - - . . . . v o v oo ool e e s 508,244,
2 Armounis included on line 1 but not on Form 990, Part [X, fine 25:

a Donated services and use of facilities. - - .~ <« . o o oo L oo 2a

b Prior year adjustments . . . . . .. ... e e e e e e e .| 2b

COIhErIOSSES « = - « = &« v v v e b e e ot e s s a e a e B 2¢

d Other (DeseribainPart XIH) - -« v v v oo v o i e 2d

eAddlines2afhwough2d . .. . . . ¢« v v v v e e e e e e e
3 Subtactline 2e fromlinet . . . . . . ... v e e e e s e e e e e e e e e 508,244.
4 Amounts Included on Farm 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . ... 4a

b Other (Descrbe inPart XIL) « . « . . . . e e s e e e s ™

¢ Addlinesdaanddb . .. . .. e r e e e e e e e e e e e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18} + - « + o« « « v o 2 2 0 v v v v - 508,244,

Xiit| Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part lIl, lines ta and 4; Part 1V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Contractual income that was deferred in the prior year that is now being
Pt XI, Line 2d recognized as income in 2014

BAA Schedule D (Form 980) 2014

TEEA3I04  10/2814




SCHEDULE O
{Form 990 or 990-EZ)

Depariment of the Treasury
Intemnal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional Inforqmation. 201 4
’ » Attach to Form 980 or 990-EZ.

= Information about Schedule O (Form 980 or 990-EZ) and its Enstructions is
at wiww. irs.gov/form390.

Name of the organtzation

Employer fdentlfication number

1000 FRIENDS OF FLORIDA, INC, 59-2761163

Pt VI, Line 11b

Pt VI, Line 19

Pt XII, Line 2c
Pt VI, Line 1iZc¢
Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 18

Copy of Form 990 is delivered to the President who then distributes the
return to the Executive Committee for review before filing with Internal
Revenue Service.

The organization’s governoring documents, conflict of interest policy,
and the financial statements are all available upon request.

The organization has a monthly compilation performed by an outside CPA,
which is then reviewed by the Executive Committee’s Treasurer and the
President. The oversight of the audit is done by the staff and the
outside CPA.

The Board of Directors are required to sign the conflict of interest
policy each year they are on the board.

The Board of Pirectors review and discuss the salary and benefits of the
President.

During the budget preparation the salaries of the staff members are
reviewed.

The organization’s Form 990 is posted on the organization’s website,
Guidestar and Charity Navigator’s websites and are also available upon
request

BAA For Paperwork Reduclion Act Notlce, see the Instructions for Form 990 or $90-E2. TEEA4901  08/18/14 Schedule O (Form 830 or 990-EZ) 2014



L Department of Treasury Notice CP211A
N Internal Revenue Sesvice Tax period December 31, 2014

II{S Ogden UT 84201 Notice date June 22, 2015
Employer iD number  59-2761163
To contact us Phone 1-877-829-5%00

FAX 801-620-5555

230752.568569.502069.21585 1 AT 0.416 370 Page 1 of 1
T LTI E e Y ST C Y PR £ B LEEFT TR TTUR

1000 FRIENDS OF FLORIDA INC

wu PO BOX 5948
£ & TALLAHASSEE FL 32314-5948
230752

Important information about your December 31, 2014 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, 2014 Form 990.

Your new due date is August 15, 2015. File your December 31, 2014 Form 990 by August 15, 2015, We encourage you to use

electronic filing—the fastest and easiest way to file.

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

Additional information * Visit www.irs.govicp211a.
« 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.




o 838608 Application for Extension of Time To File an

(Rev Janwary 2014) Exempt Organization Return OMB No. 15454709
Departmentof the Treasury . »File a separate application for each retum._

Intemnal Revenue Service »™Information about Form 8868 and its Instructions is at www.irs.gov/form8g68.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part I and check thisbox . . . . . e e e e e s >

‘@ [f you are filing for an Additional (Not Automatic} 3-Month Extenston, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-ﬁleA. You can elecironically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporalion required to file Form $80-T), or an addltional (not automatic} 3-month extension of time. You can elactronically file Form 8868 to
requast an extension of time to file any of the forms listed in Part | or Part Hf with the exception of Form 8870, Informalion Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more dstails on the
electronic filing of this form, visit www.irs.gowefile and click on e-file for Charitias & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Parttonly . . . . . . .

All other corporations {including 1120-C fiters), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time lo file
income tax relurns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other fler, see instructions. Employer ientification nurnber (EIN) or
Type or
print

1000 FRIENDS OF FLORIDA, INC. 59-27611463
Fits by the HNumber, sireet, and room or suita number. If a P.O. box, see Instructions. Sodtal security number {SSN)
due date f
B doetor  |p.0. BOX 5948,
retum. Sse City, town or post office, state, and ZIP code. For & foreign address, see instructions.
instructions,

TALLAHASSER FL 32314
Enter ihe Return code for the retumn that this application is for {file a separate application foreachretum). . « . .+ .+ v oo oo v
Application Return ] Application Return
Is For Code {isFor Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 880-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) G5 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

® ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

checkthisbox . .. *» D If it is for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for.

4 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt payug 17 .20 15 _, tofile the exempt organization return for the organization named above.

The extension Is for the organization’s return for:
> calendaryear20 14 or

i D tax year beginning _ _ _ v20 _ ,endending _ _ V200 _ .
2 if the fax year entered in line 1 is for less than 12 months, check reason: Dlnilial return DFinaI return
DChange in accounting periad
3 a if this application is for Forms 920-BL, 890-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See iNSHUCHONS . « « + « v v & 4 vt b u ot e e e e e e s e e e e e e e e 3a($ 0.
b if this application Is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . e e e e 3b($ 0.
¢ Balance due. Sublract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . « « + v v v 0« o2 2 e v v v v v v - . - 3ci$ 0.
Cautlon, If you are golng to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8878-E0 for
paymant instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZ0501 1273113



Depreciation and Amortization
{Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury

OMB No, 1546-0172

2014

Attachment

Internia) Revenue Servce ~  (99) ™ Information about Form 4562 and Its separate instructions Is at wavw.irs.gov/form4562. SequencaNo, 179
Name{s) shown on retum Identifylng number
1000 FRIENDS OF FLORIDA, INC. 58-2761163

Business of acllvity to which this form relales

Form 990 / FPorm 990EZ

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

4 Maximum amount (seeinstructions) .+ . . 0 v o o o e v s e e e e e e s 1
2 Total cost of section 179 property placed in service {seeinstrugtions). « . . . . . v v v v v i v v e e o n e sl 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .+« « v v v v v v v 0 0 s 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero of less, enter-0- . . . . i e e s 4
§ Dollar limitation for tax year. Subtract Iine 4 from line 1. If zero or less, enter -0-. If married filing
separately, seodnstructions. .+ - . . .. oo e i e e T

[ (&) Desciiption of property () Cost (business use only) {ic) Efected cosl
7 Listed property. Enterthe amountfromlin@28 . . o v v« v v v v v e e n e s b7
8 Total elected cost of section 179 property. Add amounts In column (¢}, lines6and? . . . . . . .. o - v 00 au
9 Tenlative deduction. Enter the smafleroflineSorline8 . . . . .« v« « o v v i v ot i v e i e e

10 Cairyover of disallowed deduction from line 13 of your 2013 Form 4562 ............. e

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (sea instrs) . . . . -

12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11. P I IS

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . - . >| 13 |

Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.

P

Special Depreciation Allowance and Other Depreciation (Do not include iisted property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (see instructions)

15 Property subject to section 168({f)(1) election
16 Other depreclation (including ACRS)

........ e [ T R T R S B R B R R R SRR BT I}

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

14

15

16

4,541,

| MACRS Depreciation (Do not includs listed property.) {See Instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014

18 If you are electing to group any assets placed in service during the tax year into one or more generat
asset accounts, check here

Section B — Assets Placed In Service Durlng 2014 Tax Year Using the General Depreciation System

(a) {b) Month and {c) Bass for depreciation {d) (e} {j] (g) Depreciation
ClassHication of propery year placed (businessfinvestment use Recovery period Convention Method deduetion
in sefvice only — see Instructions)
19 a 3-yearproperty. . . . . .
b S-year property . . . . . . i»
c 7-yearproperty . . . . . .
d 10-year property . . . .
e 15-year property .
f 20-year property
____g25-yearproperty . . . . . 25 vrs S/L
h Residentlal rental 27.5 yrs MM S/L
property - . . . ... .. 27.5 vyrs MM S/
i Nonresidential real 39 yrs MM 5/L
Broperty « .« 4 v 4 . MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . . . C - S/L
bi2year. . « « .. . 12 yrs S/L
AFy o e e . 40 yrs MM $/L
Summary (See instmchons )
21 Llsted property. Enter amount fromline28 . . . . . . . . .. e e e e e e e e e e |24 0.
22 Tolal, Add amounts from line 12, Brtes 14 lhrough 17, lines 19 and 26 in column (g), and fine 21, Enler here and on
the appropiate lines of your relurn. Partnerships and S corporalions — seeInstrugtlons + =+ « v ¢ v 0 v v . & L 22 4,541
23 For assats shown above and placed in service during the current year, enter

tha portion of the basis altributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812 0824114

Form 4562 (2014)
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Form 4562(2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2

‘Part Listed Property {Include automobiles, certaln other vehicles, certain aircraft, certaln computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicla for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a} through {c) of Section A, all of Seclion B, and Section C if applicabla.

Section A — Depreciation and Other Informatlon {Cautlon: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessAnvestment use clalmed? . . . . . . Yes D No | 24b If Yes, Is the evidence wrilten? . . . {X|Yes DNo
(a) (b) (c) (d) {e) (0 (9) () U]
Type of property Dale placed Buslness/ Costor Basls for depreciation Recavery tathod/ Depreciation Efecled
(st vehlcles first) in sénvice Tnvestment other basls {businessfinvestment petiod Convention deduction seclion 179
percintage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {see instructions) . . . . . . . . e e s ee e 25
26 Property used more than 50% in a qualified business use:
TELEPHONE SYSTEM|10/22/03 {100,080 1,122, 7,122, 7.00 SL-HY 0.

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

28  Add amounts in column (), lines 25 through 27. Enter here andonline 21, page1 . . . . . . . . . .« | 28

20 Add amounts in column (i), line 26. Enter hereandonline?, paged . . . . .. . . .+ o o2o s v v v o v 00 as s
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person, If %ou provided vehlcles

fo your employees, first answer the questions in Section C to see If you mest an exception to completing this section for those vehicles.
e drt (a) (b) (c) (d) (e) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Velitle &

during the year {(do not include
commulingmiles), . .+ - <. 0 0L
31 Tolal commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . .. .. ... o
33 Total mites driven during the year, Add
fines30through32. . . . v . v v v v v s s

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

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

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

36 [s another vehicle avallable for
personaluse? . . . . v .. o e

Sectlon € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions te determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons {see Instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by youremployess? . . « .« 4 s .o i e e e e e s f e e e e e e e e e, Ve e

38 Do you maintaln 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 ownsrs. . . . . . . . Cee -

39 Do youtreat all use of vehicles by employees as personaluse?. v - .« o oo v o i i i e e

40 Do you provide more than five vehicles to your employees, ohtain informatton from your employees about the use of the
vehicles, and retain the information recelved?. . .+ - . - v« o o L L e e e e e e e e

41 Do you meat the requlrements concerning qualified automobile demonstration use? {See instructions.) . . . . . e e e e e
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes,’ do nof complete Section B for the covered vehicles.

(a) (b) () (d) {e) U]
Description of costs Date amortization Amoriizable Coda Amortization Amortization
begins amount saction petiod or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions).

43  Amortization of costs that began before your 2014 faxyear. . . « .« v c v v v v v oo i a o e 43

44  Total, Add amounts in column (f). See the instructions for whereforeport . . . . . . v . . . o v o v o v .. 44
FDIZ0B12 08/24114 Form 4562 (2014)




1000 FRIENDS OF FLORIDA, INC. 59-2761163

Additional Information

Page 2, Part IIT; 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.org

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




*1000 FRIENDS OF FLORIDA, INC. 59-2761163

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

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

Code: Description; ADVOCACY: Since 1986,1000 Friends has been leading
Expenses 22,409, the way to a more sustainable future for Florida.
Grants Of 0. We educate, advocate, negotiate and, when necessary,
Revenue. 21,426, litigate to protect our guality of life. We also

advocate on behalf of citizens in the halls of the

Legislature, promoting sound legislation to build

better communities and save special places while

Code: Description: blocking damaging legislaion. To promote sound
Expenses 0. public policy, we also serve on state boards and
Grants Of 0. committees and provide guidance on sustainability
Revenue. 0. practices.

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

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

BOARD MEETINGS 440, 429, 1l. 0.
CONSULTING 41,375, 41,375, 0. 0.
DUES & SUBSCRIPTIONS 3,690. 2,324. 371. 995.
EQUIPMENT RENTAL 1,848. 1,848, Q. 0,
GRAPHIC DESIGN 1,159, 1,159, 0. 0.
MISCELLANEQUS 932, 659, 273, 0.
PENSION PLAN EXPENSES 900. 0. a00. 0.
REPATRS & MAINTENANCE 5,223. 5,223, 0. 0.
STORAGE 651, 0. 651 . 0.
TAXES & LICENSES 261, 0. 261, 0.
WEB SITE 8,097, §,0917. 0. 0.




1000 FRIENDS OF FLORIDA, INC., 59-2761163

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Member 2,580.
Renewals - Special Appeal 49,4009,
Renewals - Other 2,540,
Board Donations 53,604.
Year End Appeal 111,244,
Corporate Sponsox 10,000.
Foundations - General 91, 950.
Foundations - Project 54,000.
Special Gifts 500.
Total 376,227,
Supporting Statement of:
Form 990 p 11/Line 2, column (B}

Description Amount
Regions Bank - Checking 157,298,
Regions Bank - Special 60,862,
Tallahassee State Bank - Reserve 149,473.
Synovus - Certificate of Deposit 103,957,
Totat 471,580,
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid Insurance 6,066.
Prepaid Expenses 2,340,
Prepaid Rent 776.
Prepaid Storage 456.
Prepaid Postage 1,000.

Total

10,638.




1000 FRIENDS OF FLORIDA, INC. £9-2761163

Supporting Statement of:

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

Description Amount
Prepaid Insurance i,716.
Prepaid Expenses 1,895,
Prepaid Rent 799,
Prepaid Postage 500.
Total 5,010,
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
11 shrs Exxon 1,017.
10 shrs 3M 1,643.
Total 2,660,
Supporting Statement of;
Form 990 p 11/Line 17, column (A}

Description Amount
Accrued Annual Leave 33,306.

Total

33,306.




