Form gga OMB No. 1645-0047
Return of Organization Exempt From Income Tax 2015

tnder section 501(c), 527, or 4447(a}(1) of the Internal Revenue Code (except private foundations)
+ Do not enter seclal security numbers an this form as it may be made public.

Pegrailmant of o Treasury > Informalion about Form 990 and its instructions Is at www.irs. gov/form990.
A For the 2015 calendar year, or tax year beginning » 2015, and ending ,
B Check if applicable: C Nesmeoforganizaion 1000 FRIENDS OF FLORT DA, INC. D Employer identification number
| [Address change Doing business as ) 502761163
Nama change Number and street (or PO, box {f mail s nat delivered 1o street address) Room/stite E Telephona number
| tnitial retum P.0Q. BOX 5948 : {850) 222-6271
* | Final redurnfterminated City of town, state or province, counby, and ZIP or foreign postal code
| |amendesrem | TALLAHASSEE FL 32314 G Grossreceipts § 526,126,
|__|Apptcation pending F Name and address of principal officer: Hia} 1s this a group retum for subordinates? Hves %No
RYAN SMART P.Q, BOX 5948 TALLAHASSEE FL 32314 |"™ Amalsubodnetsinduded2 = | [¥es [ [no
| Tacermplsiaus  |X[501@)3) | 50169 ( )< finseitno) | l4o4r@(or | [o27 :
J  Webslte: * 1000friendsofflorida.org H{c) Group exemplion number B~
K Fomn of erganization: |)gCorporaﬂon 1 |Trusl | I Assoclation ] ] Other ™ i L Yearoffoamation: 1986 - ' M stale of legal domiciie:  F'T,
[Par | Summary
1 Briefly describe the organizaffon's mission or most significant activites:
@ Our_Mission is Building Better Communities and Saving Special Places_
g to enhance the quality of life for current and future Flovidians. __________ .
g .
5| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of mora than 25% of Its net assets,
G 3  Number of voting members of the governing bady (Part VI, linefa) . .« v v v o v v vt i v e m v o s 3 11
g 4 Number of independent voting members of the goveming body (Part Vl, lineib) . . . . . ... .. ... .. 4 11
g 5 Total humber of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . v o oo o b h o 5 5
% 6 Total number of volunteers (estimatoifnecessary) . . « . . . . . . . .. .. F e e e e e e 6 0
| 7a Total unrelated business revenue from Pat VI column (Cl ine 12 . . . o o o o 0 o o o h i v a0 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . .. .. ... ... . ... R 7b 0.
' Prior Year Current Year
o | 8 Contibutions and grants (Part'Vlll, inedh} . ... .o oo v i i o NP 376,227, 500,911.
g 9 Programse_rvicerevenue(PartVIIl, ine2g) + v v v v e e s e 79,618. 10,722,
3 | 10 Investmentincoma (Part VIil, column (A), fines 3,4, and 7d) - . . . . .. . ..o L. 332, 743.
& | 41  Other revenue (Part VIH, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . -
12 Total revenue — add lines & through 11 (must equal Part Vili, column (A line42) . . . 456,177, 512,376.
13 Grants and simlfar amounts paid (Part IX, cofumn (A), Hres1-3} . . . . . . .. ... .. .
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . ... . ... .. ..
o] 15 Salaries, othar compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 361,209. 256,317.
g 16 a Professicnal fundraising fees (Part IX, column (A} line t1e) . . . . . v v v v v v s o 0 s '
g— b Tetal fundraising expenses (Part X, column (D}, llne 25) » 24,744, _ =
-1 17 Other oxpenses {Part IX, column (A}, fines 11a-11d, 11f-24¢} . . . . . .. ... ... 147,035. 210,185,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), ine 25)- . . . . . . .-, . 508,244, 466,502,
19  Revenus less expenses. Subiractline 18 fromline 12 -. . . , e -52,067. 45,874.
8 E \ Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line16) . . . . . ... @ : 490,153. 533, 695.
2 21  Totalifabilities {Part X, line 26) . . . . . . . . N3/ . e e et e e e 23,680, 20,705,
E-EE 22 Netassels or fund balances. Subtractline 21 fromline20 . . .. . ... .. e e e 466,463, 512,990.
[Part Il [Signature Block
Under penalties of perjury, I dedare that | have examined thigtetumn, induding a hylng schedules and statements, and {o the best of my knewledge and bellef, it s lrue, comect, an_dl

complete, Declaration of prepargg, {other than officer) is basef on afl Mform/a;an of which preparer has any knowledge.

(g [~ 77-70 77
Stgrigturgel oificer Dale
P A S Mgrts " w/fr&-{"r ent”
2, P

Type or print n

PrntType prepater's nams . Py € signature Date Chesk X{if {PTN
Paid JEAN M. SCRUGGS 7/} - 41/10/16 seftemployed | P01053608
4 Vi 4

Preparer |Fimsnome ™ JRAN M. SCRUG,Q#:, CPA

Sign
Here

Use Only [emwsasdress ™ 5407 TOURAINE DRIVE Fim's EIN >
TALLAHASSEE FL._ 32308 Phonano.  (850) 656-2266
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . .. .. .. ... v (X[ Yes | INO

BAA For Paperwork Reduction Act Notlce, see the separate instructions. TEEAQI01 101215 Form 290 (2015)
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Form 880 (2016) 1.000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2

Part i

| Statement of Program Service Accomplishments
Check if Schedute O contains a response or note foany lineinthisPart it . . . . . . . .. .o oo oo oo e e e

1

Briefly describe the organization's mission;

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

Form 890 0or990-EZ2 « v v v v v v ine e e e e e DYesNo
if 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . « D Yes No

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

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

{Code: ) (Expenses $ 58,319, including grantsof 5 0. }{Revenue $ 121,356, )

S S e T e = e —_ e e —— =T —_— S = e e e e e e e

4 b (Code: ) (Expenses S 117,886, includinggrantsof § 0. )(Revenus § 146,351.}

4c

{Code: )} (Expenses $ 119, 689, including grants of  § 0. ){Revenue $ 139,157. )
EDUCATION: Citizen involvement is at the heart of all we do. We

and state leaders in sustainability through the Better Communities Award,

—_——e T L . T T S T T s S g T T e

program, Through projects like Florida 2060, we share wvisions of. _ .toovy
what our state will look like if current patterns of development _ ., __ .« ________
continue_and provide sustainable:alteinatives. - o L S

‘h_ ______________

4 d Other program services, (Describe in Schedule O.)
(Expenses 5 68, 684, including grantsof  $ 0. )(Revenue & 14,839.)
4 e Total program service expenses ¥ 364,578.

BAA

TEEADI0Z {0Mi2/15 Form 990 {2015)
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Form 990 (2015)

‘

1000 FRIENDS OF FLORIDA, INC.

59-2761163

Page 3

{Part.l

| Checklist of Required Schedules

10

11

Eé‘,tft:edorlga;?izanon described in section 501(c)(3) or 4247(a}(1) (cther than a private foundatlon)'? if ’Yes complsie
chedule .

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

............ L I e I L T B T T R T T B R R I L L Y I

Did the crganization eitgage in direct or Indirect polnical campalgn activitles on behalf of or In opposition fo candidates
for public office? If Yes, complete Schedule C, Part .

Sectlon 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} election
In effect during the tax year? if Yes,’ complete Schedule C, Part Il

D I I )

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complefe Schedule C, Part il

Did the organization maintain any donar advised funds or any smular funds or accounts for which donors have the nght
fg ;;;?Vlde advlce on the distribution or lnvestment of amounts in such funds or accounts? If 'Yes,' complete Schedula D,
a

Did the crganization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? i ’Yes complele Schedtle D, Part I

..... " P R T T R L O I T T T T R T L

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yos,’
complete Schedule B, Partill. .

LI T T T T S T T T S N T T T T T R

Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part iV

Did the organization, directly or through a related organizatmn, hold assets in temporarity restricted endowmenls,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Parf V

If the organization’s answer o any of the following questions Is "Yes', then complete Schedule D, Parts Vi, VI, VI 1X,
or X as applicable.

a Did the ‘o/i;‘ganization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedtile

L R T

Yes

No

P

D, Part Vi v o v i s 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 e s 11a] X
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its tota[
assets reported in Part X, line 167 If 'Yes, complete Schedula D, Part V. . . - . . « . . . o v v it i v v o ... |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 If 'Yes,'complete Schedule D, ParfVIll . . . . . « . o o v 0 oo v it it i o v v o iic X
d Did the organization repor{ an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported
inPart X, ine 167 If 'Yes,'complete Schedule D, Part { . . . . « o v o i v i i ittt e s i e s e e - [11d X
e DBid the organization report an amount for other Habifities in Part X, fine 257 If 'Yes,’ complele Schedule D, Part X. . . . . . . 11e X
f Did the orgamzations separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 {ASC 740)? if 'Yes,” complete Schedule D, Part X . . | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parfs Xl and XH. . « © @ o i o i i i e e e e e e e e e e e e e rr e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘Wo' to line 12a, then completing Schedule D, Parts Xfand Xllisoptional .« . . . .. . . .« .. 12h X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? /f 'Yes,'complefe Schedule E. . . . . . . . .. . .. .. |13 X
14a Did the arganization maintain an office, employaes, or agents outside of the United States?. . . . . . . ... .. TR 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundralsing,
business, Investrment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parisfand IV . . . . . . . . e e e e e P I [ 1] b 4
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistante to or for any
forelgn organization? /f *Yes,’ comp!efe Schedu.'e F, Parts Hand IV . . v o o o e e e e e e e 15 X
16 DId the organization report on Part IX, dolumn (A), line 3, miore than $5,000 of aggregale grants or ofher assistance lo
or for foreign Individuals? /f 'Yes,’ comp!efe Schedule F, PartsHand IV .« o o s e e e e e e e e . {16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes,” complete Scheduls G, Parf [ (seainstructions) - + .« . v« v v o v 0 o v v s v v ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1cand 8a? If Yos,'complete Schedule G, Parfll . . . « v o i o i i i i i e e e e e e e e, 18 X
19 DId the organization report more than 315 000 of gross Incorne from gaming activities on Part Vill, line 9a? If Yes,’
complete Schedule G, Part Iil, e e e e e e e e e e e e e e e e e e I I [ X
BAA TEEAD103 10/12H5 Form 890 (2015)
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Form 990 (20156} 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 4

[Part V. || Checklist of Reguired Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If ‘'Yes’, complete Schedule H . . . . . . . « . v oo o o 20a X
b If'Yes' to line 204, did the organization aftach a copy of its audited financlat statementsto thisretum? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic or amzatton or
domestic government on Pait IX, columin (A), line 1? If 'Yes,’ complete Schedule f, Pardstand il . . . . .« . . . . ... 21 X
22 Did the organization reporf more than $5,000 of grants or other assmtance 10 or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule i, Parts I and li! . . e e e e e e e e e e e 22 x
23 Did the organization answer "Yes'to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlons current
and former offi cers, directors, frustees, key employees, and highest compensated employees? If *Yes,” complete
Schedule . . « v v v v v v e et ot e e e e e e e B - X
24 a Did the organization have a tax-exempt bond issue with an oulstandlng pnnclpaI 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 Schedle K. If'No, otoline 25a. « - « « o o o i o it i e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « - . . . . . .. . . 24b
¢ Did the organtzation maintain an escrow account o!her than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . ' C e e ke e e s e w e e e f e et w Ea e m e e e 24c
d Did the organization act as an on beha]f of {ssuer for bonds outstanding at any me during the year? . . . .. . .. Ve | 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
fransaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Pari | . e e e e e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, complele
Schedule f, Parf! .. ... ... e ke r e e e e n e e e et e e e e et e e e e 25b X
26 Did the organization report any amount on Part X, [ine 5, 8, or 22 for receivables from or payables to any curtent or
former officers, directors, frustees, key employees, hlghest compensated employees, or disqualifled persons? 6 X
2

If Yes, comp!ete Schedule L, Parthf . . . . . ... v oo e e et e e e s e s e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee mamber, or to a 356% controlled entity or family member

of any of these parsons? If "Yes, complete Schedula L, Partiff . . . . . .. .. e e e e e

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

a A current ar former officer, directar, trustee, or key employee? If ‘Yos,’ complete Schedule L, PartiV . . . . . . . v oo | 28a X
b A family member of a current or former officer, director, trustes, or key employee? if 'Yes,” complete
Schadula L, PartIV. « « « o v v i i s s i s e e s e e e i e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ comp!ete Schedule L, PartlV . « « v « v v v v i v v o v a o v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . c.. |29 X
30 Did the organization receive contributions of ar, historical treasures, or olher siml!ar assets, or qualified conservation
contributions? If Yes,” complele Schedule M « - . . « . . . .. ... e et e e e s s e 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons? if ’Yes, complefe Schedule N, Part!. . . . . . .| 31 X
32 Did the on anfzatlon sall, exchange, dispose of, or transfer more than 25% of its nef assels? If 'Yes,” complete
Schedula N, Parfll . . . .« . o0 v v o v i e e e e e e e e e e e e e e e e e e - e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part | . e e e O 1. X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedula R, Part If, lil, or IV,
andPartVilinet. . . . .. ... .. f et e e h e e e e e e e e e e e e e et e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b){12)7 . . . . . . . . P O 1 X
b If "Yes' to ling 3%a, did the organizatlon recelve any payment fromor enga?e I any transaction with a controlied
entity within the meaning of section 512{b)(13)? If 'Yes,’ complete Scheduls R, PartVifine2 . . . . .. . .. ... oo v 35h X
36 Section 501 c}(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complele Schedule R, PartV, imne 2 . . . . . . . .. . ... e e e e e veecu.. |86 X
37 Did the organfzation conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal incoms tax pumposes? If 'Yes,’ complete Schedufe R, PartVi . . . . . .. e e . | ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Sehedule O « . o v o v v v i i i v v e s e s e e L .o .. | 38 X
BAA Form 990 (2015}

TEEAGIDS  10/12715
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Form 990 (2015) 1000 FRIENDS OF FLORIDA, INC. 59-2761153

/.| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contalns aresponseornotetoany linelnthls Partv . . . . . . .. ..o v 000 o e e s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable. . . . . . . .. 1h

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . . . . « . . .. . L o0 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 within the year covered by this return . . . . . 2a

b If at feast one Is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . .. .
Note, if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

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

b If "Yes' has It filed a Form 990-T for this year? if ‘No'lo line 3b, provide an explanalionfn Schedule 0. « < « v o v v o v o 4 e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a forelgn country (stich as a bank account, securities account, or other financlal account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . . . . . .. ...
b Did any taxable parly notify the organization that it was or is a party to a prohibited tex shelter transaction? . . . . . . .. ..
¢ If "'Yes,' to line 5a or 5b, did the crganization file Form 8886-T? . . . . . . .+ . . . . . . e e e e et e e e

6 a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organizationy
sollelt any contributions that were not tax deductible as charitable confributions? + . .+ v v v v v o v o v s 0 PPN

b If "Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . o . v & & i i s i e e e e e e ke e e e i e e e e e r e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o e PaYOr?. + v o o o o v v s i e i e e e e e e e e e e
b If 'Yes,' did the organfzation netify the donor of the vatue of the goods or services provided? . . . . . e ey e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which It was required to file

oMM 82827 o v v i v i v bttt v s et e e e e e s e e e e 7c X
d If "Yes,' Indicate the number of Forms 8282 filed duringtheyear . .. . . .. . ... . ... . I 7d| L i
e Did the organization recelve any funds, directly or indirectly, to pay premiums ona persorial benefit contract?. . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . + « v v v v & 7f X
g Ifthe orgamzahon recelved a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? « v v . v i i e s e et e s e e e 749 X

h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
FOmm d008-C2 v o i v v v e e e e n s i s ks s s e e e s e a e e stk e e s
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear? . . . . ¢ . . . 0 i it i b i i i s s
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ..o

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. « + . v o« v v v 0 0 0 v
10 Section 501(c)(7) organizatlons. Enter:

a |nitiation fees and capital contributions included on Part Vill, line12. . . . . . . .. . ... .. 10a

b Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facilies . . . . . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from membersorshareholders. . . . . . . ... oo oo o 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . e i e e e e 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Foom1041?. . . . ... ..

b If "Yes,  enter the amount of tax-exempt Interest received or acerued during the year . . . . . . I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed fo issue qualified health plans in more thanonestate? . . . . . . . . . . .. o 000l
Note. See the instructions for additional information the organization must report on Schedule O,

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

which the organization Is licensed to issue qualifled healthplans . . .. . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . v v o i i o i ... |13
14 a Did the crganization receive any payments for indoor tanning seivices during the taxyear?. . . . . . . . .. . ... cree | 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedule O . . . . . . . . . ... i4b
BAA TEEAO05  10/12H5 Form 990 (2015)




Form 880 (2015) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 6
Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response ornofefoanylinelnthisPartVi. . . . . .. . . o oo oo oo v i v o ou s e e s [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in veting rights among members
of the goveming body, or if the ?uvemfng body delegated broad
authority to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b
2 Did any officer, director, frustee, or key employea have a family refationship or a business relationship with any other
officer, director, trustee, orkey employee? « « « « v v v vt 6 o it b et e e e e e s e e e e e e e s

3 Didthe organizatlon delegate confrol over management duties customarily performed by or underthe direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . e e e e 3 X
4 Did the organization make any significant changes to its governing documents
sincethaprior Form 990 wasfited?. + « v« v v v v v b v s v v s s e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diverslon of the crganization's assets? . . . . . ... .. 5 X
6 Did the organization have members or StoCKNOIEIE? « + « v v v v v e e BN e e e e e s 6 X
7 a Did the organization have members, stockhoiders, or other persans who had the power to elect or appoeint one or more
members of the governing body? . e et e e ke et E e e e e 7a X
b Are any governance declslons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: e
a The governing body?. . . . . . e e e e e e e e e e e e e e e 8a) X
b Each committee with authority to act on behalf of the governing body? . . . . . ... . oo o0 o f e e e e e 8h|] X
8 s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached al the
organization's mailing address? If 'Yes,” provide the names and addressesin Schedule O« .« « v o v v o v v i i 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
_ Yes | No
104a Did the organization have locaf chapters, branches, oraffiliates? . . - . . . . .. v v v v i v e n i 10a X
b If Yes,' did the organization have wrllten palictes and procedures governing the activitles of such chaplers, affiflates, and branches to ensure thely
operations are consisten! with the organizalion’s exempl purposes?. + « « v <o v o v o 0 o0 a s e e e e e | 10D
11 & Has the organization provided a complete copy of thls Form 990 to il members of 1l governing body before fiingtheform? . . . . . . . . . + . . 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest pollcy? /f No,'gotoline 13. . . . . . . . . .. e e e . 124 X
b Wers offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . .. e e e e n s e e s e e e e e P e e s 12| X
¢ Did the organization regularly and consistently moniter and enforce compllance with the policy? If Yes,” describe In
Schedule OhowthisS wasdone . « » « « v« v v s v v h v e v s s s a i a s as e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . Gt e e e e e e e
14 Did the crganization have a wiitten document retention and destruction polfey?. . . . . . .. . .. .. PR Cea

15 Did the process for determining compensation of the following persons Include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop managementoffiglal . - . . . . ... ... ... e e e e e .. | 18a]l X
b Other officers or key employees of the organization. . . . . . e e e et e e e e et e e e e 15bf X
If Yes’ toTine 1ba or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement with a
taxable entity duringtheyear? . - - . .« ¢ . o v il i e e e e e e e
b if Yes,' did the organization follow a written policy or pracedure reguiring thea?l:?anfzation to evaluate its

participation In Joint venture arrangements under applicable federal tax law, take steps to safeguard the
organization's exempt status withi respecttosuch arrangements?. .« . . .« o ¢ o v oo L e s e e s s e s e e e

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled »
18 Sectlon 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T (Section 501(c){3)s only) available
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website l Another’s website Upon request D Other fexplain in Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financlal statemenls avaitable to
the public during the tax year.
20 State the hame, address, and telephone number of the person who possesses the organization's books and records: -
Ryan Smart North Monroe Street Tallahassee FL 32301 (850) 222-6277
BAA TEEAQT06 10112716 Form 988 {2015)




Form 890 (2015) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, ey Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPad VIl . . . . . . v oo v i i i i i i ol D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be iisted. Report compansation for the calendar year ending with or within the
organization’s tax year. .

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

© List ali of the organization’s current key employess, if any. See instructions for definition of 'key employee.’

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

@ List all of the organization’s farmer ofiicers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organjzations.

© List all of the organization's former directors or trustess lhat received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the fol]owin%]order: individual trustees or directors; institutional trustess; officers; key employass; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustes.

(c)
o (B) | on omb box, untes pereon ) (E) (F)
ame and Titfe Average is both an officer and a Reporizbla Reporiabla Estimated
hours direclorfinusies) compensation from compensaton fiom amount of other
o BEFAQIF RS W | Mg | e
fistany o, Bl & tiﬁ <2 5. § organization
nours for ¢ S| 518 8 la % zZ and refated
C-A S EiN e e
ine) @ % g
M rimothy 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. g. 0
8 _Terxy Turner . _ . _________|_ 5.00]
Treasurer X X 0. 0. 0.
_(8)_Nathaniel P. Reed _ _____ _ __ _3.00
Chairman Fneritus . X 0. 0. 0.
_®_Robert 8. Davis ___ _ __ ____ _ _3.00
Director Emeritus X 0 0. 0.
_(_Earl Starnes_ _ _ __ _____ ____|. 5.00]
Director Emeritus X 0 0 0
.8 _Lester Abberger . . ______ _5.00
Director Emeritus X 0. 0. 0.
_® _C. Allen Watts ___________ | 5.00]
Director Emeritus X ¢. Q. 0.
19)_Jim Nicholas _ ________ ____ _5.00
Director X Q. Q. 0.
1) _Roy Rogers _ _ . . .. ... ... _5.00
_Director X 0. 0. 0.
(2)_Marks Watts _ _ _____ _______ _5.00
Director X g. 0 0.
0% _Ryan Smaxt . ___________ 50.00
President X1 X 75, 000. 0. 0.
i e

BAA TEEAQIO7 10M2/5 Form 990 (2015)
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Page 8

it [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (conlinued)

8 )
(A) Aggaaga l:(:gu narachsg(s lrtrigar-‘eE még | one D) {E) (F)
o TS X, ULNesSs person s an .
Name and e v?eeark officer and a directorftrustee) Tﬁ;pg%?}mm ﬂnzemgggé: fﬁom anggg;'f; ;éer
mtary @ S B Q[F[8 2] waitmmes | " (herosemise) omthe.
hours 1o, Sy =i 5|5 g_‘gr 3 organizatlon
for al g o1y g aj@ and refated
or%;tr?lga § & g —;é_;;_ q organizalions
. B = = 3
g | Bl [F)
ﬂna) 8 & %
L=1
8 ] S
ae ] e
o __] ———
A
u. s
Lo ] ——
en e ] -
ey
e, qo___
LA ] ———
es o ___]
ibSubtotal. . . .. .. i s e e e e e e e s > 75,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . .. .. .. . .
d Total {add lines tband1¢) . . . . . e e e m e e, R 75,000. 0. 0.
2 Total number of individuals {including but not Emited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization » ’
Yes | No

3 Did the organization list any former.officer, director, or trustee, key employee, or highest compensated employse
on line 1a? If 'Yes,” complete Schedule J for such individual .+ . . .

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the grfgznization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
such individual + . . . ..

................ + P )

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

................ [ R T A ]

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved 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
Name and busingss address Description of services

©
Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  *

BAA TEEAQ108 10M215

Form 990 (2015)




Form 890 (2015) 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 9

Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPartVill . . . . . . . . .. .. R R EEEREE D
A) {B) ) )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funciion revenue under secilons
revenu §12-514

gg 1 a Federated campaigns . . . . . 1a e :
83| b Membershipdues .. ... .. ib
"ZE ¢ Fundraising events. . . . . . . 1¢
gi\; d Related organizations . . . . . 1dj
@.B| e Governmenl granis {conlitktlons) . . | 1e
%; y| f Allother contribulions, gifis, grants, and
n-.:gg. simitar amounts not included above . . 1f 500,911,
E_U g Noncash contribullons Included in lines 1a-1f. &
S5 hTotal Addlinesfa-1f + . v v v i v P
g Busjness Code Gimbeiin i ; : y
g 2a Miscellaneous Ingome |1 10,722, 10,722. 0. 0.
© b
ol ——m—
2 c
I —
El e .
=4 f Ali other program service revenue . . .
& | gTotal Addlines2a2f . . . ... .. e
3 Investment income (tincluding dividends, interest and
other slmilaramounts} . . . . . . . 0.0 a > 914. 0. 0. 914.
4 Income from investment of tax-exempt bond proceeds . . ¥
5 Royalties, . v v v v v v s st r b s >
{1 Real {fl) Personal
Ga Grossrenls . . . ..
b Less: rental expenses
c Renlal income or (Joss) . .
d Netrentalincomeor{loss) . - . . . . .. ... ... ..
7 a Gross amount from sales of ) Securities @ Other
assets other than inventory 13,579.
b Less: cost or other basls
and sales expenses . . . 13,750.
¢ Gainor(loss) . . . . -171.
d Netgalnor{oss). . . .. ....... R N -171. 0. 0. 171.
@ | 8a Gross incorne from fundraising events
2 (not including. . $
% of contributions reported on Iina tc).
o SeePartiV,line18. . .. ... ... a
8 | b Less: direct SXDENSES « + « = ¢« . . b
§ ¢ NetIncome or (loss) from fundraisingevents . . . . . . . >
9 a Gross incomsa from gaming acivitles.
SesPart IV, line18. . . .. ... .. a .
b Less: directexpenses . . . .. . .. b i
¢ Netincome or (foss) from gaming activitles . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ... ...... a
b Less: costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code
ta
b
¢ _
d Allotherrevenue. . . . .. ... ..
e Total. Addtinesffa-i4d. . - . . . .« o v . o v v .. >
12  Total revenue. Seeinstructions . . . . . .« .. . . e 512,376. 10,722, 0. 743,

BAA TEEADIDD 10M2115 Faorm 990 (2015)
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[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. .

Do not Include amounts reported on lines
Gb, 7h, 8b, 8b, and 10b of Part Vili,

(A)
Total expenses

B

{B)
Program service

expenses

(€
Management and
general expenses

z
Fundralsing
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,fine21. . . . . .40

2 Grants and other assistance to domestic

Individuals. See Part iV, line 22, . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 16 . .

e v o4

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, diractors,

trustees, and keyemployses - . . . . . .. .

¢ Compensation not included above, to

9

disqualified persons (as defined under
section 4858(f(1)) and perscns described
in section 4958(c)(3)(B}« - « + . . .

Other salarfes and wages. - - « -« . « .« .

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

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

1¢ Payrolitaxes . . . . . . .. P e ey .

11

12 Advertising and promotlion
13 Office expenses . . . . . « .,

Fees for services (non-employees).
aManagement. . . . ..« o h e ol

CACCOURNG « + » v v v 4 v x s w s e s v 0 4 s
diobbying. . ... ... vt s
© Professlonal fundraising services, See Part IV, line 17
f investment managemenifees . . .. . . . .

g Other. (Ifine 11g amount exceeds 10% of line 25, colum
(A) amount, lIst line 11g expenses on Schedule ) . .

14 Information technology « . - - . . . . . . . .
46 Royallies. . . . ..« .o v v v v v P
16 OccUpPanty « + « « + x o v« 2 x x s

17 Travel

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

18 Payments of travel or entertainment

Hoofficlals « o v v v v v v v v v v v 0 v

exgenses for any federal, state, or locat
pu

18 Conferences, conventions, and meetings - . -
20 InfBrest. « v v v v h e e e e e e

21

Payments 1o affiliates. . . . . . . e e -

22 Depreclation, depletion, and amortization. . .

23 insurance

24 Other expenses. lismize expsnses not

covered above {List miscellaneous expenses
in line 24e. Ifline 24¢ amount exceeds 10%
of line 25, column {A) amount, list lIne 24e
expenses on Schedule O

215,078,

167,669.

29,926,

17,483,

4,349,

3,722,

0.

627,

20,019,

16,775,

1,622,

1,622,

16,871,

13.345.

2,188,

1,338.

13,194.

13,194,

0.

21,6861,

0.

21,667,

2,113,

255,

1,858,

9,757,

6,830,

2,227,

8,728.

1,723,

895,

.240.

240,

4,237,

2,966,

a4 BANK_CHARGES. _ . | 3,190, 3] 3,190, )
b PRINTING & COPYING _ _ _ _ __ _ | 10,944, 1,857 1,608 1,479,
€ POSTAGE _ _ _ ] 5,733 3,830, 1,547 356
d TELEPHONE _ _ o 8,024, 6,744 1,280, 0
eAlOhErexpenses « « « v« v v s v e v e s 119,491, 113,999, 3,804. 1,688,
25 Tolal functlonal expenses. Add lines 1 tirough 24e. . 466,502, 365,231. 16,527, 24,744,
26 Joint costs, Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campalgn and fundralsing solicitation.
Check here » if following
SOP98-2(ASC958-720), . . v . v v v u .
BAA TEEAO110 11216 Form 980 (2015)




Form 990 (2015) 1000 FRIENDS OF FLORIDA, INC, 592761163 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response ornote to any fineinthisPart X . . . . . . . ... e e e e e e e - D
A (B
Beginning of year End of year
140.
520,375,

Cash — non-interest-bearing - . . . . . .. .. .. e e e e e e e 150.
Savings and temporary cash investments . . . . . . e e e e 471,590,
Pledgesand granisreceivable,net . . . . .« . o oo o o e e e
Accountsrecelvable, net . .« v . v L h i e e e e e s

F-SETNE LR RN

91 AW N -

Loans and other recelvables from current and former officers, dirgctors,
frusiges, ke em?IoEees, and highest compensated employees. Complate
Part 1 of SChedule D « + v v v ot v n e ana e n s e e a e s e s

6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(1){(1)), persons described In secton 4958(0)83) B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employses’
beneficlary organizations {see instructions). Complete Part Il of Schedulo L. . . . . .

7 Notes and lpans receivable,net . . . . . . . .. S
8 InventoriesforsaloOrUSE « « « v v 4 v v v v i bt h e e e e e
9 Propaid expenses and defemredcharges . . . . - . . . . ... e e 5,010.

LR -]

Assels

10 a Land, buildings, and equipment: cost or other basls,
Complete PartViof ScheduleD . . . . .. .. v o L 10a

b Less: accumulated depreciation . . . . . ce-a BB T 33,062, 10,652.] 10¢ 6,415.
11 Investments — publicly traded securittes . . . . . . . e e e e e 2,660. 1,244,
12 Investments ~ other securities. See Part IV, ine i1 . . . .. . .. e e e e
13 [Investmenls — program-related. See ParttV,line 41 . . . . . . . . o v 00 ol
14 Intanglbleassels . .. . . . . . @ i e e e PR,
45 Otherassets. SeePartIV,line i1 . . . . . . o o v v v i it i il i o
16 Total assets. Add fines 1 through 15 {must equalline 34} . . . . . . .. .. . ... 490,153, 533, 695.
47 Accounts payable and accruedexpenses . . o 0 0 00000000 e e 23,690, 20,705,
18 Granispayable . ........... e e e e e e e e e e
19 Deferredrevenue . . . . o v v v ot v ittt s e e e e e
20 Taxexempthondliabifities. ... .. ........... e e '
21 Escrow or custodial account iability. Complete Part iV of Schedule D . . . . . . ..

22 loans and other payables to cument and former officers, direclors, trustees,
key employeés, highest compensated employees, and disqualified persons.
Complete Partllof Schedile L. . . .+« v v o v v i v v i v o v e e e e e

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

25 Other llabilities (including federal incoma tax, payables to refated third parties,
and other liabifitles not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17through 256 . . « .« « + + o v o v v v o s o v uw s
Organizations that follow SFAS 117 (ASC 958}, eheck here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . .. .. ..o v i i e e N 405,634, 27 409,026,

28 Temporarily restricted natassets . . . . .o v oo v s o e 60,829,]28 103,964,

29 Permanentlyrestiiclednetassels . . . . . v oo o i oo i e
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcumrentfunds . .« « v« o o v o i o

31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...

32 Retained earnings, endowment, accumutated income, or other funds . . .

33 TotalnetassetsorfundbalanCes . . v v v v v v o s v v st e . 466,463.|33 512,990,

34 Total liabilittes and netassetsffundbalances «» . . - . . . .. Lo oL 490,153, 34 533,695,
Form 990 (2015)
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Form 896 (2015) 1000 FRIENDS OF FLORIDA, TINC. 59-2761163

Part Reconciliation of Net Assets
Chack If Schedule O contalns aresponse or notetoanylinefnthisPat Xt . . . . . . v o v i i i v i i i i i o i i e v f—|
512,376.
466,502,
45,874,
466,463.

Total revenue (must equal Part Vill, column (A} llre2) . . . o . oo v v o v o o e e
Total expenses (must equal Part IX, column (A}, in@25) . . « v v v - v v v v v v vt i i e e e
Revenue loss expenses. Subtractline Zfromiline1 .. . .. . oL o i o e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . « . .« oo . o
Net unrealized gains (JosseS) ONINVESIMBNES  + + « v v« vt v o v ot st c e i n st e e s
Donated servicesand use of facilities « « « « v v o v o v 0 s e e e e e e e e
INVESIMEAEBRPENSES  « + « « s v o« o ¢ v v b e v b s s e s o s e e e P
Prior period adjustments . . . . . ... 0. e e e e e e e e e e e e e
Other changes in net assets or fund balances (explaininSchedule 0) . . .« v v v v v s v o e i e s v a s

Net assets or fund balances at end of year. Combine Iines 3 through 9 {must equal Part X, line 33,
column(B)) . ... ..... e e e e et e e e e e <. P10 512,337,

1| Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . .. . ... .. e e e .

W NI R W N -
O (G~ D[ [P -

——
<

1 Accounting method used to prepare the Form 980; DCash Accma[ Dother

If the organization changed its mothod of accounting from a priar year or checked 'Other,’ explain
in Schedula O, -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? - . .. ... ... ...

If 'Yes,' check a hox balow to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or boti:
Separate basls DConsolldated basls DBoth consolidated and separate basis

h Were the organization’s financial statements audited by an independent accountan? . . . . . . ... .. o oL L P
If Yes,' chack a box befow to indicate whether the financial statements for the year were audited on a separate

hasis, consolidated basis, or both:
Separate basls DConsoI[dated basis DBoth consolidated ahd separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O, .
3 a As a result of a federal award, was the crganizatlon required to undergo an audit or audits as set forth in the Single

2e} X

Audit Act and OMB Circular A-1337 . . . . . .. . - - ... e e e e e e e 3a X
b If "Yss," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takenfo undergosuchaudiis . . . « .« v o 0 v v v v . 3b
Form 990 {2015)
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Public Charity Status and Public Support | oneNo. ist50047

Complete if the organization is a section 501(c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust. 201 5

= Attach to Form 990 or Form 990-EZ,

SCHEDULE A
{Form 990 or 990-E2)

Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its Instructions {s
Internal Revenua Service at www.irs.gov/form990. e
Hama of the organization Employet Identification number
__10__Q_0 FRIENDS OF FLORIDA, INC. 59-2761163
tPartl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 | | A church, convention of churches, or assoctation of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b}(1)(A)(li}. (Attach Schedule E (Form 990 or 980-EZ).)
3 | |Ahospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 | | Amedical research organfzation operated in conjunction with a hospital described in section 170(b){(1}{A)(ii}). Enter the hospital's
name, city, and state:
g D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
L] 170(b%(1)(A}(iv). (Complete Part |1}
6 1 |Afederal, slate, orlocal govemment or govemnmental unit described in sectlon 170(b)(1)(A}(v}.
7  |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
- inn sectlon 170(b)(1)(A)(vl)}. (Complets Part Il.}
8 |_|A community trust described in section 170{b}{1)(A){vi}. {Complete Part1l.}
9 An organizatton that normally receives: {1) more than 33-1/3% of its support from contributlons, membership fees, and gross recelpts
— from activitfes related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975, See section 509(a){2). (Complete Part }tl.)
16 | |Anorganization organized and operated exclusively to test for public safety. Sea section 508(a)(4).
11 | |An organization organized and opsrated excluslvecliy for the benefit of, to perfarm the functions of, or ta carry out the purposas of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(21. See section 509(a}{3). Check the box in

5
lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f, and 11g,

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

b D Type Il A supporiing organlzation supervised or controlled in connection with its squorted organlzation{s}, by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
nust complete Part IV, Sections A and G,

c D Type Hl functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions}. You must complete Part 1V, Sections A, B, and E.

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

e Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Hl| functionally

Integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe numberofsupportedorganizatlons + « « < ¢+ v & v ot i b i h e s e e e et e [:]
g Provide the following information about the supported organization(s),
1} Name of st ed i) EIN - iv) Is th {v) Amount of monetary {vl} Amount of other
® aor?gardzsa on @ (lgg&pge%fggﬁ?;;aﬁzn ofgagt‘?aﬁson Ested support {see instructions) support {sco instructons)
b Y in your governing
above (sea instructions)) document?
Yes No
(A}
(B)
{€)
o)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2015
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Part

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part i1, if the
organization fails to qualify under the tests listed below, please complete Part I11.)

I [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year {or fisgal year
beginning in} »

1

8

Glfis, grants, conleibutions, and
membershlp fees recelved. Sl)o not
include any ‘untseal grants.’

Tax revenues levied for the
organization's bensfit and
eilher l;})aid to or expended
on its behalf

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

Total. Add lines 1through3 . .

The poition of total
contributions by each person
(other than a governmental

unit or publicly supported
organlzation) Incfuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Sublract line 5
fromline 4

s e e

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

757,461,

600,965,

533, 340.

438,327.

500,911.

2,831,004,

2,831,004,

2,831,004,

Section B. Total Supyport

Calendar year (or fiscal year
heginning in) »

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
SiImilarsources + « v+ v v 4« v

Net Income from unrelated
husinass activities, whether or
not the business is regularly
carfed ol v v v v i v e e

Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) « v oo v v v e v o ot
Total support. Add lines 7
through 10 « + « v v v o v 0 W

Gross receipts from related activities, etc. (see Instructions})

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

757,461,

600,965.

533,340,

438,327,

500,911,

2,831,004.

5,980.

7,224,

8,112,

17,850,

11,465,

50,631,

2,881,635,

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)

organtzation, check this box and stop here

I T e

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, celumn ()} .
15 Public support percentage from 2014 Schedule A, Part i, fine 14

16a 33-1/3% support test — 2015, if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
......................... B

b 33-1/3% support test — 2014, [f the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

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

and stop here. The organization quafifies as a publicly supporied organization . . . . .

v

4.

................ 14
........................... 15

L

98.24%

98.35%

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meats the ‘facts-and-clrcumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .

LI I S

b 10%-facts-and-circumstances test ~- 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the Yacts-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 foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions

BAA
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1000 FRIENDS OF FLORIDA, INC, 58-2761163 Page 3

f??iSuppori Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part If. If the organization fails
fo qualify under the tests listed below, please complete Part 1L}

Section A. Public Support

Calendar year (or fiscal year beginning inj =
1 Gifts, grants, contributions
and membership faes
recelved. (Do not [nglude
any ‘'vnusual grants.). . . . . .
2 Gross receipis from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemptpurpose . . . . . .

3 Gross receipts from sclivilies
that are not an unrelated frade
or business under section 513 .

4 Taxrevenues [evied for the
organization's benefit and
gither paid to or expended on
fRsbehalf . . . .. .......

5 The value of services or
facllities furnished by a
governmental unit fo the
organization without charge. . .

6 Total, Add fines 1 through 5 . .

7 a Amounts included on fines 1,
2, and 3 recelved from
disqualified persons . . . . . .

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7efromline6) . . . . . oo

(d) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginntng in) »
9 Amounlts fromlines .. ....

10 a Gross Income from inferest, dividends,
payments recelved on securilies loans,
rents, royaities and income from
similarsources « = « + & v o o« W

b Unrelated business taxahle
income (less section 511
{axes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrefated business
activities not included In line 10b,
whelher or not the business is
regularly camledon . . . . . S

12  Other income. Do not include

gain or loss from the sale of
capital assets (Explain In

PartVL} « v v oo v v v v

13 Total support. (Add lines 9,
10¢, f1,and12.} . . « o . . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2011 {b) 2012 (c) 2013 {d} 2014 {e} 2015

{f) Total

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

Section €. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. .. f e e 15 %
16 Public support percentage from 2014 Schedule A, Partlll,fine15. . . . . . . . . .. . . oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, calumn IR 17 %
18  Investment income percentage from 2014 Schedule A, Partlli,line 47 . . . . . . . . .. o ool 18 %
19a 33-1/3% support tests — 2015, if the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 oriine 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, 18a, or 19b, check this box and see instructions. - . . . . . . . .. > H

BAA
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Schedule A (Form 990 or 890-E2) 2015 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 4
PartIV. | Supporting Organizations
{Complete only if you checked a box In fine 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing documents?
If 'No," describe In Part Vi how the supported arganfzations are designated. If designated by class or purpose, describe
the dasignation. If historic and continuing refationship, @xplefit - « . - « @ v o v i i i i i i i s i e s e e

2 Did the grganization have an}( supported organhization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, explain In Part VI how the organization determined that the supporied organization was
described In section B09(8)(1) OF(2) « « « o« i i e e i e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7? If Yos," answer {(b)
and () BeloW. « v v v i e i e e e et e e e

v 3w o1 ook .

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

made the delerminalion .« « &« v i i v i i e e et e e e e e e e e e e e e e e e e e e e e e Ve

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ expfain in Part Vil what conlrols the organization putin place to ensure suchuse . . . . . . . . ... .

4 a Was any supported organization not organized in the United States (forelgn supported organization’)? f ‘Yes' and
if you checked T1a or 11bin Partl, answer{b) and (g} below . . . . . . .. ... .. e e et e e e e e

b Did the organtzatlon have ultimate control and discretion in deciding whether to make grants 1o the forelgn supported
organization? if 'Yes,' desctibe in Part Vil how the organization had such control and discretion despite being controlled
or supervised by or in connaction with is supported organizaions . « . « « + « o o v L v s s s s e e PR

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501({c)(3) and 509{a)(1) or (2)? If 'Yes,’ explain in Part Vi whal controls the organization used to snsure that
all support to the forelgn supported organization was used exclusively for section 170{c)(2)(B) purposes . . « . . . . . s

5 a Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yes,” answer ()
and (c) be?ow (if applicable). Also, provide detafl in Part Vi, imcluding (i) the namas and EIN numbers of the supported
organizations added, substiluted, or removed; (ii) the reasons for each such action; (ilj) the authonly under the
organization’s organizing docurment authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) « .« « .« « v o oo o i b s b e 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 organizing document? « « . . . . .o 0oL b e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (1) Its supported organizations, (if) individuals that are part of the charitable class benefited by one
of more of its supported organizations, or {iif) other supporting organizations that also stupport or benefit one or more of
the filing organization’s supported organizations? if 'Yes, provide detaflin Part VI « . v o v v o v v v v v s i o v e e

7 Did the organizalion provide a grant, loan, compensalion, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,” complete Part | of Schedule L (Form 930 0or990-EZ) . . « « . « v o o v v v u s

§ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 727 )f ‘Yes,’
complete Part | of Schedule L (Form 8900r980-E2) « . - . . . .« . o« o ... e e e s

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 4946 (other than foundation managers and organizations described In section 508(a)(1) or (2))?
If¥es, provide defail M Part VT .+ .« @ i i i e i et et e e s e e e e e e

b Did ane or more disqualified persens {as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide defaifinPart VI . . . . . . . ..o . L e e e e e e s

¢ Dld a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If ‘Yes,” provide defail in Part VW . . . . . .

10a Was the organization subject to the sxcess business holdings rules of section 4843 because of section 4943(f) (regarding
certaln T J.)beb” Isupportlng organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,”
answer BIOW + & @« e i ke h e et e e s e e e e e e e e e

b Did the organization, have any excess businass holdings In the tax year? {Use Schedule C, Forrn 4720, to determine
whether the organization had excess business holdings.} - - - - « -« o o v o oo L e e e e 10h

BAA TEEAMDBY 10112115 Schedule A {Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 890-E2) 2015 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 5
[Part IV | Supporting Organizations (confinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? §
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization? . . . . . . . . .. S e r i e e e e m e e e e e 11a
b A family member of a person described In (2) @bOVET. « « v - L 4t it e e e e e e itb
¢ A 35% controlled entity of a parson described in (a) or (b) above? If Yes'lo a, b, or ¢, provide defailin Part Vil . . . . . .. e

Secfion B. Type | Supporting Organizations

No

1 Did the directors, trustees, or membership of one or more supported organizatlons have the power fo regularly appoint
or elect at least a majority of the organization’s directors or trustess at all times durng the tax year? If '‘No,’ desciibe in
Part VI how the supported organization(s} effectively operated, supervised, or controlled the organization's aclivities.
if the organization had mere than one supported organization, describa how the powers fo appolnt and/or remove
directors or trustees were allocated among the supported organizatfons and what conditions or restrictions, if any,
applied to such powers during the 1aXYBar « « « « v o & v o v s e v o s ettt e v s i b s s e e P

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s
that operated, supervised, or controfled the supporting crganization? If 'Yes,' expfain in Part VI how providing st
benefit carrled ouf the purposes of the supported organization(s} that operated, stupervised, or controlfed the
supporting organization. . . . . . . . e T .

Section C. Type Il Supporting Organizations

1 Were a majorify of the organization's directors or trustees during the tax year also a mejority of the directors or trustees
of each of the organization’s supportad organization(s)? If ‘No,” deseribe in Part VI how conltrol or management of the
supporting prganization was vested in the same persons that conlrolled or managed the supporied organization(s) . . . . - .

Section D. All Type lll Supporting Organizations

No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided duting the prior tax
year, (li) a copy of the Fonm 980 that was most recently filed as of the date of nofification, and (iii) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previousty provided? . . . . . . ..

2 Were any of the organization’s officars, directors, or frustees either (f) appolnted or elected by the supported
organizationss) ar (fi} serving on tha govemning body of a supported organization? If ‘No,” explain in Part Vi how
the organization maintained a close and confinuous working relalionship with the supported organizalion(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 imes during the tax year? If 'Yes,” describe In Part Vi the role the organization’s supported organizations played
INRISTEgard « « « v v « i o e i e e e e T Y

Section E. Type Ill Functionally-Integrated Supporting Organizations

1. Check the box niext fo the method that the organization used to satisty the Integral Part Test during the year (see Instructions):
a D The organization satisfled the Activities Test. Complete iine 2 below.,

b D The organization is the parent of each of its supporied erganizations. Complale iine 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how yau supported a govemmenti entily (sea insfructions).

2 Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s actlvities 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 activities directly furthered their exermpt purposes, how the organization was
responsive to those supported orgenizations, and how the organization determined that these aclivities constituted
substantiafly alf of S @CVIlIoS « -+« v c i e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part W the reasons for
the organization’s position that its supported organization(s} would have engaged In these acilvities bui for the
arganization’sinvolvement . . . . . . . .. e e e e e e e e e e e e e e s e e e e

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

a Did the organization hava the power to regularly appoint or elect a majority of the offfcers, directors, or trustees of
each of the supported organizations? Provide defailsin Part Vl. . . . . . . . o o i it vt i i e e e

b Did the arganization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the orgenization in thisregard . . . . . . . . . .. . 3b

BAA TEEAD405 1012115 Schedule A (Form 890 or 990-E7} 2015




A (Form 990 or 990-E2) 2015 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 8
/. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on November 20, 1970. See Instructions. All
other Type !l non-functionally integrated supporting organizations must cormnplete Sections A through E.

Section A — Adjusted Net Income (R) Prior Year B oty "
1 Net short-term capltalgain . . . . . . R L e e e e e e e e 1
2 Recovaties of prior-yeardistributions - - . . . . .. Lo o o i e 2
3  Othergrossincome (seanstrcions)s - « v v v v v - s o s e e e e 3
4 Addines1through3. « o « v v v v v s s ot i s a o v n e e Rk
5 Dapreciation and depletion « « « « « v v v e e 5
6 Portlon of operating expenses pald or Incurred for productlon or coffection of gross
income or for management, consetvation, or malntenance of property held for
production of income (see instructiong) - . . . . . .. e e L
7 Other expenses (seeinstruetions) . . . .. . 0. ., . bk it e e s 7
8 Adjusted Net Ingome (subfract lines 5, 6 and 7 fromline4) . . . .. ... ... ... 18
Section B — Minimum Asset Amount (A) Prior Year B ey ="

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

a Average monthlyvalue of securities . . . .+« o - v v v il e i e 1a
b Average monthly cashbalances . .. . .. ... ... e e e e s e e ib
¢ Fair market value of other non-sxempt-use assels . . . . . e e e .. 11e
d Total {add lines 1a, 1b,and1c). - . . v v v v v v i v o h e e e e ek e e

e Discount claimed for blockage or othar
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . . P |
3 Subtractiine2fromiinedd . . . . .. ... o000 e e e e 3
4 .Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SESINSIUGHONS) « o o v v v i i e e e e e e e e e e e s e e e 4
5 Net value of hon-exempt-use assets (subtract ine 4 fromline3) . . .. . .. .. . .. 5
6 Mullplyline8by.035. « v v v i it e e e e e e e s e e 6
T Recoverles of prior-year distibutions . . . . . . . ... .. .. ... e e 7
8 Minfmum Asset Amount (addline7toline®) . - « .. « .. 0L I |
Section C — Distributable Amount Current Year
1 Adjusted net Ingome for prior year (from Seclion A, line 8, ColumnA). . . . . . .. .. 1
2 Enter85%oflinet. ... . .. T TR .. |2
3 Minimum asset amount for prior year {from Section B, ine 8, Column A} + . .+ . . . .
4 Entergreaterofline2orlined . . . . .. .. .. ... I 4
§ Incoms taximposed in prioryear . . . . . . . e e e e e e 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to emergency
temporary reduction (see Instruclions) + « « v 4 s a o o v e c s e 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type il supporting organization
(see Instructions). .
BAA Scheadule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D — Distributions

Current Year
1 Amounts pald to supported organizations to accomplish exemptpUIPOSes .« « &« v v o v v i n b e e e e .
2 Amounts paid to perform activily that directly furthers exempt pumposes of supported organizations,
in excess of income from activity . - .+ . . . . . R e e e e e e e
3 Administralive expenses pald to accomplish exempt purposes of supported organizations . . . . . .. .. . ... ..
4 Amounts pald to acquire exempt-useassets . . . . - . .. ...l e e e e e e e e e
5 Qualifled set-aside amounts {prior IRS approvalrequired). - - « v .« v v vt it i e e e e s e e
6 Other distributions {describe in Part VI}. See insfructions . . . . . . . . e e e e s e e e e
7 Total annual distrlbutions, Addlines 1through 6 . . . . . . . . . . . o v ot it v ot . e e e
8 Distributions to attentive supporied organizations ta which the organiiation is responsive (provide details
NPart VD). See nstiucionS. « « v v v v v v e et e e e e e e e e e e e e e e
"9 Distributable amount for 2015 from Sacion C,lHNE6 « « « v v v v v v e e e e e e e
10 Line 8amount divided by LIne Qamount -« « v v v v o v ittt b e a s ek s e e e e e e e e
i istributt i i i E u Und d'(iti)' ti ist; '(iii)t bl
Section E — Distribution Allocations (see instructions) o [stﬁgﬁ%ns n e;r,rg: ng?l'é ons A&ﬁlm#; 2315

1 Distributable amount for 2015 from Section C,line6 . . . . . .. . .

Underdistributions, if any, for years prior to 2015 {reasonable
cause required --seeinstrugtions) - . . . . .. oL 0oL

3 Excess distributions carryover, if any, to 2015:

bl
G i

dFroma2013 - v« ot e v e

e From2014 . . . . . . ... ...

f Totaloflines3athroughe . . . . . . . .. . . o o0 v

g Applied to underdistributions of prioryears . . . . . . . e
h Applied to 2015 distribufable amount . . . . . . .. e e e

i Camyover from 2010 not applied (see instructtong) + « « « + « 4 o

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

4 Distributions for 2015 from Section D,

line 7: 5
a Applied to underdistributions of prior years . . . . . e e e e
b Applied to 2015 distributable amotnt . . . . . . . .. ., .
¢ Remainder. Subtractlines daand4bfromd4 . . . ... .. ... ..

§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from Iine 2 (if amount greater than
Zaro, seeinstructions) « « o . s v e e e e e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . - . . . .

Excess distributions carryover to 2016. Add lines 3jand 4¢ . .

¢ Excessfrom2043 . . . ... ..

d Excessfrom2014 . .. .. ... ...

e Excessfrom2015 . . . ..« . v .

BAA
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Schedule A (Form 990 or 990-E2) 2015 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page §
[Part VI |Supplemental Information. Provide lhe explanalions required by Part 1 line 10; Part Hl, line 17a or 17b;Part lif, line 12; Part IV,
——=—=Geclion A, lnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Seckon B, lines 1 and 2; Part v, Seclion C, line 1;
Part IV, Sectlon D, iines 2 and 3; Part IV, Seclion £, Ines 1¢, 2a, 2b, 3a and 3k; Part V, fine 1; Part V, Secllon B, line 1e; Part V,
(Seclklm D, Itnles 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additfonal information.
See instructions.

BAA TEEAG408 10/1215 Schedule A (Form 990 or 990-EZ) 2015




OMB No. 1645-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-FF) 2 01 5

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 980-PF,

tntemal Reverue Service = Informatlon about Schedule B (Form 990, 990-EZ, 990-PF) and ils instructions is at www.frs.gov/form 290,

Hama of the organization Employer fdentification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163
Organization type (check one):

Filers of: -Sectlon:

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

D 4847(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 980-PF l:l 501(c)(3) exempt private foundation
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 & Special Rule.
Note. Only a section 501(6)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rula. See instructions.

General Rule

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

Special Rules

I:]For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(a}(1) and 170(b)(1?(A) vi), that checked Schedule A EForm 990 or 990-EZ), Part [}, line 13, 16a, or 16b, and that
recelved from aQ/y one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i}
Form 920, Part Vi1, fine 1h, or {il) Form 990-EZ, fine 1. Complete Parls | and Il

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 920-EZ that received from any one contribufor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. if this box Is checked, enter hare the total confributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it recelved nonexclusively religious, charitable, etc., contributions tofaling $5,000 or more during theyear . . . . . . -

Gaution. An organization that is not covered by the General Rule andfor the Speclal Rules does not file Schedule-B (Form 880, 980-EZ, or
990-PF), but it must answer 'No' on Part 1V, fine 2, of its Form 980; or check the box en line H of its Form 990-EZ or on its Form 990-PF,
Part }, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, $80-EZ, or 890-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form $80, 980-EZ, or 990-PF} {2015)

TEEAGTO 10027115




Schedule B (Form 920, 990-EZ, or 930-PF) (2015)
Nama of organization

Page

1 of

3 ofPartl
Employer [dentification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163
Contributors (see Instructions). Use duplicate copies of Part ! if additional space Is neaded.
(a) (i) {c) (d)
Number Name, address, and ZiP + 4 Total Type of conirlbution
contributions
1__ Mes. Reed s Person
Payroll I:I
P.O. Box 1213 _ $_ ____10,057.| Nencash | |
Complete Part H for
Hobe Sound . ___________FL_ 33475 aoncapsh contributions.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ {vicki Tschinkel . Person
- Payroll I:I
1561 Marion Avenue _ _ _ _ _ $ _ . _15,812.| Noncash | |
Tallahassee ~________________FL 32303 ____ ﬁ%ﬁ?aps!ﬁtgoz?r?bgggﬁs.)
a () {c) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |pavis_Family Foundation _ _ __ _ _______________ Person
Payroll D
Post Office Box 4730 . __ $_____10,000.| Noncash [ |
santa Rosa Beach __________FL 32459 ____ e mabutions.)
a) {b) {c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
4__ |the Archibald Foundation _____ . __________ Person
Payroll D
7100 Roberts Road . _______________._._._._ $_____10,000,] Noncash [ ]
Complete Part I fi
allahassee __________FL_32309_____ oo contrbutons.)
(a) {b) (o) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
confributions
5__ [Riverbranch Foundation _ ___ ____ . _ | Person
T . Payroli D
177 Fourth Avenue, North, 2nd Floor . ________ $ .____10,000.| Noncash []
acksonville Beach ___________FL_32250 ____ o canerbuions.)
a) (b) {c} {d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
6__ |The Bailey Foundation _ _ _______ _ __ . ______ Person
""""" Payroll D
14 Bassett Creek Trail, North ___ _ _ _________ $_ ....35,000,] Noncash [ |’
(Complete Part Il for
Hobe Sound  _ _______________FL 33455 _ noncash contdbuticns.)
BAA TEEAQT02 10/12/16

Schedule B (Form 899, 890-EZ, or 980-PF) (2015)




1

Schedule B (Form 990, 880-EZ, or 990-PF) (2015} Page 2 of 3 of Partl
Name of organlzation Employer Identification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163
irt:l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c) (d)
Name, address, and ZIP + 4 Total Type of coniribution
contributions
I__ iThe Hemry Foundation ____ Person
Payroll D
1320 19th Street N.W,, Suite #500_ __ __________ $ . ie..5:000.] Noncash | |
. {Complete Part Il for
Washington _______ __________DBC 20036 _ noncash contributions.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ _ jMunson Foundation _ __ _ ____________________ Person
Payroll D .
1900 M Street, N.W., Suite #500 | ____ 45,000. Noncash | |
. {Complete Part I! for
Washington _ ________________DBC_20036__ ___ noncash contributions.)
(a) {b) {) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9. |commnity Foundation of Palm Beach _ __________ person
Payroll I:I
700 South Dixie Highway, Suite 200 _ __________I5 ____ 30,000.] Noncash [ |
West Palm Beach _____________FL_33401_____ o caen contibutons.)
{a . (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |furner Foundation _ __ __ ___ Person
. Payroll D
133 Luckie Street, N.W., 2nd Floor . [$_____ 40,000.| Noncash [ ]
{Complete Part Il for
Atlante _ _ _ _ _______________6A 30303 ____ noncash contributions.}
{a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 My-Reed Person
Payroll l:l
P.0. Box 1213 _ ___ _ o $______5,000.| Noncash [ |
Hobe Sound . ... ... ... FL_33475___ __ e comtrbuions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |[Florida Atlantic University ________________ person
Payroll D
Post Office Box 11339 ... ... .5 _____5,000.] Noncash [ ]
Fort Lauderdale _ . ________FL_33339-1339 o comebutions.)
BAA TEEAQ702  10/216 Schedule B (Form 990, 980-EZ, or 890-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page

3 of

Hame of organization

Employer Identification humber

1000 FRIENDS OF FLORIDA, INC. 59-2761163
Contributors (see Instructions). Use duplicate coples of Part Hif additional space is needed.
(a) )] (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Tim Jackson _ _ _ o .. Person
Payroll D
1397 'South Ridge Lake Clrcle _ __ _ _  _ ____ $_____10.000,| Noncash [ |~
Complete Part i for
‘Longwood ... ____________F¥L 32750 _ ___ 1(10ncash coniributions.) -
{a) {b) (ct) (d)
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions .
14 |Greqg Barnhart _ _ _ ] Person
Payroll D
2139 Palm Beach Lakes Boulevard _ _ _ _ ________ § o ......B.500.] Noncash [ ]
West Palm Beach __ _____¥L_33409 ____ oot contbutions.)
{a) (b) (c) ’ (d)
Number Name, address, and ZIP + 4 Total Type of contrihution
confributlons
15 |Minneapolis Foundation _ ________________.._. Parson
Payroll D
800 IPS Circle, 80 South Eight Street ____ $  _____5.000.{ Noncash [ ]
. . Complete Part il for
Minneapolls _ _ _ __ ___ __ . _MN 55402 ____ oo contiibutions.)
(a) (b) {c) {d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 [Dr, Ray Bellamy __ _ ___ _ ________________ Person
Payroll D
509 Vinnedge Ride . __ $_ ____.5.000.] Noncash [ |
Complete Part I for
Tallahassee _ ____ .. . ____FL_32303__ goncash contributions.)
{a) {b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ Marmot Foundation _ o ____ Person
- Payroll |:|
P.O. Box 2468 _ $_ _____5,000.] Noncash [ ]
{Complete Part Il for
lPalm Beach . _____________FL 33480 _ noncapsh contributlons.)
{a) {by (c) -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Mr. & Mrs. Lawrence.¥lion, Jr._ . ______ " Person D
______________________ Payroll D
160 Gomez Road $_25,000.00 | Noricash | |

(Complete Part H for
noncash cantributlons.)

BAA

TEEAQ7O2 $0/12115

Schedule B (Form 990, 990-E2, or 980-PF) (2015)
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OMB No. 1645.0047

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-EZ)

2015

= Complete if the organization Is described below, * Attach to Form 990 or Form 990-EZ,
* Information ahout Scheduie G (Form 990 or 990-EZ) and its instructlons

b 1
B e is at www.lrs.gov/form9ao.,

Internal Ravenue Service

If the organization answered Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501(c){(3) organizations: Complete Parts |-A and B, Do not complete Part 1-C.
@ Section 501(s) (other than sectlon 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,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (electlon under section 5041{h)): Complete Part Il-A. Do not complete Part I-B.
e ge(r:tti}?n 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complste Part I-B. Do not complete
art H-A.

if the organlzation answered 'Yes,’ on Form 980, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, Hne 35¢

{Proxy Tax) (see Instructions), then
@ Section 501({c){4), (5), or (6) organizations: Complete Part Il

Name of organization

1000 FRIENDS OF FLORIDA,

INC,

Employer identification number

58-2761163

Complete if the organization is exempt under section 501{c) or Is a section 527 organlization.

1 Provide a description of the organization's direct and indirect political campalgn activities In Part IV,

2 Politicalexpenditures. « + + « v v v v e b e n e e e e e b e e . >3
3 Voluntearhours . . « - v o v v v v v v v e e e e e e e e e e e s e e e .
PartI:B [Complete if the organization is exempt under section 501(c})(3).
4 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . ... .. N > 5
............. > 3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [fthe organization incurred a section 4855 tax, did it file Form 4720 for this year? . . .

4a Was a correction made?
b If 'Yes,' describe in Part IV,

1 Enter the amount directly expended by the filing organization for section 527 exempt function aclivitles . . . . . . . B S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities . + « « c v v v o L L f e e e e e Ve e e e
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
fine1?b . . . ... v oo . P 5
Did the filing organization file Form 1120-POL for thisyear? . . - . . . . . . . e e e e e s DYes DNo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount pald from the fillng organization's funds, Also enfer the

amount of political contributions received that were gr
segregated fund or a political action committee {PAC). If additional space is needed, provide information In Part IV.

omptly and directly delivered to a separate political organization, such as a separate

(e} EIN () Amount pad from fil
{u‘ganlzaﬁon’s funds. ll?g

none, enter-C-.

(a) Nama {b) Address

{e) Amaunt of political
contributions recelved and
promptly and dir
delivered to a separate
political organization, If
none, enter -0-,

{1

{2)

@)

4

(5)

{6)

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

TEEA3201  10/12H5

Schedule C (Form 830 or 990-EZ) 2015




Schedule € (Form 990 o 990-E2) 20151 g0 FRIENDS OF FLORIDA, INC.

59-2761163 Page 2

Partll

section 501(h)).

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

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

address, EIN, expenses, and share of excess lobbying expenditures).
B Chetk & D if the filing organization checked box A and imited control’ provisions apply.

Limits on Lobhying Expenditures
{The term ‘expenditures’ means amounts pald or Incurred.)

a) Fifing {b) Afffiated
mganﬂzalion’s totals group lotals

1 a Total [obbying expenditures to influence public opinlon (grass roots lobbying) . . - - - - . . .. 50,071.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) . . . - . . . .+ . 8,702.
¢ Total lobbying expenditures {add lines faand1b) . . . .. .. . ... e e e 58,773. .
d Other exempt purpose exXpendilures « « « v v v v v v 4t s v o s mt v e e 415,778,
e Total exempt purpose expendiitres (add lines feand1d). . . . . .. . o o o n v v oo o oL 474,551 .
f Lobbying nontaxable amotnt, Enter the amount from the following table in
DOt COIIMAS . « « v v & v o b et e b @ et s b e mm e n s e e s a e e s e 94,910
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fina 1e,
Qver $500,000 but not over $1,600,000 $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,
Over $1,500,000 but r:o over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount (enter 25% ofline 19 . . . - . . . e e e e e 23,7128,
h Subtractline 1g from line 1a. Ifzercorless,enter-0-. . . .+ . . . o oo v o o oo v wh 26,343,
1 Subtractline 1ffrom line 1c. zeroorless,enter-0- . « + « v & v v o o o v v 0 v o o s o o s 0.
} If there is an amount other than zero on either line 1h or line 11, did the organization fila Form 4720 reporting .
section 4911 tax forthisyear? . . . . .. ... S e e e e e ekttt e e e e DYes No
4-Year Averaging Period Under section 501(h)
(Some organizatlons that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expendifures Durlhg 4-Yeat Averaging Period
Calendar year {or fiscal 2 2014 d Total !
londs beginngng b {a) 2012 (b) 2013 {c} 20 (d) 2015 {e) Tota
2 a Lobbying nontaxable
amount. « « . 2 ... 101,237 454,919,
b Lobbying ceiling
amount %1 50% of line
2a, column {g)}. . . . 682,379,
¢ Total lobbying
expenditures . . . . . 59,131, 62,693. 60,615, 58,773, 241,212.
d Grassroots nontaxable
amount. . . . . ... 34,622, 30,072, 29,309, 23,728. 113,731.
e Grassroots ceiling
amount (150% of line
2d, column (e}}. . . . 170,597,
f Grassroots lobbying
expendiltires - - . . . 57,414, 59,926. 59,698, 50,071, 227,109,
BAA Schedule G {Form 990 or 890-EZ} 2015

TEEAJ202 10112116
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Sthedule C (Form 990 or 990-E2) 20151000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 3
Part]l:B - [Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501({h)). )

. (@) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part 1V a detaifed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt fo infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOINEEIST - & o & o st e v e et e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines fc through 1)? . . . . . .
cMedlaadvertisements?. « v v vt v v v e s v e s e e s e e h e h s r e e e e
d Mailings to members, legisiators, orthe public?. . .« o v v o v v v oo v o a0 e e e e e
e Publications, or published or broadcast statements? . . . . . v . o o v o v v o oo e e
f Grants to other organizations for fobbying purposes? . . - . . . . . o v oo e L Ve e e s .
¢ Direct contact with legisiators, thelr staffs, government officlals, or a legislative body?. . . . . . .. .
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . .
| Otheractivities? .. ...... P
] Total. Add lInes 1cthwough 1i. .« . . - 4 . .
2 a Did the activitlies in line 1 cause the organization to be not described in section 501(c)(3)? . .

b if 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . o v v v v v s o e
¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section4812. . . . . . . ..

=A[Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or
section 501{c)(6).

Yes | No
1 Were substantially alt (90% or more} dues received nondeductible by members? . . . . . . . .. e P I |
Did the crganization make only In-house lobbying expenditures of $2,0000rless? . . . . v . v v v v vt v o a0 s 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . - . . . .« v v o v v o u e 3

|Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section 501(c)
(6) and ifd ei\t,her (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered ‘Yes.' .

1 Dues, assessments and similaramounts frommembers . .+« v v 0 v s e s h i n e s i s e e e s

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).

aCurrentyear . . . .. ... ... e e e e e e e e e e
bCanyoverfromlastyear . « « v v v v o v st vt vt e e e e e s .
cTotal . . .. ... e e s e ek A a e e e e e e e
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible sectfon 162(e}dues . . . . .+ .,

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree fo cammyover to the reasenable estimate of nondeductible labbying and pofitical
expenditure nextyear? . . -« « « . o200 Ve e e [P e e e i e e e e e e

5 Taxable amount of lobbylng and polilical expenditures (sesinstructions) « . . v . . v oo o v v il
[Par “ISupplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affillated group list); Part lI-A, lines 1 and
2 (ses instructions); and Part II-B, line 1, Also, complete this part for any additional information.

BAA Scheduls C (Form 990 or 990-EZ) 2015
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Forim 990) > Complete If the organization answered *Yes' on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11, 123, or 12b,
> Aftach to Form 990.
Department of the freasuy | » Information about Schedute D (Form 990) and its instructlons Is at www.irs.gov/form390. IHspect
Name of the organization Employer identification number
1000 FRIENDS OF FLORIDA, INC. 59-2761163

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

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

1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of controutions to {during year) . - . .
3 Aggregate value of grants from (durlng year) . . . . - .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held In doner advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . v o v v v v s o v o u s D\{es D No
6 Did the organization inform alf grantees, donors, and donor advisars in writing that grant funds can be used only

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

impermissible private bensfit? . . . . . .. . ... .. e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ' HPreservation of a certifled historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation sasement on the

last day of the tax year.
22l Held at the End of the Tax Year
a Tolal number of conservation easements . « .« . v .« . . e et e | 2a
b Total acreage restricted by conservatloneasements . . . « .« . o v o oo n oo oL 2h
¢ Number of conservation easements on a certified historlc structure Includedin(a) . . . « - < . .« 2¢
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a historic '
strucfure listed Inthe National Register - + .« -« o o v v o o v v i h o e i e o s e e e e e a s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is focated »
5 Does the organizatfon have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . .. . .. .. ... .. ... ... ... e e s - DYBS D No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(AYBYI)? « « « + v » « » ¢ v s v n et xn e m e e e [ ves [ Ine

9 In Part Xlli, describe how the organization re?mts conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

ii:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 890, Part IV, line 8.

1 a if the organization elected, as parmitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlii, the text of the footnote to its financlal statements that describes these lftems.

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

(i} Revenue included on Form 990, Part Vil fine1 . . . . - . . v o oo v oo v o R

(i)} AssetsincludedinForm990, PartX ... ... .. .. e e h e s e e e h e ke e e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part Vil fine1 « « . « v o v o v o o vt i e i s e e e e . 3

b Assetsincluded InForrn 990, Part X . -+ o 4 v o i v i i e e e e e e e e e e e e e P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA3301 08/03/15 Schedule D (Form 980} 2015




Schedule B (Form 980) 2015 1000 FRIENDS OF FLORIDA, INC. 59-2761163 _Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

c Preservation for future generations
4 ]l;rovi)cge a description of the organization's collections and explain how they further the organization’s exempt purpose In
art

8 During the year, did the organization solicit or recalve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. + « « .« .« oo . ... DYes DNO

[Escrow and Custodial Arrangements. Complete if the organization answered ’Yes' on Form 980, Part 1V,
line 9, or reported an amourtt on Form 990, Part X, line 21.

d Loan or sxchange programs
Other

1 a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not lncluded
on Form 980, PartX?. - -« . . . . . - b e ey e e [Jyes  []ne
b If 'Yes,’ explain the arrangement in Part Xili and complete the following table: '
Amount

cBeginningbalance . . . . . .. . . oo e e . e e e e e 1c
d Additions diting theyear. . . . . . . e e e e e e e 14d
e Distributions dUANGEhe YEAr « « « « v o v o v i it ot e e et e e e e te

. . e e e e e e 1f

fEndingbalance. . . « . v v s v i e i .
2 a Did the organization include an amount on Form 980, Part X, hne 21, for escrow or custadial account llabifity? . . . . . . [__| Yes HNO

b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIl .« . . - . o v v 00w o v i s

| Endowment Funds. Complete if the organization answered "Yes' on Form 9920, Part IV, line 10.
{a) Cument year {b) Prier year {c} Two years back {d) Three years back

Pai
{e) Four years back

1:a Beginning of year balance . . .
b Contributions - - . . « o v« .

¢ Net investment eamings, gains,
andlosses . + v ¢ v 4 0 0 s w0k

d Grants or scholarships . . . . .

e Other expenditures for faciliies
andprograms . . - . . .. ..

f Administrative expenses . . .

g End of year balance . . . . ..
2 Pravide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:

3

a Board designhated or quasi-endowment » %
b Permanent endowment = %
¢ Temporarily restricted endowment ¥+

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

o
]

3 a Are there endowiment funds not in the possession of the organization that are held and adminlstered for the
organization by: Yes No
(i} unrelated organizatlons . . . . . .. ... e e e e e e e e e e e e .| 3afi)
(i)} refated organizations. .+ 4« - - o4 o0 f e e e e e e e e e P h e e e 3afil)
................ b

b If 'Yes’ on fine 3a(ii), are the related organizations Hsted as required on Schedula R? . . . .
4 Descnbe in Part XlIl the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (b{)Cqst or other {c) Accumulated {d} Book value
(investment) asis (other) depreclation

1a Land « « « vt v s e h e e e e e e s e e e Q. 0
bBulldings. . . ... ... .. 0. 0.

¢ Leasehold Improvements . . . . . . e e 0. 0.

gEquipment . . .« . .00 e s e 3B, 857. 32,442, 6,415.
aOther. . . . . v v v s vt e i et s a e 620‘ 620. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . . < « . . .« - .. .. > 6,415,
BAA Schedule D (Form 880) 2015

TEEA3302 1012145
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10090 FRIENDS OF FLORIDA, TNC.

598--2761163 Page 3

Schedule D (Form 990) 2015
/Il | Investments — Other Securities.

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

(a) Description of securily or category (nchuding name of security)

(b} Book value

(c) Melhod of valualion: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

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

Part Vill{ Investments — Program Refated

Complete if the organization answered 'Yes' on Form 880, Part 1V, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment

(b} Book value

() Method of valuation: Cost or end-of-year market value

1 {b) must equal Form 990, Part X, column (B) fing 13). .+

Other Assets.

Complets if the organization answered *Yes’ on Form 980, Part IV, line 11d. See Form 8§80, Part X, line 15.

{a) Dascription

{b) Book value

{1

(2)

{3)

(4)

(5)

(6)

(7)

(8)

@

(i)

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

Total. (Column (b} must equal Form 980, Pait X, column (B) fine 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Forim 990, Part IV, line T1e or 111, See Form 990, Part X, line 25

{a) Description of liability

{b) Book valus

(1) Federal income taxes

{2)

3)

{4)

(5)

(6}

)]

(8

()]

{19) -

(11)

Total. {Column (b) must equal Form 990, Part X, column (8)fine 23) .

P

2. Liability for uncerfain tax positions. In Part Xiil, provide he text of the fontnnte 1o the organization’s finarcial s!alemems that rep{)ﬂs the orgamzallon S Itablhly Ior uncenam
tax posilions under FIN 48 (ASC 740}, Check here if the text of the footnate has been provided in Parl XII}

BAA

TEEA3303 06/03/15

Schedufe D {Form 990) 2015
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Schedule D (Form 990)2015 1000 FRIENDS OF FLORIDA, INC. 59-2761163

Page 4

Complete if the organization answered "Yes’ on Form 980, Part IV, line 12a.

Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements . . . . . . .
2 Amounis Included on fine 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments .+ .« v« o v v v o v v e

b Donated servicesand useof facifittes - . . « . . . . . . o .o .

¢ Recoverles of prioryeargrants . - . . . . . . e e e e e e e e

d Other (DescribeinPart XIL) . .« « « . o o0 vttt o it e e

e Addlines 2athrough2d . . . . . . .« o i i i e e s

3 Subtractlne 2efromiined « « « « v v v f h b s e e e e e ke e e e .

4  Amounts included on Form 999, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, PartVIll, line 7 . . . . .« . .| 4a

bOther{Descibe nPartXHL) + .« ¢« o o o 0 i e 4b

CAIAHNBS 42 ANA4D « « « o v e v e e et e e e e T

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Paitl, fine 12} . « « v v v v v v e v i i o u s

Complete if the organization answered 'Yes' an Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . .. oo oo

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
aDonated servicesand useof faciiles .~ - v« « o v c b v v v e s e e

b Prior yearadjustments . . . . ... ... L e e e e e e

c Otherlosses . . . . . .. e e e e e e e e e e s

d Other{Describein Part XHL) . .+ v . < oo o oo i i o v v h s e

eAddlines2athrough2d . . ... .. . ..., e s .
3 Subtractiine2e fromlinet . . . . .. . .. .. ..., e e e

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses nof included on Form 880, Part Vil line7b . . . . . . .. .

b Other (DescribeinPart XLy . . . . . . .. ... ... e e

cAddlinesdaanddb . ... ... e e e e et et e e e e e e e e et e e e

5 Total expenses. Add iines 3 and 4¢. (This must equal Form 990, Pari |, line 18.)

iPart Xlil] Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and &; Part It, lines 1a and 4; Part 1V, lines 1b and 2b; Parl V,

line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

Contractual income that was deferred in the pricr year that is now being

Pt XI, Line 2d recognized as income in 2014

BAA ' Schedute'D (Form 990) 2015
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SCHEDULE O
{Form 990 or 990-E2)

Department of he Treasury
Internal Revenue Service

OB No. 15450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
pFom‘n 990 or 990-EZ or to provide any additional infor?natlon. 201 5
= Attach to Form 990 or 990-EZ,

= |nformation about Schedule O (Forin 990 or 990-E2) and its instructions is
af www.irs.gov/form980.

Name of tha organtzation

Employer Identifiration number

1000 FRIENDS OF FLORIDA, INC. 59-2761163

Pt VI, Line 11b

Pt VI, Line 19

Pt XII, Line 2c
Pt VI, Line 1Z2c
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 Directors 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 Papenvork Reduction Act Notice, see the Inslrectlons for Form 990 or 996-EZ, TEEA4GDT 10412115 Schedule O (Form 990 or 990-EZ} (2015)




Depreciation and Amortization

{Including Information on Listed Property)
» Aftach to your tax return.

Form 4562

0MB No. 1546-0172

2015

Popariment of the Treasury (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. o, 179
Name(s) shown on retum {dentifying number
1000 FRIENDS OF FLORIDA, INC. 59-2761163

Business of activity to which this form relates

Form 990 / Form 990EZ

Election To Expense Ceriain Property Under Section 179
Note: If you have any listed property, complete Part V bofore you complete Part .

1 Maximum amount (see instructions) . e e e e e e e s e e 1
2 Total cost of sectlon 179 property placed In service (seeinstructions). . . . . . . . . .. o oL L 2
3 Threshold cost of sectlon 179 property before reduction in limitation (see instructions) . “ . I -
4 Reduction in limitatton, Subtract line 3 fromline 2. [fzeroorless,enter-0- . . . . . . v v 0 vl i v v v 0 0 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, seeinstiuctons. - . . o i h i e e e e e e e e e e te e e e e e e s 5
B (a) Description of property {b) Cost (usiness use only) {c) Elecled cost
7 Listed property. Entertheamountfromline29 . . . . . . . v v v v i i v e e I 7
8 Total elected cost of sactlon 178 property. Add amounts in column {chlinesBand7 . .. ... .......... 8
8 Tentative deduction. Enterthe smaller of ine S orfing 8 . . . . v o o v i i i i v i i e st v s i e e 9
10 Carryover of disallowed deduction from llne 13 of your 2014 Form4562 . . . . .« v v v o v e v e v v v w0 w Wl 10
11 Business Income limitation. Enter the smaller of business income {not less than zero) orline 5 {see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12

Note Do not use Part If or Part i below for listed properly. Instead, use Part V.

.| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (Ses Instructions. )

14 Speclal depreclation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . e e e et e e e e e e e 14
15 Property subject to section 168(0(1) BIECHOM « + « + v v et h s e e e e s e 15
16 Other depreciation (including ACRS} . . . . . . . ... St e s e v e e v e s e v e v e sl 16 4,237.
I.Hat_t MACRS Depreciation (Do not includs listed property) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2015. « « . . « » v v o o0 v v 0| 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhera, . . . . . ... .. R . 7
Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{a) {b) nonth and "{c) Basis for deprediation {d) {e) {f (g) Depreciation
Classification of property year placed (businessfinvestment use Recavery period Convention Method deduction
in service only — ses instructions)
19 a 3-ysarproperty. . . . . .
b 5-year property - . .
c7-yearproperty . + + . . s
d 10-year property . . - . .
. ‘& 15-yearproperty . . . . .
f_20-vear property . . .
¢ 25-year property . . . . 25 yrs S/L
k Residential rental 27.5 vrs MM S/L
property . - . . . . 27.5 yrs MM 5/L
i Nonresidential reat 39 yrs MM S/L
property . . . ...« . MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. « .+ v ., 8/%L
bi2vyear. . . .. ... .. 12 yrs 5/L
CA0-year, « .« s v ... 40 yrs M S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enferamountfromine 28 - <+ o v v v v o i v et e e e e e et e e 21 0.
22 Tolal. Add amounts from line 12, lines 14 trough 17, lines 19 and 20 in columa (g}, and Bne 21, Enter here and on
the appropriate lines of your retum. Partnerships and S corporations — seeinstructions .+« » o 2 0 v 0 0 0 0 0 v 0 0 . .| 22 4,237,

23 For assats shown above and placed in service during the current year, enter
the portion of the basis attributable to seclion 263A cosis

............... 23

BAA For Paperwork Reduction Act Notice, see separate [nstructions. FDIZ0812 10/27/15

Form 4562 (2015}




Form 4562 (2015) 1000 FRIENDS OF FLORIDA, INC, 59-2761163 Page 2
Part.V:. ] Listed Property (include automobiles, certaln other vehicles, certaln alrcraft, certaln computers, and property used for
entertainment, recreation, or amusement.)
Neote: For any vehicle 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 Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger atitomobiles.)

24 a Do you have evidence fo support the businessfinvestment use dlalmed? . . . . . . Yes E] No | 24b If Yes, Isthe evidence wiitten? . . . Yes DNO
{a} (b) {©) {d) (e) 0 {9) ) U
Type of property Date placed Business/ Costor Basis for deprecialion Recovery Methodf Depreciation Elecled
(ist vehicles first) in service invastment other basis (businessfinvestment perlod Conventicn deduction section 179
perdiitage usa only} cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a quallfied business use (see instructions) . . . . . . . e e e e s ‘s 25
26 Property used more than 50% in a qualified business use:
TELEPHONE SYSTEMI10/22/03 {1100.00 7,122, 7,122, 7.00 SL-HY 0.
27 Property used 50% or less in a qualified business use:
28  Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . . . . . . . .o ] 28
29  Add amounts in column (i), line 26. Enter hereandonfine 7, page 1 . . . - . . o o o ot vt e i a e ea e e e

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proFrietor, partner, or other 'more than 5% owner,” or related person, If you provided vehicles
to your employses, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles,

. . . (a) (b} c) d} e
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Ver(ﬁcie 3 Ve#xic!e 4 Vel(ﬁc)ﬂe 5 Vel?i?:la 6
during the year (do not include
commuting miles). . . . . e

31 Tolal commuting miles driven dusing the year . .+ . . .
32 Total other personal (roncommuting)

milesdriven . . ... e .
33 Total miles driven during tha year. Add
lines 30 through 32. . .+ -« - . . - v v s

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

34 Was the vehlcle avallable for personat use
during offduty hours? . . .. . . - . - ...

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

36 Is another vehicle avaifable for
personaluse? . . ... e e e e

Answer these questions to determing 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 malntain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr employeeS? .« o . o e e e e e e e e e e e o b s

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

39 Do you treat all use of vehicles by employees as personatuse?. . . . .. . ..o o0 Ve e e e e e

40 Do you provide more than five vehicles to your employees, obtain Information from your employees about the use of the
vehicles, and retaln the informationregeived?. . - . . . -« c o o v o L o e e h e e e e e e e

41 Do you meet the requirements concerning ?ualiﬂed auternobile demonstration use? (See instructtons? .............
Nota: If your answer to 37, 38, 39, 40, or 41 is *Yes,” do not complete Section B for the coverad vehiclos.

tion
(a) (b) (c) {d) - (e _
Description of costs Date amortization Amortizable Code Amortization Amoitization
begins amount section perlod or for this year
percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43  Amortization of costs that began before your 2015taxyear. - . - . - ¢ o 4 oo oL - e 43

44  Total, Add amounts in column {f). See the instructions for wheretoreport . . . . . . . . . . .. e e 44 1.
FDIZ0B12 10727115 Form 4562 (2015}
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Internal Revenue Service
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IRS
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1000 FRIENDS OF FLORIDA INC
vy PO BOX 5948
o TALLAHASSEE FL 32314-5948

5098

~_ Important information about your December 31, 2015 Form 990

Notice CP21iA
Tax perlod December 31, 2015
. Motice date Septerber 12, 2016

Employer ID number

59-2761163

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Appllcatnan for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2015 Form 990,

Yaur new due date is November 15, 2016,

What you need to do

File your December 31, 2015 Farm 990 by November 15, 2016. We encourage you to
use electronic filing-—the fastest and easiest way to fite.

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

o Visit www.irs,goviep2i1a.

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

s Keap this notice for your records.

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




Department of Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2015

IRS Ogden UT 84201 Notice date July 4, 2016
Employer [D number - 59-2761163
To contact us Phone 1-877-828-5500

FAX 801-620-5555

234044 .,675814,405897.2105 1 AT 0.399 370 Page1 of 1
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1000 FRIENDS OF FLORIDA INC
PO BOX 5948
TALLAHASSEE FL 32314-5948

234044

Important information about your December 31, 2015 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, 2015 Form 990.

Your new due date is August 15, 2016, File your December 31, 2015 Form 990 by August-15, 2016. 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 o Visit www.irs.goviep2 1 1a,
o For fax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
* Keep this natice for your records,

If you need assistance, please don't hesitate to contact us.
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Form OB 8 Application for Extension of Time To File an

{Rev January 2014) Exempt Organizai‘ion Return OMB No. 1548-1709
™ File a separate application for each return.
ﬂ?&i’éﬁ“&&é@é&%‘m" B Information about Form 8868 and its instructions is at www.irs.gov/form8868s.
@ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . » + « » . . . . . e e e S

@ if you are filing for an AddItional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part it unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file), You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of fime. You can electronical y file Form 8868 to
Fequest an extension of time to file any of the forms listed in Part | or Part Il with the axception of Form 8870, Information Reiumn for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see insiructions). For mare details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[Part [ | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complate Partlonly . . . . . .. = D

All other comerations (inciuding 1420-C filers), parinerships, REMIGs, and trusts must use Form 7004 to request an extension of time to file
Income tax relums.

Enter filer's Identifying number, see Instructions

Nams of exempt ergantzation or ather filer, ses instructions, Employer Identification number [EiN}y or
Type or
print

1000 FRIENDS OF FLORIDA, INC. 59-2761163
Fieby the Number, street, and room ar suite number. Ifa P.0, box, sge Instructions. Sotfal securily number (SSN)
gy |P.O. BOX 5948,
retum. See City, town or post office, state, and ZIP code, Fora forelgn address, ses Instructions.
instruetlons,

TALLAHASSEE FL 32314
Enter the Return code for the retum thal this application is for (file a separate application foreachreturn) . . ... ... ......... .
Application Return ] Application Return
Is For Code [isFor Code
Form 990 or Form 990-E2 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1044-A ] 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Farm 890-PF . 04 Form 5227 10
Form 890-T (section 401(=) or 408(a) lrust) _ 05 Form 8069 i1
Form 980-T {trust other than above) 06 Form 8870 12

Telephone No. > (850) 222-6277 __ _ . FaxNo.>  (850) 222-1117 _ __
@ If the organization does not have an office or place of business in the United Slates, checkthisbox ... ... ..... Ve e v B
@ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . It this Is for the whole group,
check thisbox . . . > l:l It It is for part of the group, check thishox . . . » Dand allach a fist with the names and EINs of all membars

the extenston is for.

1 lrequestan automatic 3-ntonth (6 months for a corporation required to file Form 990-T) extension of lime
untit Aug 15 .20 16 _.tofile the exempt organization refum for the organization named above,

The extenslon is for the organization’s retum for:
B calendaryear20 15 or

B D tax year beginning +20 _ _ _,and ending .20

2 ifthe tax year entered In tine 1 is for less than 12 maonths, check reason: Dlnitiar refumn DFInaI return
DChange in accounting period

3a If this appilcation is for Forms 990-BL, 890-PF, 800-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . ... ... ... ... e e e e e e 3ais 0.

b i this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Includs any prior year overpayment aliowed as a credit - . . o . . « . . . e e e e 3b5 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by usin
EFTPS (Elscironic Federal Tax Payment System). Seelnstructions . .. ... .. ... e e e 3eis 0.

Cautlon. If you are going to make an electronic funds withdrawa (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment Instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2014)
FIFZOSO1 12831713




Form 8868 {Rev 1-2014) 1000 FRIENDS OF FLORIDA, INC. 59-2761163 Page 2
o [f you are filing for an Additlonal {(Not Automatic) 3-Month Extension, complete only Part il and check thisboX « « « . « . o v o o0 4 >
Note. Only complete Part |1 If you have atready been granted an aufomatic 3-month extension on a previeusly filed Form 8868,
2 |f you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).
IEa’rt:ll I Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's [dentifying humber, see instructions

Nama of exempl erganization or other files, sea Instructions. Employer Identification number (EIN) or
Type or
print 1000 FRIENDS OF FLORIDA, INC. 592761163

Numbes, street, and room or suite number, 1fa .0, box, see iastructions, : Soclal secudity number (SSN}
File by the
dlrla data for
fngyelt  |P.O. BOX 5948,
instruciions, City, tova or post office, stale, and ZIP code, For a fore.!gn address, see instructions,

 TALLAHASSEE FL__ 32314

Enter the Return code for the retum that this application is for (file a separate applicallon foreachreturn) <« v v v o v v v v v v s
Application Return | Application Return
Is For Code |isFor Gode
Form 990 or Form 990-EZ i R R
Form 990-BL 02 Form 1041-A 08
Form 472 {individual) 03 Form 472( {other than indlvidual) 09
Form 920-PF 04 Form 6227 10
Form 990-T (section 401{a) or 408(a} trust) 05 Form 68088 ) 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |I If you were not aiready granted an automatic 3-month extension on a previously filed Form 8868,

o |fthe organlzaton does not have an ofﬁce or place of business mtha United ¢ Slates. checkthls box ... .. e e e e e e >
@ If this Is for a Group Return, enter the organizatlon’s four digit Group Exemption Number (GEN} . . .. . if this is for the

whole group, check thisbox . . » D If it is for part of the group, check this box D and atfach a fist with the names and EINs of aff
members the extension s for.

4 1request an additionat 3-month extension of timse until Nov 15 L2016
Forcalendaryear 2015, orolher tax year baginning “::::: :::_ . 20—:_ _.andending _ _ _ _ _ __ __ .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initlal return D Final refurn
D Change in accounting period
7 State in detail why you nzed the extenslon . . - ony 9];9@3 ization_is _yl the _p;_;g_c_e§5_ of

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

83 if this application Is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. Sea INSIUCHONS + « ' « « « = + o v o o oo s nas e 4 s e e e

b if this application is for Forms 890-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
iax payments made, Include any prior year overpayment allowed as a cradil and any amount paid
previously with Form 8868 . . . . . e i e r s e . C e e e e e s

¢ Balance due, Subtract line Bb from line 8a. Include your payment with this form, if requlred by using
EFTPS (Electronic Federa! Tax Payment System). See Instructions_ . . . . . . . . e e e e e 8¢S 0.

Signature and Verification must be completed for Part If only.

corract, and comple th tl’am authorized lo prepara this form,

Signature b = ?’] é&m Tile b ij Z Date b Q/ C’ai/ /,é"

BAA N Form 8868 (Rev 1-2014)

Under penalties ofp?y 4 dedare—ﬁﬁ’ ti have exarm%!d this form, Incluging accompanying schedules and stalements, and to the best of my knowledge and bellef, itis trse,
8,

FiFZ0502 1273113




1000 FRIENDS OF FLORIDA, INC. 59-2761163

Additional Information

Page 2, Part TiIl; 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. 58-2761163

Schedule O (Form 980), Supplemental Information to Form 990
Farim 990, Page 2, Part {ll, Line 4d (confinued)

Pescribe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 561{c){3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Daseription: ADVOCACY: Since 1986,1000 Friends has been leading
Expenses 68,684. the way to a more sustainable future for Florida.
Grants Of 0. We educate, advocate, negotiate and, when necessary,
Revenus. 14,839. litigate to protect our quality of life., We also

advocate on behalf of citizens in the halls of the

Legislature, promoting sound legislation te build

better communities and save speclal 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), Supplemental Information to Form 890 or 980-E2
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) 8) () (D)
Description Total Program Management Fundraising
services and general

BOARD MEETINGS 1,016, 395, 621, 0.
CONSULTING 92,390. 92,240, . 150.
DUES & SUBSCRIPTIONS 2,296. 1,150. 151. 905.
EQUIPMENT RENTAL 2,831, 2,178. 653. _ 0.
GRAPHIC DESIGN 3,905, 3,628, 84. 1 193.
MISCELLANEQUS 818, 775, 43. Q.
PENSION PLAN EXPENSES 1,050. 0. 1,050. 0.
REPAIRS & MAINTENANCE 3,340. 2,338. 1,002, 0.
SPECIAL EVENTS 854. 504. _ 0. 350.
SPONSORSHIES 1,100, 1,100. 0. G.
TAYXES & LICENSES 200. 0. 200, 0.
WEB SITE 3,847. 3,847, 0. 0.
WEBINARS 5,844, 5,844, 0. Q




1000 FRIENDS OF FLORIBA, INC. 58-2761163

Supporiing Statement of:

Form 990 p 9/0ther amt. not included

Descripfion Amount

Membership -~ New 30,297.
Membership - Renewals (Other) 18,835,
Membership - Renewals (Spring Appeal} 27,040.
Membership - Renewals (Year End Appeal) 123,123.
Great Give 1,849,
Special Gifts - Legal _ 12,005.
Board Donations 54,512,
Corporate 27,100.
Foundation - General 95, 050.
Foundation — Proiject 111,000.
Total 500,911,
Supporting Statement of:

Form 990 p 11/Line 2, column ({A)

Description Amount
Regions Bank - Checking 157,298,
Regions Bank ~ Special 60,862,
Tallahassee State Bank —_Reserve 149,473,
Synovus - Certificate of Deposit 103, 957.
Total 471,590,

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
Regions Bank — Checking 188,702,
Regions Bank ~ Special 103, 964.
Tallahassee State Bank - Resexve 226,726,
Merrill Lynch 983.

Total 520,375,




1000 FRIENDS OF FLORIDA, INC, 59-2761163

Supporting Statement of:

Form 990 p 11/Line 9, column {A)

Description Amount
Prepaid Insurance 1,716.
Prepald Expenses 1,995,
Prepaid Rent 799,
Prepaid Postage 500.
Total 5,010.
Supporting Statement of:
Form 990 p 11/Line 9, column ({B)

Description Amaunt
Prepaid Insurance 1,945,
Prepaid Expenses 2,253,
Prepaid Rent 823.
Prepaid Postage 500.
Total 5,521,
Supporting Statement of:
Form 930 p 11/Line 11, column (A}

Description Amount
11 shrs Exxon 1,017,
10 shrs 3M 1,643,
Totat 2,660,
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
Synovus Securities 1,244,
Totat 1,244,




1000 FRIENDS OF FLORIDA, INC, 59-2761163

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
A/P - Trade 10,148,
A/P -~ 401 (k) 923,
Accrued Annual Leave 9,634.

Total

20,705,







