Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friend 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:

This report represent fiscal year 15t April 2015 to end March 2016

FOF volunteers were essential to assist Park staff with the following:
- Ongoing maintenance/repair of the Big Cypress Bend Boardwalk, park equipment and facilities.
- Environmental data collection, habitat survey and maintenance, exotic plant control and removal.

- Endless maintenance of Janes Scenic drive, bridges and culverts on Park trams roads including
hiking trails on going clearance.



http://www.orchidswamp.org/

- Preparation of the trails for the February Everglades Ultra 50 mile race, the fifth race in the Park.

Fundraising efforts and accomplishments:

- FOF guided educational tours program for: Big Cypress Bend Boardwalk and Janes Scenic drive.
And educational Swamp Walk Excursions in designated locations approved by Park manager.

-Launched the 4" Annual Fund Appeal to our membership to provide specific Park support as
designated by the Park manager. Installation of new interpretive signs at the Big Cypress Bend
Boardwalk, funded by the Annual fund appeal.

-Installation of an orchid house for the orchid restoration efforts, funded by generous donors.

-Funded and managed the development of the Big Cypress Bend Boardwalk Expansion Master
Interpretation plan with The Acorn Group in accordance with Park Manager and DEP.

-Funded G F Young Inc. for: Wetland Limit Determination-Wetland impact assessment—
Topographic Survey and Permit coordination for the Big Cypress Bend Boardwalk Expansion, in
accordance with Park manager and DEP.

-Funded Corban Architect PLLC for conceptual design and fundraising material for the
miscellaneous structures of the Big Cypress Bend Boardwalk Expansion.

-Began funding the development of the Sign Plan with The Acorn Group for the Big Cypress Bend
Expansion.

-Began funding the development of the Exhibit Plan with the Acorn Group for the Big Cypress Bend
Expansion.

-Hosted the second free Annual Volunteer Appreciation Picnic, funded by the FOF.
-Raised funds with an Event specifically for the Orchid Restoration program.

-Funded Port O Let at the Big Cypress Bend Boardwalk.

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 volunteer 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.

-Continue the FOF Annual Fund Appeal, seasonal interpretation programs and lectures in the
community.




-Finalize the Sign Plan and the Exhibit Plan with The Acorn Group for the Big Cypress Bend Boardwalk
Expansion, in accordance with the Park manager and DEP.

-Continue efforts to assist the Park with the Boardwalk Expansion.

-Continue efforts to assist the Park in reaching a resolution to restore Janes Scenic Drive.

Continue efforts to launch a Capital Campaign for Phase two of the Big Cypress Bend Boardwalk
Expansion.

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
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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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IRS e-file Signature Authorization

o 8879-EQ for an Exempt Organization OME No. 15461878
For calendar year 2015, or tiscat year beginning é/_(]_]__ _ + 2015, and ending _ §L3_1_ R 2@_1:6__

Deoartment of the T * Do not send to the IRS. Keep for your records. 201 5

Intornal Ravenus Serviee * information about Form 8879-EO and its instructions is at www.irs.gowform8878eo,

Mame of 8xempt organization Employer idemiiication fumber

Friends of Fakahatchee, Inc. 59-3511352

Name and tiffe of officer

Francine Stevens _ President
Ba Type of Return and Return information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amaunt, if any, from the raturn. if you
check the box on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not compiete more than 1 line in Part 1,

TaForm 980 check hera . ... » D b Total revenue, if any (Form 980, Part Vill, column (A}, tine 12} ........, 1h
2Za Form 990-EZ check here. .. .. > b Total revenue, if any (Form990-E2, line M. ... inee it ity 2h 148,540,
ZaForm 1120-POL check hera . ... .. » D b Tolaltax (Form NM20-POL Hine 22, .. ... ... .o 3h
4 a Form 990-PF check here. .. .. - D b Tax based on investment income (Form 930-PF, Part v, tine 5).... 4b
5a Form 8868 check here... » D b Balance Bue (Form 8868, Part 1, line 3¢ or Part i, ing 8c).............. 5h

Partik| Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organizalion's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,

| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return, | consent to ajtow my
irtermediate service provider, transmitter, or electronic return originator (ERO) o send the organization's refurn to the IRS and i recelve from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, 1 authorize the LS. Treasury and its designated Financiai Agent to initiate an electronic
funds withdrawat (direct debit} endry to the financial institution account indicaled in the tax preparation software for paﬁmant of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business da%ls prior to the payment (settiement) date. | afso
authorize the financial institutions involved in the processing of the electronic payment of taxes o recelve confidential information necessary to
answer inguiries and rasolve issues related to the payment. | have selected a personal identification number (PN} as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]t authorize  Rogers Wood Hill Starman & Gustason, P.A. toentermyPIN | 65068 Jas my signature

ERO firm name Enter flve numhbers, but
do not enter all zevos
on the organizations tax year 2015 elecfronicaity fiied return. i | have indicated within this return that a cony of the return is being filed with

g stale agency(ies) regulating charities as part of the IRS Fed/Stafe program, | alse authorize the aforementioned ERO {o enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disciosure consent screen,

Officer's signature Date »

£ [I! Certification and Authentication

RO‘S EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ool e |_ £5931532154

do nat enter ail zeros

! certify that the above numeric eniry is my PIN, which is my signature on the 2015 eiectronically filed return for the arganization indicated
ahove. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for
Authorized (RS e-file Providers for Business Returns.

ERO's signature »- I Vﬁte »

ERO Must Retaln This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nolice, see instructions. Form 8879-EC (2015)

TEEA7401L 1072215



Short Form ‘ U
N 0. 1545-1150
con 990-EZ Return of Organization Exempt From Income Tax
© Under section 501(c), 527, or 4947(af)‘§1) of the Internal Revenue Code 201 5
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Department of the Traasury *> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 4/01 , 2015, andending 3/31 . 2016

B__ Check if applicable: ¢
Address change

{ ] vame change Friends of Fakahatchee, Inc. 59-35111352
D Initial return P.0. Box 35 E Telephone number

Dif‘:ﬂslreiumltenninaled Everglades City' FL 34133 (239) 695-4593

DAmended return F Group Exemption
[_] Apptication pending Mumber . .......... >

Accounting Method: . Cash B Accrug!  Other {specify) » H Check » D if the organization is not
Website: * www.orchidswamp.org required to attach Schedule B
Tax-exempt status (check only one) —  [X] 5013 [ J50UD( ) <(imserinoy [ ] 487(a(Dor | |527| (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation [ | Trust [ | Association [ | Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if tofal
assets (Part i, column (B) below) are $500,000 or more, file Form 980 instead 0f Form 990-EZ. ... ........... »§ 148,540,

-1 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 question inthisPart [..... .. ... . ... . ... ..
Contributions, gifts, grants, and similar amounts received ........... ... i 1 116, 548.
Program service revenue including government fees and contracts........................... e 2 29,911,
Membership dues and assessments. ... . L. e e
T gt T T Lo T - Y
Sa Gross amount from sale of assels other than inventory. . ................. 5a
b Less: cost or other basis and sales expeanses. . ... vt i i 5b >
¢ Gain or (loss) from sale of assets other than inventory (Subtract Bne Sbframféine 5ay............ ... ..o it <)
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than $15,000)..... | Eal e
b Gross ingome from fundraising events (not including $ of contributions

from fundraising evenis reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)............... .. | Bb e

¢ Less: direct expenses from gaming and fundraisingevenis, ............... 6¢ i

D Employer ldentification number

[l Y EC

Bow N =

2, 081.

meZm«<<m:o

d Net income or {loss) from gaming and fundraising evenis (add lines 6a and
Bb and sUBtact e BC) . . .. e e e 6d

7 a Gross sales of inventory, less returns and allowances..................... Ta =l
bless:costofgoodssold .. ... i i i 7b Sy
¢ Giross profit or (loss) from sales of inventory (Sublract line Zhfromiine7a) . ... .. . oo iciin.s 7¢

8 Other revenue (describe in Schadule D). ..o e e 8

9 Total revenue. Add!lines 1,2, 3,4,5¢,6d, 7c, and 8. ... .. ot e "9 148,540.

10 Grants and similar amounts paid (list in Schedule O). ... oo
11 Benefils paid 1o or for Members .. ... e e
12 Salarfes, other compensation, and employee benefiis. .. .. .. i
13 Professional fees and other payments to independent contractors. . ..o
14 Occupancy, rent, utiliies, and maintenance . ... ... . i e e
15 Printing, publications, pestage, and shipping .. ... . o e e
16 Other expenses (describe in Schedule O) .........oviiiiieiainens. See Schedule O .. .
17 Total expenses, Add fines 10through 16, ... . . .. .. . .. . >
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ... i i i

74,723,

AN XM T XM

1,417,
84,592,
160,732,
-12,182,

19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
figure reported on prior year's refUrm). .. o i e e 436,775,

20 Other changes In net assets or fund balances (explain in Schedule 0)..... See, ..S.Ch.e.dﬂl.@. 0. -2,140,
21 Net assels or fund balances at end of year. Combine lines 1Bthrough 20....................... ... =2 422,443,

BAA For Paperwork Reduction Act Notice, see the separate instructions. @ : PY Form 990-EZ (2015)

—mz
h=ifain

TEEAQ8Q3L 10/12115
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Form 990-EZ (2015) Friends of Fakahatchee, Inc.

B Balance Sheets (see the instructions for Part 1)
Check if the organization uged Schedule O to respond to any question in this Part 1l

L

(A) Beginning of year | (B} End of year
22 Cash, savings, and investments. .............. ..., 391,317.122 387,661.
23 Land and BUldiNgS ... ..ot s e 23 T
24 Other assets (describe in Schedule Q... ... See Schedule O~ 45, 54924 34,782,
25 Totalassets . ... e e 436,866.125 422,443,
26 Total liabilities (describe in Schedule ©).........! See Schedule O 91,126 0.
27 Net assets or fund balances (line 27 of column (B) must agres with line 21y . ... ...... 436,775.127 427,443,

- Statement of Program Service Accomplishments (see the instructions for Part I1T)
Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization's primary exempt purpase? See Schedule O

Describe the organization's program gervice accomplishments for each of its threé larges‘r program seyvices, as

measured by expenses. in & cléar and concise manner, describe the sarvices provide
benefited, and other relevant information for each pragram title.

, the number of persons

Expenses

EReguired for section 501
€)(3) and 5071(c){4)
organizations; optional
for others.)

28 See Schedule O

SIITI TR 28 69,560,

(Grants § ) It this amount includes foreign grants, check here. ... 7 "7 "* []| 294 7,022,
° _ .,
Wrants § 77 7 77 7 777 7 77 i this amount incliides Toreign grants, check here. . . .......... * BEL
31 Other program services (describe in Schedule ). ... .. L e e,
(Grants § ) ¥ this amount includes foreign grants, check here. . ............. > D 3a
otal program service expenses (add lines 2Ba through 3Ta) .. .. ... ... ... ... . ... . . i iii., > 32 76,582.

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

Check #f the organization used Schedule Q {6 respond to any question in this Part Iv

) Average hours per ¢) Repattable compensation (d) Health benefits, ;
(8 Name and e Ol | CGRWATIEGT | s same | O

JTed DeGroot _ _ _ . ___ . __.]

Director 4 0. 0. 0.
Dennis Giardina _ ______ _ |

Director 2 0. 0. 0.
Glen Stacell

Director 3 0, 0. 0.
JYom Maish __ ___________ |

Director .15 0. 0. 0.
Francine Stevems _ __ _____ |

President 23 0, 0, 0.
John Kaiser _ ___ _______|

Director 4 0. 0. 0.
Virginia Ball ___ _______]

Secretary 12 0, 0, 0.
Patrick Higgins _ _ ______j

Vice President 16 0. 0. 0.
Ken Shapiro __ _________|

Treasurer 5 0 Q. 0.
BAA TEEAGBI2L 1012015 Form 990-EZ (2015)
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iMartVe| Other 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 question inthis Part V............... ..
33 bid the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 5 ................................................. 33 X
34 Waere any significant changes made to the organizing or governing documents? i "Yes,' attach a confermed copy of the amended documants if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (ses instruchions). . . ... .. i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 62, and 78, amMONg OlErS) 2 . ..o r ettt i e 35a X

bif 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule Q. | 35b

¢ Was the erganization a section 501(c)(4), 501(c)(5), or 501 {c)(E) crganization sub{ect te section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,” complete Schedule ¢, Partfil................... ... .. 3¢

X
36 Did the organization undergo a liquidation, dissolution, terminzation, or significant
disposition of net assets during the year? If 'Yes,' compfete applicable parts of Schedufe N............... ...l 36 X
X
X

37a Enter amount of pelitical expenditures, direct or indirect, as described in the instructions. . "] 37a| n.

38a Did the organization borrow from, or make any loans to, any officer, director, trusiee. or key employee or wera :
any such loans made in a prior year and still ouistanding at the end of the tax year covered by this return? . ......... ..

b if 'Yes,' complete Schedule L, Part Il and enter the total

ATMOUNE IMVOIVE. L .. o et 38k N/Aj
39 Section 507 (c){7) crganizations. Enter: =
a Initiation fees and capital contributions included online @............................... 3%a N/AE
b (ross receipts, included on line 9, for public use of club facilities........................ 39b N/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4511 » 0. ; section 4912 » Q. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the arganization engage in any section 4958 excess
benefit {ransaction during the vear, or did It engage in an excess benefit iransaction in a prior year that has not been

reported an any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part1........ ... .ol
¢ Section 5014c){3), 04}, and BOV{C}{29 organizations. Enter amount of tax imposed on organization
»>

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... 4]
d Section 501(c){3}, 501{c){4), and 501(c){29) organizations. Enter amount of fax on line 40c reimbursed
by e OrgaMI ZEtON . . e > o

e All organizations. At any time during the tax vear, was the organization a parly to a prohibited tax
shelter transaction? If Yes,' complete Form 8886-T. ... ... e

41 List the states with which a copy of this return is filed ™ None

42 a The organization's
hooks areincareol *  Francine Stevens Telephone no, ™ (239) 695-2905

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

if *Yes," enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiaf Accounts (FBAR}.
¢ At any time during the calendar year, did the organization maintain an office outside the US.2..................ell
If 'Yes,' enter the name of the foreign country:*

442 Did the organization maintain any donor advised funds during the year? if "Yes,' Form 990 must be completed instead
OF FOrm O00-EZ .. oo o e e e e e

b Did the organization operate one or mare fhospital facilities during the year? If "Yes,' Form 990 must be completed

INStEad OF FOmM 000 . Lo vttt ittt ittt e et i e eyt
¢ Did the organization receive any payments for indoor tanning services during theyear?. ... ... ol
df 'Yes' ic line 44¢, has the organization filed a Form 720 to report these payments?

If 'No," provide an explanation in Schedufe O, ... it e
45a Did the organization have & controlled entity within the meaning of section B12(B)(13)7......ovveenii s
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section S12(h)(13)? f "Yes,’
Forrm 990 and Schedule R may need to be completed instead of Form 890-EZ (see instructions), .. ... oo inn i i e

TEEAQBIZL 10712715 Form 890-EZ (2015)




Form 990.EZ (2015) Friends of Fakahatchee, Inc. 59~3511352

46 Did the organization engage, directly or indirectly, in political campaign activities an behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L

Section 501(c)(3) organizations only

All section 5071(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables
for lines 50 and 51.

Check if the orgenization used Schedule O to respond to any question inthis Part VI ... oo o i H
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1. .. o i i i e e e e e e a7 X
48 Is the organization a school as described in section 170(BY(1MAXI)? ¥ "Yes, complete Schedule E.... ..., ... ... 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? ............... ... ......... 493 X
b If 'Yes,” was the related organization a section 527 organization?. ... ... s 49h

5¢ Complele this table for the organization’s five highest compensated employees (other than officers, directors, lrusiees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

{2} Name and titie of each employee w’fxg;?gg%‘;; {t} Reperabls compensation conﬁ 3:?3@ t%egg'nﬂptisc:yee (o} Estimates amount of
P pe 1o positian (Forms W71 09%-MISC) banefl plang, and delelred oiher compensation
compensation
None ]
§ Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contraciors who each raceived mare than $100,000 of
compensation from the organization. If there is none, enter 'None.”

{a} Name and business address of sach independent conlractor {b) Type of service {c} Compensation
None
d Total number of other independent contractors each receiving over $100,000.... ... ... ...l »-
52 Did the organization compilete Schedule A? Note: All section 501{c)(3) organizations must altach a
COMEIEtEt SONEAUIE AL o ittt et e e e e - Yas DND

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowletige and belief, it is
true, carrect, and complete. Declarallon of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

|

= i f offi Date
Slgn Signature of officer

Here p Francine Stevens @ @PY President

Type or print name and title

PrintType preparer's name Preparer's signature Date [] PTIN
) . Check if
paid  |Thomas E. Boerio, CPA T R & oo Te1/16 | Dot |pop103308

Preparer |Firmsname »  Rogers Wood Hill Starman & Gustason, P.A.

Use Only |Fimsaddress » 506 Bald Eagle Drive Suite 400 FimsEN ™ 59-1362099
Marco Island, FL 34145-2766 Phonero.  (239) 394-7502
May the IRS discuss this return with the preparer shown above? See instructions.......................oi s, > Yes DNO

Form 980-EZ (2015)

TEEADBIZL 10n2n§




Public Charity Status and Public Support | 008 o 15450047

(%Er[;lnEsgg :ES!;?!‘-EZ) Compilete if the or%aerhi;g;)'%r; :1502'11 ::grt:i?:rt] g?g S.-.t)a(g%eo{&'as?‘izaﬂon or a section
* Attach to Form 990 or Form 990-EZ.
Depariment of the Traasury * information about Scheduie A (Form 990 ot 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
Friends of Fakahatchee, Inc. 59-3511352

Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 17, check only one box.)

1 A chureh, convention of churches, or assaciation of churches described in section T7ADYT AN,

A school described in section 170(b)1)A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section T70¢h)(1)(AXED.

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

oW

A federal, stats, or local government or governmenta! unit described in section 170{b)(1XAXv).

An orgamzation that normally receives a substantial parl of its support from 2 governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part 11.)

8 A community trust described in section 170(b){1){A)vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi/p fees, and gross receipts
from achivities related to its exempt functions — subgact 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 111.)

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

1" An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of supporting erganization and compilete jines 11eg, 114, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majorily of the direciors or trustees of the supporting organizahion, You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organizetion supervised or conirolled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested i the same persons that control or manage the supporied organization{(s). You
must complete Part IV, Sections A and C.

¢ D Type il functionally integrated. A supporting organization operated in tonnection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated, A supporting organization operated in connection with its supported arganization(s) that is not
iunctionally integrated. The oraganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type U, Type {1l funclionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... e e s [:::I

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

~ g

iy N f ried i) EIN o vy 15 th (v) Amount of manetary (vl) Amaunt of ather
O ot ® U Tyoo of organization orgamiation tsted | support (o6 instriclions) |  sugpert see Ingtructions)
1y In ¥our governing
above (see instuctions)) ydncumant?
Yes No

(A
B
©)
(D)
(E) _ 1
Total L ; e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980.EZ. Schadule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 Friends of Fakahatchee, Inc. 59-3511357 Page 2

' Pay Support Schedule for Organizations Described in Sections T78(b)(1XAXiIV) and 170(b){(1}(A)Vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part . if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;ggia;gy%r'@r fiscal year (a) 2011 (b) 2012 (c) 2013 () 2014 (e) 2015 () Total
1 Gifts, grants, santributions, and
membership fees received, (Do not
inctude any ‘unusual grants}. ... ...

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

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

4 Tofal, 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..

© Public support. Subtract line 5
fromlined...................

Section B. Total Support

5352.??,: gy;a)r {or fiscal year {a) 2011 {b) 2012 () 2013 () 2014 {e) 2015 ) Total

7 Amcunts from line 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried OM. . ...

18 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
Part VI oo ieeiaanns

11 Total su?gnrt. Add lines 7
through 10...................

12 Gross receipts from related activities, efc. (see

instructtons)

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

organizafion, check this box and stop here. .. ... bt e e ettt et e e e e e a e b e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) .........oooiiiiinnna, 14 %
15 Public support percentage from 2014 Schedule A, Part 1], line 14, ... ... . i 15 %

162 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
and stop here, The organization qualifies as a publicly supported organizalion...... ... oo it i »> D

b 33-1/3% support test — 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i »> D

17a 10%-facts-and-circumstances test — 2015. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V) how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or mare, and If the organization meets the “facts-and-circumstances’ 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 . ............ > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instrustions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015

Friends of Fakahatchee, Inc.

58-3511352

Page 3

art

upport Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year begiming in} >

1 Qifts, grants, contributions
anc membpership fees
received. (Do not include
any 'unustal grants..........

2 Gross receipts from admis-
sions, merchandise sald or
services performed, or facifities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........

3 Gross receipts from activities
that are net an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................

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

6 Total, Add fines 1 through 5. ..

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

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

cAdd lines 7aand 7b..........

8 Public support, (Subtract line
7c from ling 6.

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

67,547,

101,567.

133,058,

124,742,

116,548.

543,462,

12,550.

25,233.

21,949,

1,139,

29,911,

90,782.

0.

0

80,097,

126,800.

155,007,

125,881,

146,4589.

634,244.

0.

0.

0.

0.

=]

Section B. Total Support

634,244,

Calendar year (or fiscal year beainning in) » (a) 2011 (b) 2012 {c) 2013 (dy2014 (e) 2015 () Total
9 Amounts fromfine 6.......... 80,097, 126,800. 155,007. 125,881, 146,459, 634,244.
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
STMilar SOMTEes. . . ..ovvniiinnns 3,031, 2,534, 2,335, 2,164, Z2,081. 12,145,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired affer June 30, 1975 .. g.
c Add lines 10a and 10b........ 3,031, 2,534. 2,335. 2,164, 2,081, 12,145,
T1 Net income fram unrelated business
activities not incluced in ling 10h,
whether or not the business is
reguiarly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..o 0.
13 Total support. (Add lines 9,
10, 1T,and 123 ............. 83,128, 129,334. 157,342. 128,045, 148,540. 646, 385.
14 First five years. |f 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 hiere. .. ... ... ... e R > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (fy divided by line 13, column (F) ... ... ool t. 15 98.12 %
16 Public support percentage from 2014 Scheduie A, Partilt, line 15, ... ... o 16 97.98 %
Section D. Computation of Invesiment Income Percentade
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column ).................... 17 1.88 %
18 Investment income percentage from 2014 Schedule A, Part lit, fine T7.. ... ... ... o i8 2.02 %

192 33-1/3% support tests — 2015, If the organization did not check the box on ling 14, and ling 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. .......... >

b 33-1/3% support tests — 2014, If the organization did not check 2 box on fine 14 or line 193, and ling 16 is more then 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, ff the organization did not check a box on line 14, 19a, or 19, check this box and see instructions . .. ....... .. >

BAA TEEAG403L 1012115 Schedule A (Form 9390 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015 Friends of Fakahatchee, Inc, 59~3511352 Page 4
: Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checkad 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complets
Sections A, D, and E. If you checked 11d of Part I, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part I how the supported organizalions are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509@@)(1) or (2)7? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2} .

3 a Did the organization have a supported organization described in sectian 501(c)(4}, (B), or (6)7 If 'Yas,' answer (b)
and (c) below

b Bid the crganization confirm thal each supported organization gualified under section 501(c){d}, (5), or (6y and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
IEdE Be Qe il N . it et e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes,* explain in Part Vi what confrols the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f "Yes' and
if you checked 11a or T1b in Part 1, answer (B} and (¢) below

b Did the organization hiave ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlfed
or supsrvised by or in connection with its supported organizalionS. ... ... . ... e

¢ Did the crganization support any foreign supported organization that does not have an [RS determination under
sections 5071(c)}3) and 508(a)(1} or (2)? if 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support fo the forelgn supported organization was used exclusively for section 170{CHE)B) purposes. ......... ...,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer ()
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiiuted, or removed: (i) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
arnendment 10 the organizing GOCUMEEL . . ..o it st ia s s ittt taira e isanas

bYypelor TyFe il only, Was any added or substituted supported organization pari of a class already designated in the
organization's organizing oCUMBIEZ. .. .. . e 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 (i} its supparted organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (i} cther supporting organizations that also support or benefit one or more of
{he filing crganization's supported organizations? /f 'Yes, provide defall inPartVI......................coa

7 Did the organization provide a LSf;al'ant, loan, compensation, 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 10 a substantial coniributor? If 'Yes,' complete Part | of Schedule L (Form 990 or S90-EZ)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L (Form 990 or 990-5% ................................................................
9a Was the organization controlled directly or indirectly at any time during the tex year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
I 'Yas,' provide detail in Part V. .. ... . i

b Did ene or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide detail in Part VE. . ... ... i

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supperting organization also had an interest? If 'Yes, ' provide detail inPart VL. ....................

10a Was the organizalion subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (regarding ,
certain Type || supporting organizations, and ali Type [t non-functionally integrated supporting organizations)? If "Yss,
BISWEE T DBIOW, o e e e e e s

b Did the organization, have ahy excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to determine
whether the organization had excess business holtings.) ... ... oo i

BAA TEEAO4DAL 1011215 Schedule A (Form 990 or 90-EZ) 2015




chedule A (Form 990 or 930-E7) 2015 Friends of Fakahatchee, Inc. 59~3511352 Page 5
Supporting Organizations (confinusd)

11 Has the organization accepted a gift or contribution from any of the following persons?

& A person who directiy or indirectly controls, either alone or together with persons deseribed in (1) and {c) befow, the
governing body of a supported organization?. .. ... .. ... . ... . .. i .

b A family member of a person described In (8) 8bOVET. . ... 11b

¢ A 35% controlled entity of a person described In (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail In PartVl. ... . ... Te¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elecl at least a majorily of the organization’s directors or truslees at all times during the tax year? ¥ No, ' describe in
Part Vi how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported orgenization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supporied organizations and what conditions or restrictions, if any,
appiied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,” expiain in Part V¥ how providing such
benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controlled the
SUPPOFEING OrgamiZation. . . . ... e et e e e e e e e e e e e e e

Section C, Type Hl Supporting Organizations

1 Were a majorily of the organization's directors or trusiees during the tax year also a majorily of the directors or trusiees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). . ...

Section D, All Type Hl Supporting Organizations

1 Did the organization 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 during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (lii) copies of the

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? ¥ No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relatlonship described in (2), did the organization's supported organizations have a significant
voice in the prganization's investment policles and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
LI (2R (=Te = ¥«

Section E. Type lll Funciionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used Io salisfy the Integral Part Test during the vear {see instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ |:| The organization supporied a governimental entity. Describe jn Part V| how you supportfed a government entity {(see insfructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied crgamzation(s) o whith the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explfain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituled
substantially alf of s ACHVIHES . . et e

b Did the activities described in (a) constifute 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 V1 the reasons for
the organization’s position that its supported organizatior(s) wouid have engaged in these aclivities but for the
OFGanIZation’s IMVOIVEINEIE . . . e ittt et e e e vt i a e et e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide delails inPart VI ... L e

b Did she organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? if ‘Yes,' describe in Part VI the role played by the organization inthisregard.................

BAA TEEAQ405L 101205 Schedule A (Form 990 or 990-EZ) 2015




heduie AForm9900r990-E2) 2015  Friends of Fakahatchee, Inc. 58-3511352 Page §
BArt Y o Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll nonduncticnally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® Qurrent Year
T Net short-term capital gain. . ..o i e e e rrr v e 1
2 Recoveries of prior-year distributions .. ..o o e 2
3 Other gross income {see insbructons). ... ... ... ... 3
4 Addlines 1 HrouUGh 3. .. e 4
5 Depreciation and depletion. ... e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) ........... ... o G 6
7 Other expenses (see instructions) . .......... .. . 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromtine ). ....... ...l 8

{optional}

Section B — Minimum Asset Amount (A) Prior Year ®) Current Year

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 monthly value of securities .. ... e
h Average monthly cash balances. .. .. ... i
¢ Fair market value of other non-exempt-use assets. ..................... ... ... ..
d Total (add lines 1a, 1h, and 10 . oot
¢ Discount claimed for biockage or other
factors {explain in detail in Part VI:
2 Acguisition indebledness applicable to non-exempt-use assets.................... | 2
3 Subtractline Zfrom line 1A .. ...t 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE8 INSHIUCHIONS). . o e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply ine 8 by 038, . ... e e s 6
7 Recoveries of prior-year distributions ... .. oo 7
8 MinimumAssetAmount{addline 7o line8)...... ... .. . iiiiiiiiaii 8 _
Section C — Distributable Amount = Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1 i '
B Enter 85% Of [IM8 1. .ttt ittt e 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 0rline 3. ... .. . . 4
8 Incometax imposedinprioryear. ... ... ... .. 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo emergency
temporary reduction {see instruclions) ... ... . ... o 8 =
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporiing organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015
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Sch

eduIeA (Form 990 or 990-E2) 2015 Friends of Fakahatchee, Inc. 59-3511352 Page 7
={ Type Il Non-Functionally inteqrated 509(aX(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year

1

Amounts paid to suppoeried organizations to accomplish exempt purpeses. ... ... i

2

Amounis paid to perform activity that directly furthers exempt purpases of supporied orgamzatlons.
in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supporied crgamzat;ens .......................

Amounts paid t0 acgquire exempl-use assels. .. .. e

Qualified set-aside amounts {prior IRS approval required). . .. ..o i i e

Other distributions (describe in Part VI). See Instructions. . . ... i i i e

Total annual distributions. Add lines 1 through 6. .. .. ... . i i e e

N o|

Distributions to allentive supporied organizations to which the organization is responsive {provide delails
N PEr V), S INSUCHONS . . . i i e e

Distributable amount for 2015 from Section C, INe B, ... i i ittt eabennas

10

Line 8 amount divided by Line O amount . ... .. . i e

Section E — Distribution Allocations (see instructions)

iii
Distri Jtable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasanable =
cause raguired — see instructions). . .................. . ..
3 Excess distributions carryover, if any, to 2015: =
b -
C et & b g - =t
dFrom2013...... ... .. ...
eFrom2014. ... ... .. oo
fTotalofnes Sathroughe. ... ... .. i iiiiiiiiiaii i

g Applied to underdistributions of prier years............... e

h Applied to 2015 distributable amount . ........... ...

gt

i Carryover from 2010 not applied (see instructions). . .............

j Remainder, Subtract lines 39, 3h,and Sifrom 3f................

4

Distributions for 2015 from Section D,
jine 7;

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount ... ooovi i

¢ Remainder. Subtract lines da and 4b from 4. ....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and da from Hine 2 (if amount greater than
zero, see INstructions) ... ... ..o e

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

Excess distributions carryover to 2016, Add lines 3jand 4c......

Breakdown of line 7:

BAA Schedule A {Form 990 or 950- EZ} 2015

TEEAGAG7L 10M215




Scheduie A (Form 990 or 990-E7) 2015 Friends of Fakahatchee, Inc. 59-3511352 Page 8
; 1S {Jplemental Informat:on Prowde the e gn[anatlons reqwred by Part [l, fine 10; Part Il, line 17a or 17h;Part 1], line 12 Part ¥,
on A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part | IV, Section C, me1
Part v, Section D lines 2 and3 Part v, Sectlon E, lines Ic, ?.a, 2h, 3a and 3b; Part V, lme1 Part V, Section B, line le; PartV
(Séectis}n D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
e instructions.)

BAA TEEAGM0BL 1012115 Schedule A {Form 990 or 990-EZ) 2015




Schedule B : OMB No. 1545-0047
o h, 9902, Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 9%0-EZ, or Form 990-PF.

Internal Reverus Service * Information about Schedule B (Form 990, 930-E2, 990-PF) and its instructions is at www.irs.goviform990,

Name of the organization Employaer identification number
Friends of Fakahatchee, Inc. 59~3511352

Organization type (check one):

Filers of: Section:

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

D4947(a)(1) nanexempt charitable trust not treated as a private foundation
D 527 political orgaenization

Form 990-PF D 501 (c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), ar (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 930, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiste Parls | and i, See instructions for determining a contribulor's fotal contributions.

Special Rules

D For an arganization described in section 501(0%(3) filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 890-E7), Part ||, line 13, 16a, or 16b, and that
received fram any gne contributor, duringgthe ear, total contributions of the grea’rer of (1) $5,000 or {2) 2% oi the amount on ()
Form 990, Part VIli, line th, or (i) Form 890-EZ, line 1. Complete Parts [ and il

D For an organization described in section 501(¢)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c)}(7), (B}, or (10) $iling Form 990 or S30-EZ that received from any one eantributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. "

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {(Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, lifie 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9%0-FF).

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-FF, Schedule B (Form 990, 920-EZ, or 990-PF) (2015)

TEEAGTOIL 10/27N§



www.irs.gov/form990

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page 1 of 1 of Partl
fame of organization Empioyer identification number
Friends of Fakahatchee, Inc. 598~-3511352
+ | Contributors (see instructions). Use duplicate copies of Part 1 if additional space Is needsd.
(a (b} (5 d
Num{)er Name, address, and ZIP + 4 Tgt;l Type of c((al)ﬁribution
contributions
1 _ |Rita Bleasdale _________________________ Person
B Payroll [}
111 Wilderness Drive, #118 ________________ I8 5000.| Noncash [ |
{Compiete Part i for
|Naples, FL 34105 _ __ _ _ _ __ o o__ noncash contributions.)
(a () () d)
Humber Name, address, and ZIP + 4 Total Type of c(ontribaﬁon
contributions
Person D
e Payroll  []
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions,)
(a) ) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) ) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
Person | |
et T T T T T s T T e e Payroll [:|
_________________________________________________ Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
(a h) (3] @
Number Name, address, and Z(P + 4 Total Type of contribution
centributions
person [ |
S S Payrolt [ |
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a by {c) “@
Nugﬂ%aer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:I
T T T T T T T T T T T T e e S T T T Payroll [ ]
_________________________________________________ Noncash [:I
{Complste Part Il tor
______________________________________ noncash contributions.)
BAA TEEAO702L 10M12nS Schedule B (Form 9290, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Parth

Name of organization

Employer identiflcation number

Friends of Fakahatchee, Inc. 59-3511352
' Noricash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) No. . (b) . (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions’
L
I TTTTTTTIIITTTTB
{a) No. . (b) , ) (d)
from Description of noncash property given FMVV (or estimate) Date received
Part | (see instructions)
) O SV
(a) No. o (b) . () d
from Description of noncash propenrty given FMYV (or estimate) Date received
Part | (see instructions)
I ] VSO
(a) No. o () . {cr (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S s B
(a) No () , © @
from Description of noncash property given FMV (or estupate; Date received
Part | . (see instructions,
s
(3) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I S O
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

TEEAQD703L. 10/i2/i5




Schedule B (Form 990, 990-EZ, or 990-FPF) (2015)

Page 1 to 1 ofPartill
Name of organization Emplayer identification number
F 1ends of Fakahatchee, Inc. 59-3511352

.} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns ¢a} through () and
the following line entry. For organizations completing Part I, enter the tolal of exclusively religious, chantable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

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

3 by © {d)
N% ?‘tc;m Purpose of gift Use of gift Description of how gift is held
a
N ..
() .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (€} ()
Ng. frrtoim Purpose of gift Use of gift Description of how gift is held
2
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © (d)
No.( fzom Purposse) of gift Use of gift Description of how gift is held
Partl
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) (0
No.( fl)'om Purpo(se)of gift Use of gift Description of how gift is held
Parti
(e}
TFransfer of gift

Transferee's name, address,and ZiIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

TEEAQ704L 101215



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 0B to. 15450047

(Form 930 or 990-E2) Complete to grouide infarmation for respanses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 280 or 990-EZ,

Dapariment of the Treasury * information about Schedule O (Form 9290 or 990-EZ) and its instructions is

Internal Reverue Service at www.irs.gov/form990.

Name of the grganizalion Employer ldentification number
Friends of Fakahatchee, Inc. 59-3511352

Form 980-EZ, Part |, Line 16
Other Expenses

Administrative -~ Tralning ... e 5 696,
Advertlsing and PromOtion. ... ..o i e 199,
Annual Fund Costs. ... e 2,000,
Annual Meebling Dinmer. . ... 2,643,
F N S s 1 118.
Bank Fees & Credit Card Chrgs. ... .. 1,373.
Boa WAL K. .o e e e 1,741.
Deprec ot don . e 10,767,
DINNEES. O 3,815,
Dues & SUbSCriptioms 590.
Eventbhrite ServiCe T S e 1,648,
B L e e e 745,
Gala Expenses.............. e e e e s 2,360.
= U o - U 22,781,
e Bt 1 o< S O PPN 6,635,
LicenSes & Permi b a . i s 215,
R el T L= o LT ) X D 217,
D E O D IS S . .t i it it e e e 61.
OrCh A EVaIE 4,090,
Orchid ResStOratl Ol i e e e e 3,289.
J2F- T T ol o0 o VoL =T - S 1,292,
P SUP DL . i e e 2,868.
[ Ko s B R o= S S PP 360,
Repair & Maintenance.. . . ... ... .. 7,495,
UL LB o e e 350.
it B ol =5 0 o I A D 2,352,
L2y oL ot = DT S e 3,861.

Total $§ 84,592,

Form 9920-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Prior Period AGJUSEMENLS .. . ..o i $ -2,140,
Total § -2,140.
Form 290-EZ, Part I, Line 24
Other Assets
eginni Ending
AU OMOD A LS . . e $ 22,825, 8 15,815.
Machinery and Equipment. . . ... ... ... 22,724, 18,967,
Total § 45,549, 3 34,782,
Form 990-EZ, Part Y}, Line 26
Total Liabilities
_Beginning Endjing
Accounts Payable and Accrued EXpenses........................ooeen § 91. g 0.
Total § 91, 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §30-EZ. TEEA490IL 10712115 Schedule O (Farm 930 or 390-E2; {2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identitication number

Friends of Fakahatchee, Inc. 59-3511352

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The Friends of Fakahatchee, Inc. exists to provide financial and volunteer support
to preserve the unique ecology and cultural heritage of Fakahatchee Strand
Preserve State Park and to educate the public about its importance.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The Friends of Fakahatchee, Inc. provide support to the Fakahatchee Strand Reserve
State Park. During the current fiscal year, the Organization spent $69,560 of
temporarily restricted funds received in prior years to conduct an engineering
study of the Boardwalk currently existing in the State Park with respect to how to
maintain and improve the Boardwalk for the benefit of all visitors to the State
Park.

Form 990-EZ, Part lll, Line 29 . Statement of Program Service Accomplishments

The Friends of Fakahatchee, Inc., a 501{c}3 not-for-profit corporation, is the
Citizen Suppqrt Organization of Fakahatchee Strand Preserve State Park, the
largest cypress strand swamp in the world and the deepest slough in the greater
Everglades. Its 80,000 acres are bordered by I-75 (Alligator Alley), US-41
(Tamiami Trail), SR-29, Fakahatchee Bay and Picayune State Forest. The Friends of
Fakahatchee strive to aid in the preservation of thils egologically unique area and
to educate the public about its importance.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receilve any funds, directly or
indirectly, to pay premiums on a personal benefit contract?......................... No

(b) Did the organization, during the year, pay premiums, directly or

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 101315




2015 General Information Page 1

Client 69068 Friends of Fakahatchee, Inc. 59-3511352

Forms needed for this return

Federal: 990-EZ, Sch A, Sch B, Sch ©

Carryovers to 2016

None




2015 Federal Exempt Organization Tax Summary (EZ)

Page 1
Client 69068 Friends of Fakahatchee, Inc. 58-3511352

2015 2014 Diff
FORM 990-£Z REVENUE
Contributions, gifts, and grants............ 1le,548 83,097 33,451
Program service revenue......................... 29,911 27,741 2,170
Membership dues and assessments............. 0 13,735 -13,735
Investment income...................ool.. 2,081 2,164 ~-83
Gross profit {(loss) - inventory sales.... -1,067 1,067
Total revenue......... ... 148,540 125,670 22,870
EXPENSES
Professional fees/pymt to contractors.... 74,123 13,420 61,303
Printing, publications, and postage....... 1,417 1,192 225
Other @XPensSes.. .. ... .. i 84,592 85,100 -10,514
Total expenses.. ... 160,732 109,718 51,014
NET ASSETS OR FUND BALANCES
Excess or {deficit) for the year........... -12,192 15,952 -28,144
Net assets/fund bal. at beg. of year..... 436,775 420,823 15, 952
Other changes in net assets/fund bhal...... -2,140 0 -2,140
Net assets/fund bal. at end of year....... 422,443 436,775 ~-14,332
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