Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Fakahatchee Inc

Mailing Address: 137 Coastline drive, Copeland FL 34137

Telephone Number: _239-495-6744 Website Address (if applicable): www.orchidswamp.org___

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:
Provide financial and volunteer support to preserve the unique ecology and cultural heritage of
Fakahatchee Strand Preserve State Park and educate the public about its importance.

Brief Description of the CSO’s Results Obtained:

Fiscal year 1 April 2014 -31 March 2015

Volunteer assistance working under the direction of Park manager for:
- Ongoing maintenance of Big Cypress Bend Boardwalk and Jane Scenic drive, trams/trails in park
- Environmental data collection, habitat survey and maintenance, exotic plant control, equipment

maintenance, development of interpretive material and public outreach.

- Guided educational tours for visitors at Big Cypress Bend Boardwalk, Fakahatchee Island cruises,
GhostRider tram educational tours on Jane Scenic and swamp walk excursions.
- The Kids Fishing clinic.
- The Everglades Ultra 50 mile race in the Park.

Financial assistance:
- Launch of third Annual fundraiser campaign to increase Direct Park support, funds dedicated for
new interpretation signs at Big Cypress Bend Boardwalk.
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- Recipient of three grants: Website technical support- Professional accounting services-Boardwalk
Expansion Project
- Volunteer appreciation Picnic.
- Provide Port O Let at Big Cypress Bend Boardwalk.
- Park equipment maintenance and repair
- Master interpretation prospectus for Boardwalk Expansion project.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Projected for year 2016 to 2019:

- Continued commitment to raise funds to support the Park as well as provide manpower for the
maintenance of the park, its facilities, equipment and vehicles in accordance with the specified needs
requested by the Park manager and within the approved FOF Fiscal Year budget.

-Obtain permitting to build an orchid house already funded by donations and continue FOF’s support of
the orchid restoration project.

-Continue the FOF Annual Fundraiser, seasonal interpretation programs and lectures in the community.
-Assist and collaborate in the development of a Master Interpretation Plan for the extension of the Big
Cypress Bend Boardwalk experience as per the Unit Management Plan and in concert with DEP
approval.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




Policy Manual Exhibit A-page 1 of 5

menﬂs o Fﬂkﬁﬁﬂm’i% Ine.

,x‘;?( 13,; ;:,5,1__ iz z\
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The Board of Directors of the Friends of Fakahatchee Strand State Preserve, Inc., (the '"Organization')

adopted the following Code of Ethics Policy on this /A% dayof & & 7% i ,2014.

ARTICLE 1. Purpose

The purpose of the Code of Ethics Policy is to protect this tax-exempt Organization's interest when it is
contemplating entering into a transaction or arrangement that might benefit the private interest of an officer or
director of the Organization or might result in a possible excess benefit transaction. This policy is intended to
supplement, but not replace, any applicable state and federal laws governing conflict of interest applicable to
non-profit and charitable organizations.

ARTICLE II Definitions

1. Interested Person. Any director, principal officer, or member of a commuttee with governing board-
delegated powers who has a direct or indirect financial interest, as defined below, is an interested person.

2. Financial Interest. A person has a financial interest if the person has, directly or indirectly, through
business, investment, family, and/or domestic partner
a. Anownership or investment interest in any entity with which the Organization has a
transaction or arrangement.
b. A compensation arrangement with the Organization or with any entity or individual with
which the Organization has a transaction or arrangement.
c. A potential ownership or investment interest in, or compensation arrangement with any
entity or individual with which the Organization is negotiating a transaction or
arrangement.

3. Compensation includes direct and indirect remuneration, reimbursement for expenses, as well as gifts or
favors valued in excess of $25.

ARTICLE III. Procedures

1. Duty to Disclose  In connection with any actual or possible conflict of interest, an interested person must
disclose the existence of the financial interest and be given the opportunity to disclose all material facts to the
directors and members of committees with governing board-delegated powers considering the proposed
transaction or arrangement.
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2. Determining Whether a Conflict of Interest Exists  After disclosure of the financial interest and all
material facts, and after any discussion with the interested person, he/she shall leave the governing board or
committee meeting while the determination of a conflict of interest is discussed and voted upon. The remainig
board or committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest.

a. An interested person may make a presentation at the board or committee meeting, but after the
presentation the person shall leave the meeting during the discussion of, and the vote on, the transaction
or arrangement involving the possible conflict of interest.

b. The chairperson of the board shall, if appropriate, appoint a disinterested person or committee to
investigate alternatives to the proposed transaction or arrangement.

¢. After exercising due diligence, the board shall determine whether the Organization can obtain with
reasonable efforts, a more advantageous transaction or arrangement from a person or entity that would
not give rise to a conflict of interest.

d. If a more advantageous transaction or arrangement is not reasonably possible under circumstances not
producing a conflict of interest, the board shall determine, by a majority vote of the disinterested directors
whether the transaction or arrangement is in the Organization's best interest, for its own benefit, and
whether it is fair and reasonable. In conformity with the above determination it shall make its decision as
to whether to enter into the transaction or arrangement.

4. Violations of the Code of Ethics Policy.

a.. If the board has reasonable cause to believe a member has failed to disclose actual or possible conflicts of
interest, it shall inform the member of the basis for such belief and afford the member an opportunity to
explain the alleged failure to disclose.

b. If, after hearing the member's response and after further investigation as warranted by the circumstances,
the board determines the member has failed to disclose an actual or possible conflict of interest, it shall
take appropriate action.

ARTICLE IV. Records of Proceedings

1. Minutes. The minutes of the board shall contain:

a. The names of the persons who disclosed or otherwise were found to have a financial interest in
connection with an actual or possible conflict of interest, the nature of the financial interest, any action
taken to determine whether a conflict of interest was present, and the board's decision as to whether a
conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the transaction or
arrangement and a record of any votes taken in connection with the proceedings.

ARTICLE V. Compensation

1. A voting member of the board who receives compensation or reimbursement for expenses, directly or
indirectly, from the Organization for services is precluded from voting on matters pertaining to that member's
compensation.
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2. A voting member of any committee whose jurisdiction includes compensation matters and who receives
compensation or reimbursement for expenses, directly or indirectly, from the Organization for services is
precluded from voting on matters pertaining to that member's compensation.

3. No voting member of the board or any committee whose jurisdiction includes compensation matters and
who receives compensation or reimbursement for expenses, directly or indirectly, from the Organization, either
individually or collectively, is prohibited from providing information to any committee regarding compensation.

ARTICLE VI Annual Statements.

1. Each director, principal officer and member of a committee with governing board-delegated powers shall
annually sign a statement which affirms such person:
a. Hasreceived a copy of the Code of Ethics Policy.
b. Has read and understands the Policy.
c. Has agreed to comply with the Policy, and
d. Understands the Organization is charitable and in order to maintain its federal tax exemption it must
engage primarily in activities which accomplish one or more of its tax-exempt purposes.

ARTICLE VII. Use of Outside Experts.

In administering the above Code of Ethics Policy, the Organization may, but need not, use outside advisors. If
outside experts are used, their use shall not relieve the board of its responsibility for ensuring that periodic
reviews are conducted.

#
‘John [Kaiser, Secretary

LW
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Friends oi Fakanalchee Inc.

A SOT{eH 3y not-foreprotit Citizen Support O

P.O. Box 35, Everglades City, FL, 34139
website: www.orchidswamp.org

PRACTICES IN ESTABLISHING COMPENSATION FOR OFFICERS, DIRECTORS,
EMPLOYEES AND CONTRACTORS.

The Board of Directors of the Friends of Fakahatchee Strand State Preserve, Inc., resolved on

this /2 7 dayof &&= 7 % 2014, that

a. The individuals who approve compensation arrangements will follow a Code of Ethics Policy.
b. The Board will approve compensation arrangements in advance of paying compensation.
c. The Board will document in writing the date and terms of approved compensation arrangements.

d. The Board will record in writing the decision made by each individual who decided or voted on
compensation arrangements.

e. The Board will approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations.

f. The Board will record in wrltmg both the information on which it has relied to base its decision and its
source.

Francine Stevens, President

W L

Jéﬁry‘l(alser, Secr‘etary
{\ J
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Form 99 0 = EZ

Short Form

Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Department of the Treasury . i . . . 'O_pen to Public

internal Revenue Service * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ~Inspection

A For the 2013 calendar year, or tax year beginning 4/01 ,2013,and ending 3/31 , 2014

B__ Check if applicable: C D Employer identification number
Address change .

[ ] name change Friends of Fakahatchee, Inc. 59-3511352

D it Tt P.0O. Box 35 E Telephone number

[Jroniatec Everglades City, FL 34139 (239) 695-4593

DAmended return F Group Exemption

[] Application pending Number............ -

G Accounting Method: Cash I___] Accrual Other (specify) » H Check » |:| if the organization is not

Website: >

www.orchidswamp.org

required to attach Schedule B (Form

Tax-exempt status (check only one) — @ 501(c)(3) |:| 501(c) (

) <(insert no.) D4547(a)(1)0r D527

990, 990-EZ, or 990-PF).

|
J
K Form of organization:
L

[ ] Corporation [:| Trust

EI Asscciation

[ ] other

Add lines 5b, 6¢, and 7h, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ L] 157,342.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart L......... ... i i, lﬂ
1 Ceontributions, gifts, grants, and similar amounts received . ......... ... i 1 65,790
2 Program service revenue including government fees and contracts. . ... 2 50,193
3 Membership dues and @SSESSMENES. . ...\ttt e e 3 17,075
), Irestrreil MEITE o somsmmn wsmemammsmns s GIaSHomomcims S SRR SIS 1 IHH H6Y SRS § 4 Fin 335,
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses...............cooiiiiiiiiin 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) . .. ..o, 5c¢
6 Gaming and fundraising events )
E a Gross income from gaming (attach Schedule G if greater than $15,000).. .. ] 6al
g b Gross income from fundraising events (not including $ of contributions B
N from fundraising events reported on line 1) (attach Schedule G if the sum i
E of such gross income and contributions exceeds $15,000)................. 6b 20,090.1
¢ Less: direct expenses from gaming and fundraising events................ | 6¢ 5,207
d Net income or (loss) from gaming and fundraising events (add lines 6a and e
BB AR S UBHASE IB B0 o vrin samomuenies muem s F50 Ges USSR YRR T S SR e 6d 14,883.
7 a Gross sales of inventory, less returns and allowances..................... 7a 1,859. |4
b Less: costof goodssold. ... 7b 1,142 1@
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ... 7c¢ 19
8 Other revenue (describe in Schedule O). ... . 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8.. ... ... ... i " 9 150,993.
10 Grants and similar amounts paid (list in Schedule Q). .. ... ... e 10
11 Benefits paid to or for Members . ... ... o 11
§ 12 Salaries, other compensation, and employee benefits. . ... ... ... i 12
E 13 Professional fees and other payments to independent contractors. ......... ... it 13 1,258.
g 14 Otcupancy;fent, Ulilitiesarid MaMenante vus v v s Canemse i o mvee o CERsuEa i 5 SUrassy 14
E 15 Printing, publications, postage, and shipping ... ... 15 1,257.
16 Other expenses (describe in Schedule O) .......oovviiiiiiieiei ! See Schedule O 16 79,383.
17 Total expenses. Add lines 1O RNEOUGH 18 o s ww consosmimms i i vammiin 55 i Saiios s 28w =17 81,898.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... ... i 18 69,095.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on Prior Year's retUM Y . ... .o e e e e e e e 19 351,728.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). ...t 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20..................cccviiinn.. =21 420,823.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0B03L 11/27113



Form 990-EZ (2013) Friends of Fakahatchee, Inc.

Part Il |Balance Sheets (see the instructions for Part [1)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash; savings,and VeSSBS v emn s v oruvss Saresa iy TR S 338,247.|22 376,889,
23 Land and buildings. . . ... ot e 23

24 Other assets (describe in Schedule O) ....... ... See Schedule O 14,231. |24 44,146,
25 TOMALASSEYE . ovvirn v momminin soonmey o P Soiiy SvERTES R S SRR S0 352,478.|25 421,035,
26 Total liabilities (describe in Schedule 0). ... .. See Schedule O . 750. |26 212.
27 N_et assets or fund balances (line 27 of column (B) must agree with line 21).......... 351,728.(27 420,823,

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIL.............

What is the organization's primary exempt purpose? See Schedule 0O
Describe the organization's program service accomplishments_for each of its three_largest program services, as
measured by expenses. In a clear and concise manner, ‘ i

benefited, and other relevant information for each program title.

describe the services provided, the number of persons

(Required for section 501
(c)(3) and 501 (c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

el
ranis 77777 77 7y T this amount includes foreign grants, sheck ere. ... [ ]| 28a 35,911,
2
(Grants § ~~ 7 777777 7 7 Tt this amount includes foreign grants, check here............... * | || 29a
.
Granfs 5~~~ 7 7 7 77 7 )T this amount includes foreign grants, check here. .. ... ..., > [ ]| 30a
31 Other program services (describe in SChedule O) .. ...ttt e e e
(Grants S ) If this amount includes foreign grants, check here ............... > D 3la
32 Total program service expenses (add lines 28a through 31a). .. ... ..ottt e > 32 35,911,

Part IV _|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question inthisPart IV ......................

instructions for Part IV)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(a) Name and Title

(e) Estimated amount of
other compensation

TEEAOB12L 11/2713

Form 990-EZ (2013)



Form 990-EZ (2013) Friends of Fakahatchee, Inc. 59-3511352 Page 3
Part V_|0ther Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV.................
33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O........ ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ...........ooo i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(stich'as those reported on‘lines 2,62, and 7a, armong Others) T v sun v souwmemmises s s s Sassi v v 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill........................ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ................... ... ... 36 %
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0. i
b Did the organization file Form 1120-POL for this Year? . ... ... e 37b X
38a Did the organization borrow from, or make any loans te, any officer, director, trustee, or key employee or were Ll ¥
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total :
amount IMVOIVEl wareiem v sesvrs 407 Ir CRyris ITSeTreian Be T S0 PR T 38b N/A
39 Section 501(c)(7) organizations. Enter: L :
a Initiation fees and capital contributions included enline Q... 39a N/A|
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A|
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in'a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part I, 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization M -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ..... > 0.1
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c reimbursed 2
byiihe arganizaliOi ey s s S SINRIL BOCEITATE U nEaey oy Son SRR Grs e 4 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax [ B .
shelter transaction? If *Yas,' complete FOrm 88B6-T. iy souviriums st sow siamnin wi il v 54 5a o sdit 00 v ws 40e X
41 List the states with which a copy of this return is filed ® None
42 a The organization's
books are in care of *  Marya Repko Telephone no. > (2 :’19_) _695-2905
Locatedat ® 102 Fast Broadway Everglades City FL, IP+4%> 34139
b At any time durin% the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If "Yes," enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7.................. .. | 42¢ X

If "Yes," enter the name of the foreign country:®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ...................... = |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... l'| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead L
OF FOrm 900 B . o 44a X
b Did the or?anization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed S
INstead Of FOrm O00-EZ . .. o i e e a4h X
¢ Did the organization receive any payments for indoor tanning services duringthe year? ............ ..., 44c b3
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No, ' pravide an explanation’ in-Schedle-O: vivw way oaes e ian v53 viss i v i 5 v v Ras vy S5 FPeuiie bva s soviu 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(0)(13)7............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' ’ o
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ... ..o 45b N

TEEA0BI2L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Friends of Fakahatchee, Inc. 59-3511352 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R
candidates for public office? If 'Yes,' complete Schedule C, Part | ... ... ..ot 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) erganizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI...............oooo i, |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part (1. . .o e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ... .. .ot 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b ; (d) Health benefits, )
(8 Namo and i o cach employee ot et | (O Foporebecoppengaton | ontipulons o emploje, | (9 Geimaled ameunt of
compensation
None _ _ __ _ ___ ]
f Total number of other employees paid over $100,000....... »-
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nonme
d Total number of other independent contractors each receiving over $100,000. ... . i ian, >
52 Did the organization complete Schedule A? Note. All section 501(c}(3) crganizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... .o i > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sigﬂ Signature of officer Date
Here p Jinny Ball Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
Check if
Paid Scot A. Shepard, CPA Scot A. Shepard, CPA seff-employed |P00103309
Preparer |Fimsname»  Rogers Wood Hill Starman & Gustason, P.A.
Use Only |Firm's address » 606 Bald Eagle Drive Suite 400 Fim'sEIN ™ 58-1362099
Marco Island, FL 34145-2766 Phone no. (239) 394-7502
May the IRS discuss this return with the preparer shown above? See instructions . ............... i > Yes DNo

Form 990-EZ (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 920 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Friends of Fakahatchee,

Employer identification number

59-3511352

Jd,

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

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

1 | A church, convention of churches or association of churches described in section 170(b)(1)(A)).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 || A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L'in section 170(bX1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}; fees, and gross receipts
from activities related to its exempt functions — sub'gact to certain exceptions, and (2) no mere than 33-1/3% of its support from gross.
investment income and unrelated business taxanle income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 11 c DType Il = Functionally integrated d D Type Il — Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
EEEKARIZIDOM i wsns camnrione e, £F TROERRN G SONATING SV IS S0 SODARTARIG (W AT SN B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. . . .. .. ...t e it e e Mg
(i) A family member of a person described in (i) @bove? ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ....... ... i 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization (iv) Is the (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total :

BAA For Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  06/2813
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Schedule A (Form 990 or 990-E2) 2013

Friends of Fakahatchee,

59-3511

352 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.”). ... .. ..

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

on its behalf. v wod s

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

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

5 The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount |-
shown on line 11, column (f) ..

6 Public su

(a) 2009

(b) 2010

(d) 2012 (e) 2013

(f) Total

> support. Subtract line 5
Ham line dm s 5w senavm i

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b) 2010

(d) 2012 (e) 2013

(f) Total

7
8

10

11

12
13

Amounts from lined..........

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

similar sources...............

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

carriedon......... ... ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

e Tl ) S

Total su?goﬁ. Add lines 7
through

Gross receipts from related activiti

es, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14 %

15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boi I:l

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

b 33-1/13% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

~U

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... e D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Friends of Fakahatchee, Inc. 59-3511352 Page 3
[Part I |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.)......... 15,154, 60,056. 67,547. 101,567. 133,058, 377, 382.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 56,701. 73,638. 12,550. 25, 233. 21,949, 190,071.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. B

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
iIs Bahalt cowmm oo ssneen 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 21, 855, 133,694. 80,097. 126,800. 155,007. 567,453.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
cAddlines7aand7b.......... 0. 0. 0. 0. 0. 0
8 Public support (Subtractline [ | el i e e e s
7cfromline 6. ..ot o e : L 567,453.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... 71,855, 133,694. 80, 097. 126,800. 155,007. 567,453.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar Sources............... 1, 735. 2,722, 3,031. 2,534. 2,335, 12,357,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b...... .. 1, ¥35% 2,122, 3,031, 2,534. 2,335 12,857

11  Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon............... 02

12 Other income. Do not include
gain or loss from the sale o
capital assets (Explain in
Part IV 0.

13 Total Support. (add ins 9,105, 11 and 12) 73, 580, 136, 416. 83,128. 129,334. 157,342. 578,810.

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)

crganization, checle this ok and StOD NETE ... s wa sommmmmmimin savems s e 500§ o s i FRbmims vl s FEemeEs i wamsig o i |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ...t 15 97.87 %
16 Public support percentage from 2012 Schedule A, Part 11, lIne 15. .. ... i 16 97.04 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) ...............o0 17 2.13 %
18 Investment income percentage from 2012 Schedule A, Part 11, line 17 .. ..ottt et e 18 2.96 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA TEEAO403L  06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E7) 2013 Friends of Fakahatchee, Inc. 59-3511352 Page 4

Part IV Sup}])Iementai Information. Provide the explanations required by Part [l, line 10; Part II, line 17a
or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See rnstructlons}

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAD40AL 06/28/13



Schedule B OMB No. 1545-0047
e R Schedule of Contributors 2013
Depariment of the Treasur = Attach to Form 990, Form 990-EZ, or Form 990-PF
y . = iy .
Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
Friends of Fakahatchee, Inc. 55-3511352
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor, (Complete Parts | and I1.)

Special Rules

[:| For a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ...l >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
|

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA%OFngPapenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
Friends of Fakahatchee, Inc. 59-3511352
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{] (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Wildlife Foundation of Florida Miti __________ -
Payroll D
P.0. Box 11010 ___ S 15,886.| Noncash [ |
(Complete Part Il for
Tallahassee, FL 32302 ____________________ noncash contributions.)
(aL (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Ebert Charitable Foundation ______ __________ -
______________ Payroll |:|
189101 0Old HWy § 5,000.| Noncash []
(Complete Part Il for
Eﬁﬁ@?ﬂ?& _FL 33070 _ _ __  ______ noncash contributions.)
(a{) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Tom Maish R
__________ Payroll [ ]
3629 Olde Cottage Lane _ _ __________________ T 10,000.| Noncash [ ]
: . Complete Part Il for
\Bonita Springs, FL 34134 ___ ______________ | r(mnca%h contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S | Payroll D
______________________________________ $____________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e e e s S A e Payroll [ ]
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 e I | Payroll |:|
______________________________________ $__~_________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12127113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

Friends of Fakahatchee,

Inc.

Employer identification number

59-3511352

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. _ (b) ) © () .
from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions

N/ ]

(a) No. (b) (@ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. b) (c) . () |
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

L s i R e e s s v s s o)

(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions,
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

e Y S e Bl S S M el St S s |

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
Friends of Fakahatchee, Inc. 59=3511352

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Il enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... >3

Use duplicate copies of Part Il if additional space is needed.

@ by © . T )
N% fr;o]m Purpose of gift Use of gift Description of how gift is held
a
WN/B e .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b © -
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® () | U )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ —_,—_—_ e e e e e e e e e e e e e e e e e e e e e e — — — — — — — — — —— ——
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e e s Sl
e o ) e i e e ki e sl e e " e e e et i ]
(@ b (© . W, |
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
TEEAQ704L 12/27/13



Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ, » See separate instructions. - Open to Publu: .
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is P lnspec’aon '
Internal Revenue Service at www.irs.gov/foanQO. ¢
Name of the organization Employer identification number
Friends of Fakahatchee, Inc. 59-3511352

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [_| Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes DNO

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

(i) Name and address of individual (i) Activity (iiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrlgutlnns fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total s e cn smerers sy coasreymy s SULESEEES U DN '
3 L|s} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L 06/2613



Schedule G (Form 990 or 990-E2) 2013 Friends of Fakahatchee, Inc. 59-3511352 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 31.5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Tram Tours None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 15,436. 15,436.
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 15,436. 15,436.
4 CESH PUBER e 15 0 ne mme minammaenss
5 NohEaShPIZES e wvewwsing s
D
é 6 Rent/facilitycosts.....................
E
c
T 7 Food and beverages ..................
E
X | 8 Entertainment........................
E
E 9 Other direct expenses................. 1,998. 1,998.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ..ot » 1,998,
11 Net income summary. Subtract line 10 from line 3, column (). . ...t > 13,438.
Part 1l Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bmgolgrogresswe (add column (a
v ingo through column (c))
E
N
u
E 1 Grossrevenue...........o.oovvenvnnn..
2 Cashoprizes.......cooviviiiiiiinnn..
E
D X
kBl 3 Noncashprizes.......................
E N
C5s
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % ||_|Yes 5 ||_|Yes %
6 Veluritest ldhat. wos sumnmm o semwmnn No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..o >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .................. it D Yes DNO
blf ‘No, explein:.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. [Yes [JNo

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E7) 2013 Friends of Fakahatchee, Inc. 59-3511352 Page 3
11 Does the organization operate gaming activities with NONMEeMDErS?. .. ... ... ovviee it e i s iieaiieeiiiieiens [ JYes [ ]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiinister charitable GamIAG t. v sormpmn sommmem oo e STwames o e vs e e R R S SRR S e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ..o 13a
B AR OUESIAE B, . oo oottt e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:| Yes D No

of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ2) 2013


http:act.ivi.ty

SCHEDULE O Supplemental Information to Form 990 or 990-EZ b
(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oﬂ’e" to Public
Internal Revenue Service at www.irs.gov/form990. ﬁsPeCﬂO“ S
Name of the organization ) Employer idenllﬂcatlon number
Friends of Fakahatchee, Inc. 59-3511352

__.the Friends of Fakahatchee, Inc, a 501(c)3 not-for-profit corporation, is the

Everglades. Its 80,000 acres are bordered by I-75 (Alligator Alley), US-41

ccetaaniami Teall). SR-28, Fakshatches Bay and Ricayune State Fonesi. The Friends of & .
(a) Did the organization, during the year, receive any funds, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  00/09/2013 Schedule O (Form 990 or 990-E7) 2013



2013 Schedule O - Supplemental Information Page 2

Client 69068 Friends of Fakahatchee, Inc. 59-3511352

8/18/14

Form 990-EZ, Part |, Line 16
Other Expenses

07:39AM

AAMI N S AT LV $ 6,085.
Adminigtrative = TEaInINE coms vos e s owmmes somesmmmms Smmemss o 59 Fames G 55 2,381,
Advertising and PromMOELGn. e mrs o wsmwmmmie shassss sl Giamms 525 558 SRoves Swsms o 723,
ANNUAL FUNA OB S ittt e e e e 475,
= oo <2 190.
Barile FOEE s s v omanmse S5 S n s 0 ST, SN ST (AT A, S T S TR, DU SR 1, 107.
BOBTAWALK . . .. veinir nioie voninos s sime wompmiminimsonims sepes womaraimias s siomessnigis movsesmsrosssseess isoseeussn sio i SN 30w 5,245,
DEPrECI At i O 8,247.
I AT RSy, s seoemns dooparerasen Buy STITEATA, B TSRS G5 eVOTRNT G REEGTN AR ST BEA, A 4,527.
DUy & SUbSETIDEIONS o sy cxvs o s ors S0 (umasm Sur S 0Ensi PR P s peRtei e e 325.
IG5 F=3 6 =) Lo P 4,268.
Licenses & PermiLs . oo 200.
Lost and Found d0 BRDE covee s oo s s 5o i Seevimiens fe ssiamen s amoms 1,078.
OFTLEE EXPENEBG ... commr s st s St i e shh LA NEs CULes O, 00 SRV ED I 507.
P AT R U DD O . it 35,:095.
PLORIES i o wovmmmminn 5o sies ads S s s b5 5 s S5 S0 sae easrs wis s e s wem 374.
Regervatlons SeTVICE. v s vovwmmmms sumsmnmm dos wbbiinss S0 siis Seyaisams 65 su e s svea 5, 580,
LS Td ol B o= o b o =T 2,000.
SWAMD WA LK S .ottt 816.
WEBS T s vonmunmn: svmmmmsmn mrs e susaig s Sres i B o, 1 s, W AT G0 SR e 150.

Total $ 79,383.

Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
AU OMOD L LS o, 8 11,875. 8 30,995,
TNV O S .o 2,356 2,162.
Machinery and Equipment......... ... i 0. 11,009.
Total $ 14,231. 8 44,146,

Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued EXPenses..............cccoooiviieieionn. $ 750. §

212

Total $ 750. §

212.
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Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
Jimene Rinehart
Vice President 8 8 0. 8 0. 8 0.
Dennis Giardina
Director 0 0. 0. 0.
Glen Stacell
Vice President 8 0. 0. 0.
Kathy DaSilva
Treasurer 13 0. 0 0.
Bruce Bunch
Director 7 0. 0. 0.
Frank Denninger .
Director 1 0, 0. 0.
Shaun Floyd
Director 0 0. 0. 0.
Francine Stevens
President 21 D 0. 0
Howard Lubel
Director 6 0. 0. 0.
Tina Streeter
Director 0 0. 0. 0.
John Kaiser
Director 2 0. 0. 0.
Jinny Ball
Secretary 7 0. 0. 0.
Rose Flynn
Director 3 0. 0. 0.
Patrick Higgins
Director 12 0. 0. 0
Tony Marx
Director 4 0. 0. 0.
Ken Shapiro
Director 1 0. 0. 0.

Total 3 0. 5 0: 3 0.




CSO Statement on Value of Contributed Services

Park Staff Support — Five full-time employees, work coded to OCA-U2430
(474 man hours @ 15.00hr)

$7110.00

Park Facilities Support - Storage of FOF supplies in air-conditioned building
($10.00 a month x 12 months)

$120.00

In-Kind Support — additional services outside the park staff contributed hours

(Nothing to report)

List of Program Services:

$0.00

Program Visitors Served Sessions or Days | Total Total Revenue
Expenses
Swamp Walks* 54 6 $ 100 Gross 5,760
Tram Rides* 260 22 $6,748 Gross 15,436
Interpretive Talks* Do not keep record | n/a n/a Gross 6,081
as this is on request
basis and not
scheduled tours.
Everglades Ultras 380 1 $0 $3000
Fundraisers® 44 Orchid 1 1,078 Gross 2,279
restoration
Island Cruise* 60 3 $ 3,209 Gross 4,654
*$5,817 is an
additional
common
expenses to all
CSO tours.
Swamp Walks* 54 6 $ 100 Gross 5,760

Total Program Services:

| Expense: $17,052.00

| Revenue:$42,970.00



http:Revenue:$42,970.00
http:17,052.00
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