
   
   

 
   

 
 

 
              

          
            

 

 

 
   

   
    

 
 

 
    

    
 

     
   

 
    

    
   

 
    
   
    
   
   
   
   
   

 
      

  
  
     
  

    
         

    

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 

1194


Citizen Support Organization (CSO) Name: Friends of Koreshan State Historic Site, Inc
Mailing Address: 3800 Corkscrew Rd., Estero, FL 33928
Telephone Number: 239 939-3579 Website Address (if applicable): N/A

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:

The Friends of Koreshan State Historic Site (KSHS), Inc. is dedicated to the preservation, restoration, and 
interpretation of the Koreshan State Historic Site and Mound Key State Archeological Park.
Brief Description of the CSO’s Results Obtained:
A volunteer-based organization, the Friends of KSHS:
• raise funds through grant writing, special events and sales
• Completed restoration of Damkholer House, Founder's House, Planetary Court, and Art Hall
• Completed restoration plans for the New Store, Bakery, Schlender Cottage, and Small Machine Shop
• Provided interpretive programs annually 
• Completed archeological survey of Mound Key
• Began Mound Key documentary video
• Began restoration of Schlender Cottage
• Provided financial assistance for Park operations on an annual basis

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
• Continue fundraising activities
• completion of restoration of Schlender Cottage
• complete the production of the Mound Key video "Where the New and Old Worlds Collide"
• continue restoration efforts of the New Store as a visitors' center

x Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
x 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



    

 
 

 

 

 

 

 

 

 

 

 

 

 

              
           
            

           
             

     
 

                  
              

                
                 

             
  
           

 

           
     

        

              
               

               
    

          

             
                  

      
 

  

  
      

  
 

Model CSO Code of Ethics – June 2014


FRIENDS OF KORESHAN STATE HISTORIC SITE, INC.

CODE OF ETHICS


PREAMBLE

(1)	 It is essential to the proper conduct and operation of Friends of Koreshan State Historic Site,
Inc. (herein “CSO”) that its board members, officers, and employees be independent and impartial
and that their position not be used for private gain. Therefore, the Florida Legislature in Section
112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest
and establish standards for the conduct of CSO board members, officers, and employees in
situations where conflicts may exist.

(2)	 It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of FRIENDS OF KORESHAN STATE HISTORIC SITE, INC., board members, 
officers, and employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.	 Prohibitionof Solicitation or Acceptanceof Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.	 Prohibition of Accepting Compensation Given to Influence a Vote

No C SO boa rd  me mbe r ,  officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3.	 Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics – June 2014

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall  not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes.  If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

SPECIAL NOTE: This code of ethics will not be adopted by the above mentioned board until the board 
reconvenes on September 4, 2014.
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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except pr ivate foundations) 

0MB No 1545·0047 

2013 
Department of tM Treasury 

.... Do not enter Social Security numbers on this form as rt may be made public. · O~ri .tel Pa~lfc· .·· 
Internal Revenue Service .... Informat ion about Form 990 and its inst ruct ions is at www.irs.aov/form990. ?;· .11!!,$~~tion : ..: ·., 

A For the 2013 calendar year , or tax year beginn ing and ending 

C Name of organization D Employer identification numberB Check if 
applicable: 

FRIENDS OF KORESHAN STATE H ISTORIC SITE , 
DAddress

change INC . 
DName 65- 0054259change Doing Business As 
D lnitial 

Number and street (or P.0. box if mail is not delivered to street address)retum E Telephone numberIRoom/suite 
DTerrnin- P. o. BOX 2 11 9 239334 - 885 1atedDAmended G Gross receipts $ 45 , 395.City or town, state or province, country, and ZIP or foreign postal codereturn 

DJ\pplica- FORT M Y ERS , FL 3390 2 H(a) Is this a group returnt1on 
pending 

F Name and address of principal officer:W I LLIAM H . GRACE for subordinates? .... 0 Yes CKlNo 

1226 MELALEUCA LANE , FOR T MYERS, F L 33901 H(b) Are all subordinates included?D Yes 0 No 

I Tax-exempt status: [Kl 501/c)(3) D so11c1< }~ /insert no.} D 4947/a\/1) or D 527 If · No," attach a list. (see inst ructions} 

J Website: .... N / A H(cl Grouo exemption number ,... 

K Form of orQanization: [Kl Corporation Drrust D Association D other .... IL Year of formation: 1 9 8 71 M State of leaal domicile: FL 

1:iPirtl:I Summary 

f:Jla.6\Ul lSignature Block 

QI 1 Briefly describe the organization's mission or most significant activit ies: PROTECT , PRESE R VE , RESTORE , AND 
(,) 

ENHANCE T HE KORESH AN STA TE HIST ORIC S ITE , A FLOR IDA STAT E PARK.C 
~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box ....... 
QI 

9> 3 Number of voting members of the governing body (Part VI, line 1a) 30 . ... . ....... .. .. ... .... ... ... .......... .. ... .. ... ... .... .. 
C, 

4 Number of independent voting members of the governing body (Part VI, line 1b} 4 0
ctS ······ ·· -· ········ ··· ··· ··· ··· · ···· · ······ 
Ill 5 Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 0QI ······················ ························· · :e 6 Total number of volunteers (estimate if necessary) .. .._........ ........._.. ___ __ ,, ............ . 6 0 .2: --•·---····· ··· ······ ···· ··· ·· ······· ····.. 

7 a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 .(,) .... .... .......... . .. ......... ... ....... .... ......... ..... .c:t 
b Net unrelated business taxable income from Form 990·T, line 34 . .. . -. . .. ....... .... . .... ... .. ... . ... ...... ··· - ····- ·- .... ... 7b 0. 

Prior Year Current Year 

Cl) 8 Contribut ions and grants (Part VIII, line 1h) ···· ······· ·· ·· ·········· ·· · · ·· · -·· ·--·- ··· ········ ···· -· • -- 4,774. 6 , 582. 
::l 14,099. 14 , 454 .C: 9 Program service revenue {Part VIII , line 2g) ····· ------- ······· ···-···-·· ·-· -·· ···· ···· ·· ···· ···-····· ··· ··QI
> 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ... .... . .. . ..... .. .. .. .. . .. . .. .. .... 0 . 0 .QI
a: 1 3 , 077 . 1 6 , 16 8.11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) .. .. . ..... .. ...... ··- · · 

12 Total revenue · add lines 8 t hrough 11 (must eaual Part VIII, column (A), line 12) .... .. .. 31, 950 . 37 , 20 4. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) -- ·-· ···· ·· · ······· ·· ·-·· · ··· ·· ·· 0 . o. 
14 Benefits paid to or for members (Part IX, colum n (A), l ine 4) ··-·- · ······ ····· ······· ··· ············ 0. 0. 

Cl) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) .. . .. . 0 . 0 . 
QI 
Ill 16a Professional fundraising fees (Part IX, column (A), line 11 e) .... . ... .. .... ...... .... .. .... ---- -- 0 . 0 .C 
Cl) -Q, b Total fundraising expenses (Part IX, column (D), line 25) .... 0 • l:tl)( 
w 17 Other expenses (Part IX, column (A), lines 11a·11 d, 11f·24e) .. .. .. ..... . . ...... . ... ... ... .. ...... 16 , 0 95 . 14 , 793. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ........ ............ 16,095. 14 , 793 . 
19 Revenue less expenses. Subtract line 18 from line 12 ·· ···· ···· -- ·· · ········ ···· ······· ·· ·· · ··· ···· ·- 15 , 855. 22 , 411. 

~"' Beolnnlna ot Current Year0~ End of Year 
"' C: 85,947 . 108 , 35 8 .-a;~ 20 Total assets (Part X, line 16) .. .. ...... ..... . .. .. .. ... .. ..... .. .. .... ........ .. . ... .. .. ..... .......... ....."'"' (l)c:, o. 0 .<('o 21 Total liabilit ies (Part X, line 26) ........... .... ...... ...... .. ............... .. .... .. ... ....... ... ......... ..<i, C:
z::i 22 Net assets or fund balances. Subtract line 21 from line 20 .... ...... . ................... -- . ..... 85 , 947 . 108,358.u.. 

Under penalties of perjury, I declare that I have examined this return , including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, co rrect, and complete. Declaration of preparer (other than officer) is based on all information ot wh ich preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

~ Signature of officer 

~ WILLIAM H. G RACE , 
~ Type or print name and title 

PrinVType preparer's name 

YNTHIA M . HAWKINS 

Firm's name WILTSHI RE 

Date 

PTIN 

Use Only Firrn'saddress .... 5249 SUMMERLIN tOMMO 
FORT MYERS , FL 339.0 Phoneno. 239 334- 9 19 1 

May the IRS discuss this ret urn with the preparer shown above? (see instructions) [Kl Yes No 

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013} 

--- -·-·-- -- --·· .. --- -· ·---- ···------· · . - - - ----- -·- , ,,. ___ ____ 
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FRIENDS OF KORESHAN STATE HI STORIC SITE, 
Form 990 201 3 INC. 65 -00 54 259 ~e 2 
:f?ijiitiJtk Statement of Program Service Accomplishments 

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

Briefly describe the organization's mission: 
PROTECT, PRESERVE, RESTORE, AND ENHANCE THE KORESHAN STATE HISTORIC 
SITE, A FLORIDA STATE PARK AND PROVIDE PUBLIC EDUCATION ABOUT 

KORESHANS. 


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

t he prior Form 990 or 990-EZ? ... ... . .. .. ..... .. ... .. .. ... .. . ... .. .. ..... ... ... .... .. .... .. . ... ... ... .. .. .......... .. ... .. . .. D ves 00No 

If ' Yes, ' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... ........ .. Dves 00 No 

If "Yes," describe these changes on Schedule 0. 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 2 f 3 3 8 • including grants of $ ) (Revenue$ 14 1 4 5 4 • ) 
PROVIDE PUBLIC EDUCATION ABOUT KORESHANS THROUGH FESTIVALS HIGHLIGHTING 
THEIR MUSICAL TALENTS AND MACHINERY SKILLS. PERFORM GHOST WALKS 
REENACTING THE LIVES AND HISTORY OF THE PEOPLE WHO LIVED IN THE 

KORESHAN SETTLEMENT. 


4b (Code: _ _ _ } (Expenses$ - - --- - - - - including grants of$------- - - } (Revenue$----- - - - ­

4c (Code: _ __ } (Expenses$ - --- - - - - - including grants of$-- --- - - - - ) (Revenue$ - - - - - - - - ­

4d Other program services (Describe in Schedule 0.) 

(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses ._ 2, 338. 
Form 990 (2013) 

332002 
10-29-13 
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FRIENDS OF KORESHAN STATE HISTORIC SITE, 

Form 990 (2013) I NC . 65-00 5 4259 Paoe 3 
l'ieiirtJYJChecklist of Required Schedules 

Yes No 

1 Is t he organizat ion described in section 501{c){3) or 4947{a){1) (other than a private foundation)? 

If "Yes," complete Schedule A . . . . . . . . .. . . . . . . . .. .. .. . . . .... .... . X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ......... .... ..... .......... .. ... ... ..... ....... ......... ... . 
 X 

3 Did the organization engage in d irect or indirect polit ical campaign activit ies on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ... .... . ....... .... . .... .... ... .... . .. . .. . ... ... ...... ...... .. ..... .... . . ... . ... .... ..... .. . ....... ..... . . 

2 

X 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 

4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part /II .. ....... ..... ....... ..... . .. ... ...... .. . . X 
6 Did t he organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d istribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 6 

5 

X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas. or historic structures? If "Yes," complete Schedule D, Part 11....... .... ... .... .. ...... .... ... ... .. . 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part /II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a c ustodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV .. ...... ........ .......... ... ... ...... .. ... .......... ............ .... ........ ..... ........ ... ... .... ... .. .. .. ..... .. .... . . 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 


endowments, or quasi·endowments? If "Yes," complete Schedule D, Part V ...... ...... ....... ....... ..... ....... ... ... ............. ... ........... . 


11 If the organization's answer to any of the following quest ions is "Yes, ' then complete Schedule D, Parts VI , VII, VIII , IX, or X 


as applicable. 


a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 


Part VJ ......... .. ................... ....................................................................................... . ........ ............. ........................ ... ...... 11a 
 X 
b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If 'Yes, " complete Schedule D, Part VII ... . . .. . . . . .. ... .. .. . . . ....... .. ... .. ... ...... . . . ...... .. . .. . . . ... ......... 11b X 
c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ...................... .. ........... .. .. ...... .... ..... ....... ....... ... .. . 11c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5 % or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX .. ...... .... ..... .. .. . .. .. ..... ... ....... . ...... .. .. . .......... . .... .... . .. .. .... .. .. . 11d X 
e 	 Did the organization report an amou nt for other liabilities in Part X, line 25? If 'Yes, " complete Schedule D, Part X ....... .. .... .... 11e 
 X 
f 	 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X . .. .... . .. 1lf 
 X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII .... ...... ...... .. ......... ........... ..... ... . .. ... ... .. .... ... .... .... ........ ...... .... . .............. .. ....... ..... .. . 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ....... .. .... . 12b X 

13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If "Yes," complete Schedule E . . .. .. . . . . . . . . . . . . .. . . . . . . ... . . . . . 13 
 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ......... .... ....... ....... ..... .. ........ 14a X 

b 	 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

invest ment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and JV ........... ......... ........................... ........... ........... ....... .................... ...... 14b 
 X 
15 	 Did the organization report on Part IX, column {A), line 3. more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and JV ........... .. ....... ... .... .......... .. ..... ......... ............. .............. . . 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ..... ........ ... .. ............. .... ....... .... ........ .. ..... .. .. .... . . 16 X 
17 Did the organ izat ion report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ... . . . . .. . . .. . . . . .. . . . . . . . .. . . . . . .. . .. . ... . .......... ..... .. ... ....... . . 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes,• complete Schedule G, Part II .. . . ...... .. . .. . . . . .... .. . . . . .. ... . . . . .. . . . . . . . .. . .. . . . . . . . . . . . . . . .. . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .... ..... .... ... ... .... ....... .. ... ....... ..... ... .... ..... .. .. ... .................. .......... ........ .. . ........ .. .... ... .... . .... 19 X 
20a Did the organization operate one or more hospital facili ties? If "Yes," complete Schedule H ... ..... .. ..... .. ... ...... .. .. .. ........ .... . 20a X 

b If 'Yes" to line 20a d id the oraanization attach a copy of its audited financ ial statements to this return? 20b 

Form 990 (201 3) 

332003 
10-29-13 
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FRIENDS OF KORESHAN STATE HISTORIC SITE, 

Form 990 12013\ INC . 65-0054259 Paae 4 

IJ~~r:fWHChecklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If "Yes,· complete Schedule I, Parts I and II .... . ........ .... . ..... .. ... .. . . 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column {A), line 2? If "Yes," complete Schedule I, Parts I and Ill ... ... .. .. ..... ... ..... ..... ....... ...... .. ... ... ... .. ..... .... .. .. .. .... .. ... .... ... . . 

23 	 Did the organization answer ' Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

ScheduleJ ..... ...... ...... .. . . ... ..... .. ... ......... ..... ...... ...... .. .. .. .. ......... ... .... ... ..... ...... .. ..... ..... .. ... .. ...... ..... .. ..... ..... ... .. ..... . 

24a 	 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. . .. . . ..... ................... ...... ... . .. ..... ..... ....... .. ..... .. ...... ....... ...... .. .. ............ ............ ... ...... ..... .. ..... ... ... .. . 

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

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I ... . .. .. . . . . .. . . . . . .. . . . .... ..... ... .. . .. . . . . . . .. . ... .. . .. .. . . .. . .. .. . ... . . 

b 	 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 


Schedule L, Part I ... ....................... ...... .... ....... ...... ........ .... .... ... ...... .... ...... ............. .. ... .... ... .. .... .. ..... .... .. ....... ........ .. .. .. . .. 


26 	 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees , highest compensated employees, or disqualified persons? If so, 

complete Schedule L, Part ii .. .. .. . . . .. ... . . . . .. . . .. ... . .. . .. ... . .. .. . . . . . . . . . .. . . . . . . . . .. ... . . . .. .. .. . . ... . . .. .. . ..... ..... ... ... .......... .. ... .. ... .. 

27 	 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part Ill 

28 	 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 


a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes, '' complete Schedule L, Part IV ..... 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 


director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV..... ... ....... ... ...... ...... .... .... ... .............. ... . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. .. .. .. .... .. .... . . .. . .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. .... ... ..... ... ... ... .. ...... ....... ...... .. ....... ............................. ~ ...... ...... ..... ....... .... . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ... .. .. .. . . .... . .. .. .. . . .. .. . . . . . .. .. . . .. . . .. . . . . .. . . .. .. ... . . .. . .. . . . . . . . . . . . .. ... . . . . .. . . . . ... . . ................. . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete 

Schedule N, Part II .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . .. . . . .. . .. .. . . . . . .. .. . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . .. . . .. . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . .. . . . . . . .. . . . .. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 ·2 and 301.7701 ·3? If 'Yes," complete Schedule R, Part I .. . .. ..... . .. . .. .. .. .. . .... . .. . ..... ....... .......... . ... .. .. .. . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .. .. .. . . . . . .. ... .. . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ....... ... .. . ..... . ... .. . .. . .. .. .. .... .. .. .. . ... ... 

b If "Yes' to line 35a, 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, " complete Schedule R, Part V, line 2 . . . .... .. ... . .. .. .. . .. . .. ...... ... .. .. .. .. . ... 1-3'-'5'-'-bc..+---+-- ­
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V. line 2 . . . . . . .. .. ... . . ... . .. .. .. . . . . . ..... .. . . . . .... .. .. . ... ... .. . . ........ ~ . . .. ... .. . . .. . .. . .. . .. . . . . .. . .. . .. . . . .. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership forfederal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. .... ........... . 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule O ... .. ... . .. ... .. ... . .. . . .. ........ .. ... .. .. .. .. . .. . ... ... .. .. . ...... . 38 X 
Form 990 (2013) 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

10·2!H3 

4 
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FRIENDS OF KORESHAN STATE HISTORIC SITE, 
Form 990 12013 INC. 65-0054259 Pa e 5 
:J{~ffY'. Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ....... .. .. ........ ........ .. .... 1--1_a-+--- --­
b Enter the number of Forms W·2G included in line 1a. Enter -0· if not applicable ...... .. . 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ... .. . ... .. ............ ....... ..... ........... ...... ..... ... ..... ..... .. ...... . 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .. . . . . . . . . . . . . . . . . . . . .. ... c....=2:..::a:.....,.___ _ _ __ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..... .. .... .. .. .... ... ..... . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e--fHe (see instructions) 

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

b If "Yes, ' has it filed a Form 990·T for this year? If "No," to line 3b, provide an explanation in Schedule O ...... .. ........ ... ........ .. . 

4a At any t ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ......... .......... . 

b If ' Yes.' enter the name of the foreign country: .... - --- - --- - --- - ----- - ----- --- ­
See instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ... ..... ....... . 

5a 
X5b 

5c 

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

any contributions that were not tax deductible as charitable contributions? .. . . . . . . . . . . . . . . . . ...... .. . . . . . . . . . . . . . . .. . .. . .. ... . . . . . .. . . . . . . . . . . .. . 

c If ' Yes,' to line Sa or Sb, did the organization file Form 8886-T? . ........................... .. ......... ............. ... . .......... ...... . 


6a X 
b If ' Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .. ......... ...................................... .. ........... .. .......... ....... ..... ... ..................... .. .. ... ............... . 6b 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? _ .,__ 

:,:,:;,,:,:,:,,-,1,.,,,,,,,,,,::::·p:·: 

,___,__

b If ' Yes, ' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . . .. . .. . . . . . . . . .. ... . . . . . . . . . .. ... ... .. . . . . . .. . . . . . . . .. . ... . . . . . . . ..... ..... ..... .. ... ..... .. . .. .. .... ..... .. .... .... ........ ....... . 


d If ' Yes," indicate the number of Forms 8282 filed during the year .. .......... ..... ...... ...... .... ............ ... L....'..7~d:_i__ _ _ _ __-1·


e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ..... ........ . 


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


g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1 og8-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

-----,-1..;.:., 

-1· 

9 Sponsoring organizations maintaining donor advised funds. 


a Did the organization make any taxable distributions under section 4966? .... .. . 


b Did the organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 ..... ....... .. ................. ....... ... . 

b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . .. . .. . . . . . . . . . .. .. . . .. . . . . .. . ... .. . .. . . . ..... .. . ... . . . . . . . . . . . . . . . . . ... . .. . 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ....... ........ .................... ....... ... ...... .. .. ... ...... ................ ... . 

IIIIIII! 


10a 

10b 

t-1_1_a-+--- - ----1 

L:1...:.;1b _ _ _ _ __ :/l:E6t:t:/!::?,t:::.....,_ r ···=·=··· 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... ... ......... L1~2~bJ ___ ___ _ 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ..... .................. .. .. . ............. ........... ......... . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

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

organization is licensed to issue qualified health plans ........ ...... .. ....... ........ ....... ............ .... .... . 13b 

c Enter the amount of reserves on hand . .. . ..... .. ............ ...... ....... ..... .......... .......... .. ..... .. ... ...... ... . . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If ' Yes, " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 

332005 
10-29-13 
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FRIENDS OF KORESHAN STATE HISTORIC SITE , 

Form990 2013 INC . 65-0054259 Pa e 6 

4?iiif:tIYf Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
to fine Ba, 8b, or 1Ob below, describe the circumstances, processes, or changes m Schedule 0. See instructions. 

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

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee. explain in Schedule 0. 

1a 

Yes 

b Enter the number of voting members included in line 1a, above, who are independent '-'1-=b-1­ _ _ _____ ,,i-=:::c-:-.c::,:cc 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, t rustee, or key employee? ... . .. . .. . .. ... . .. . .. ........ .. ....... ... .. ... .... .. ...... ... ..... ...... .... . ...... .. .. .. ......... ... .. .... ...... . . 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees. or key employees to a management company or other person? .. .. ........ ............. .. ... ......... .. . 3 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........ . . 4 

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

6 Did the organization have members or stockholders? ... .......... ........................ ......... ........ ... . _............ _..... ....... _........... . 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ..... ....... ......... .. .... ............ .. ..... ... ............ .......... .......... .. ...... .. . ...... ........ ... ........... . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ...... ........ .. ........ ....... ...... ......... .... ........ ......... .. .. ..... __ .. .... .... ... .... . ... ... . .... .. ....... ... .. . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .... 8a X 
b Each committee with authority to act on behalf of the governing body? ............. ...... _. 8b 

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

or anization's mailin address? If "Yes " rovide the names and addresses in Schedule O .. . .. .. .. ...... ...... ..... . ...... ...... .. ..... .. . 9 

X 

X 
X 
X 

X 

X 

1Oa Did the organization have local chapters, branches, or affiliates? ... _........ ... .. .......... ... ..... ........... .......... ............... ... .......... . . . 

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ........... ..... ........ ............. . ...... . 

b Were officers, directors. or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...... ... ... ...... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? .. . . . . . ............ ... ... .... ....... ... .. ....... ...... ......... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ...... .. ..... ... .... ..................... ... ......... ...... .... ... ..... ...... . 

b Other officers or key employees of the organization ..... ..... ....... ....... .... .... ....... .... ................ .. ... ... .. .. ... ... ..... .. .... ............... . 

If 'Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .. _. _.. ...... . . . ..... .. . ... ... ....._.. ... .... .. .... .. .... . ..... . 

b 	 If 'Yes,• did the organization follow a written policy or procedure requiring the organization to evaluate its participation 


in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization's 


exem t status with res ect to such arran ements? 


Section C. Disclosure 

Yes No 

10a X 

.. .. .... .... ... .. ...... .... .. . .. ....... ._1_0_b-+---+-­ -

~ =Xrim=­

12a X 
1-1_2_b-+---+-- ­

12c 

17 List the states with which a copy of th is Form 990 is required to be filed lill-FL 
1 B Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only} available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how), the organization made its govern ing documents, conflict of interest policy, and financial 

statements available to 1he public during the tax year. 

20 State the name, physical address. and telephone number of the person who possesses the books and records of the organization: .... 
WILLIAM H. GRACE - 239-334-8851 	 ~ - ­
2449 

332006 10·29·13 

FIRST STREET , FORT MYERS, FL 33901 
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FRIENDS OF KORESHAN STATE HISTORIC SITE, 

Form 990 2013 INC . 65-0054259 Pa e 7 


,:P~f:ti}llf Compensation of Officers, Directors, Trust ees, Key Employees, Highest Compensat ed 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

1a Complete this table for all persons required to be listed. Report compensation for t he calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizat ions), regardless of amount of compensation. 
Enter ·O· in columns (D), (E) , and (F) if no compensation was paid . 

• List all of the organization's current key employees, if any. See instructions for definition of ' key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100 ,000 from the organizat ion and any related organizations. 

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

• List all of the organization's former directors or trust ees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensat ion from the organization and any related organizations. 

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

and former such persons. 


[X] Check t his box if neither the organization nor anv related organization compensated any current officer, director, or t rustee. 

(A) (B} {C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a d irector/trustee) from from related other 

(list any t the organizat ions compensation 
hours for 'ii "' organization (W·2/1099·MISC) from the:, .ll 

B 

related ii Ji! ~ (W·2/1 099·MISC) organization 
organizations s I 1 ii and related 

below ~ l j organizat ions 
'5 .2 8 I/lo 

line) ~ ti "' t ~~ .s: D :,:: ., 

(1) ANN CLARK 1. 00 
BOARD MEMBER X 0. 0 . 0 . 
( 2) MARY ANN WEENEN 1. 00 
BOARD MEMBER X 0. 0. 0 • 
( 3) CHARLOTTE MOORE 1.00 
BOARD MEMBER X 0 . 0. 0 . 
(4) CHRISTI NE NOONAN 1 . 00 
BOARD MEMBER X 0 • 0 • 0 • 
(5) JACK HORNER 1. 00 
BOARD MEMBER X o. 0 . 0. 
(6) JOHN BARCUS 1. 00 
BOARD MEMBER X o. 0. o. 
( 7) CONNIE DYKSTRA 1.00 
BOARD MEMBER X o. 0 . o. 
( 8 ) EDWARD DEISON 1. 0 0 
BOARD MEMBER X 0 . 0 . 0. 
( 9) WILLIAM H. GRACE 20 .00 
PRESIDENT /DIRECTOR X 0 . 0 . 0. 
(10 ) JULIUS HEITZ 5 . 00 
VICE PRESIDENT/DIRECTOR X o. o. 0. 
(11) ELAI NE PARNELL 5 . 00 
TREASURER/DIRECTOR X 0. 0. o. 
(12) SUSAN GRACE 5 . 00 
SECRETARY/DIRECTOR X 0 • o. 0 . 

332007 10-29·13 Form 990 (2013) 
7 
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FRIENDS OF KORESHAN STATE HISTORIC SITE , 

Form 990 (201 3) INC . 65 - 00 5 4259 Paqe 8 
kR#tt:Vnl Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued) 

0 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one

hours per box. unless petSon is both an compensation compensation 
week officer and a director/ trustee) from from related 

(list any the organizations Ihours for "5 "" organization ry,/·2/1099-MISC) 

I 
ll0related I !il tyv-2/1 099·MISC) 
~organizations 5 ;ji ! g" 

below 1ii ! t " !I.
"C 

I 1./io Jline) ;g g i ~I.s 

1b Sub-total .... .. .. . . .... ·· · ·· ·· · ·· · ····· ····· · ·· · ··· · ···· --·-··· ··· ··········· ····· · ·· ······ ·· ····· ·· · ······ -· 0. 
C Total from continuation sheets to Part VII, Section A . .... .. ... ... .. . ... ... ... .. .. .... o. 
d Total (add lines 1b and 1c ) ..... . .. -··· ·· ... .... .. ... ...... ............. .... ............ ....--· ···· ·· 0 . 

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

com nsation from the or an ization lillJ.. 

o. 
0 . 
0 . 

(F} 

Est imated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 
o . 
0 . 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for such individual . .. .... ..... . ... ...... . . ... ... . ... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. .. ...... ....... ....... .. ...... ..... .. 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes "com lete Schedule J for such erson . 
Sect ion B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the or anization. Re 
(A) 

Name and business address 

ear endin with or within the or anization's tax ear. 

NONE 
(B) 

Description of services 
(C) 

Compensation 

Total number of independent contractors (including but not limited to t hose listed above) who received more than 

100 000 of com ensation from the or anization lillJ.. 0 
Form 990 (2013) 
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FRIENDS OF KORESHAN STAT E HISTORIC S ITE , 
Form 990 2013 I NC. 65-0054259 Page 9 

J?:aliMOII Statement of Revenue 
D 

(C) 
Unrelated 
business 

b Membership dues ............ ...... ..... . 


c Fundraising events ... .... .. .. . ... .. . .... . 
 1c 


d Related organizations 
 1d 


e Government grants (contributions) 
 1e 

All other contributions,gifts, grants, and 

similar amounts not included above ... . 1f 


g Noncash contributions included In lines 1a-1t. $ _ ___ ___ _ _ 


h Total. Add lines 1a-1f 


usiness Code 

2 a MISCELLANEOUS EVENTS 900099 

b GHOST WALK 
 900099 5,023. 5, 023. 
C RV SHOW 900099 3,149. 3 ,149 . 
d KORESHAN STORY 640.900099 640. 
e 

f All other program service revenue .. .... .. .... . 


Total. Add lines 2a·2f ... .... ... .. ............. .. ... . .... .. .... .. ...... .... 


3 Investment income (including dividends, interest, and 


other similar amounts)....... .................... .... ................. . 


4 Income from investment of tax-exempt bond proceeds 


:. ::·;:ot~ f···:··:··J··~;t:4~~~~~111111111 
b Less: rental expenses .... ..... 


c Rental income or (loss) ... .. . 


d Net rental income or ~oss) 


7 a Gross amount from sales of 


assets other than inventory 


b Less: cost or other basis 


and sales expenses 


c Gain or Ooss) .. .. ..... 


i Securities 

~;::~~c ;·~~ ····· ,.:..c ··'"'"···:..:.--·:_._8 : :~:~~~·;~~;;;i~;~· ~~;~··(~~; ·····.:..;··.:.:·:..:. _11111
C!I 
::, 
C including $ of I 

contributions reported on line 1c). See
a:
l .. Part IV, line 18 .. ... . ... .... .. ....... ... ...... .. .... . a 1----- - -u,:c:;:mf(@:\I\:rn;rnQI 
s; 

b Less: direct expenses ..... .. ..... ... .... .... .. .. b ~ --- - -'0 
·.:..;·· :..:.··:..:.·c Net income or Ooss) from fundraising events ;-c-· .:.:··.:..;··.:..;·· ..:.......:-+.,= ..,.,..,...,, 


9 a Gross income from gaming activities. See 


Part IV, line 19 .... a 

1

b Less: direct expenses ........ ......... ....... .. . b t====j \)~]':f:~Ii~;);~l;;I 

c Net income or (loss) from gaming activities 


10 a Gross sales of inventory, less returns 


and allowances .... ... . ... .. ... ...... .. . . 
 a 24,359. 
8,191.b Less: cost of goods sold .. ...... .... . b 


c Net income or oss from sales of invento ...... ... ...... . .... 


Miscellaneous Revenue 


11 a 

b 

C 

d All other revenue .. ... .... ... .. ......... ... ... ... .. .. .. . 


e Total. Add lines 11a·1 1d .. .... .. ... 


12 Total revenue. See instructions. .. .. .. 
 37 , 204 . 0. 30 62 2 . 
332009 
10-29-13 Form 990 (2013) 
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Do not include amounts reported on lines 6b, 
Tb, 8b, 9b, and 10b ofPart VII/. 

Grants and other assistance to governments and 

(A} (B} 
Total expenses Program service 

ex enses 

organizations in the United States. See Part IV, line 21 1--­ - - ­ - - -+­ - - - - - - - -+;;;~~~4 
2 

3 

4 

5 

6 

7 

8 

9 

Grants and other assistance to individuals in 

the United States. See Part IV, line 22 
Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 .. . 

Benefits paid to or for members ......... ........ .. . 

Compensation of current officers, directors , 

trustees, and key employees ............. .. 

Compensation not included above, to disq ualified 

persons (as defined under section 4958(f)(1)) and 

pe rsons described in section 4958(c)(3)(B) ......... 

Other salaries and wages .___ ................. ....... 

Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

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

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management ......... ... .. .. 

b Legal ........................................ ..... ............. . 

c Accounting ___ _.. ... .. ... _.......... .. .... .. ..... .. . 975 . 975. 

: ~~o~::~~~al ~~·~~;~-i~i~~-~;~f~e~·.·s~~·i;~rt·;v,.ii~~-~-., t =======JlliliSJilllllitIBtllitill$IS3@818SITfilf±illi(======== 
Investment management fees .... .... ...... .... ... .. . 

g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) !-- ­ - - -=1__._,_5......:::.l....:0_.-+-­ - - -1-' ­, .::5....:1=­ 0.::.......:..4 ­ _ ___ _ _ --1-­ - --­ - -
12 Advertising and promotion 

13 Office expenses .. 200. 
14 Information technology .... ...... ....... ..... .......... 

15 Royalties _.. .. .. .. _ _... .... . ......... .. ............... 

16 Occupancy ... ... ................ ............................ 
17 Travel .... ..... ....... .. ....... .... ...... ............ .. . ... .. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest ............... .. .. .... .... ................... .... .... 

21 Payments to affiliates . _.. . . .. ........ _....... .. .. 

22 Depreciation, depletion, and amortization 

23 Insurance .. .. _.. .. .._........ .. .. ......... ....... lllllllililllll 

200. 

FRIENDS OF KORESHAN STATE HISTORIC SITE , 
Form 99C 12013 I NC . 6 5-00 5 4 2 5 9 Pa e 10 
J:~irt:JX: Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a res onse or note to an line in this Part IX 

24 	 Other expenses. Itemize expenses not covered ,,, ,.-,.,...,-,- =· ··-=--·above. (List miscellaneous expenses in line 24e. If line .,,,,,- :.,-:-•,- •


24e amount exceeds 10% of line 25, column (A) 

amount, list line 24e expenses on Schedule 0.) ... ... 


4,749.a SUPPLIES 	 4,749. 
1,739 .b SALES TAX EXPENSE 	 1,739 . 
1,156.c REPAIRS & MAINTENANCE 1,156 . 

d EQUIPMENT RENTAL 	 1,096. 1,096. 
2,540 .e All other expenses SEE SCH 0 3,368. 828 . 

12,455. 	 0.25 	 Total functional ex enses. Add lines 1 throu h 24e 14 ,793 . 2, 338. 
26 	 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from acombined 

educational campaign and fundraising solicitation. 

Check here ~ D ,t followln SOP 98--2 ASC 958--720 

332010 10-29-13 	 Form 990 (2013) 
10 

- - --· ------ - ------ · ------- - - - -- ------- --- - ­



FRIENDS OF KORESHAN STATE HISTORIC SITE, 

Form 990 (2013) INC. 65-0054259 Page 11 
IH~#ttX3l Balance Sheet 

Check if Schedule O contains a res onse or note to an line in this Part X .. ....... 	 ........... D 


1 


2 


3 Pledges and grants receivable, net 


4 Accounts receivable, net ....... .... ..... 


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


Cash · non-interest-bearing . ............ .. . ..... ... ... ....... .. ..... ... ...... .. .... ...... ... ........ 

(A} 
Beginning of year 

(8) 
End of year 

Savings and temporary cash investments .... ...... .. ...... .. ............ ... ....... ..... ...... . 85,947. 2 10 8 ,358. 

trustees, key employees, and highest compensated employees. Complete 


Part II of Schedule L ........ .............. ....... ..... ..... ... .. .. ... ...... .. . ........ 


6 	 Loans and other receivables from other disqualified persons (as defined under 


section 4958(f)(1 )) , persons described in section 4958(c}(3)(8), and contributing l)':fr\'/3{(' 

employers and sponsoring organizations of section 501 (c)(9) voluntary 


!l employees' beneficiary organizations (see instr). Complete Part II of Sch L .... .. 
Q) 
1/) 
VI 7 Notes and loans receivable, net ....... .. ........ .......... .. .. .... ................... ...... ....... 
< 8 Inventories for sale or use .. ... .. .. .... ........ ... .... ... .. .. .. ... ...... ....... .......... .............. 


9 Prepaid expenses and deferred charges .. ..................... ......... ................... .. 


10a Land, buildings, and equipment: cost or other 


basis. Complete Part VI of Schedule D .. ... .... ~10~a~- --- ------1


b Less: accumulated depreciation ......... ...... .. '--t -'-b - - - - --- ---1
-'-O-'-'­
11 Investments · publicly traded securities .... .. . 


12 Investments· other securities. See Part IV, line 11 ... ...... .. ....... .... ........ 


13 Investments · program-related. See Part IV, line 11 


14 Intangible assets .. . ..... .. ... ... .. ..... .. ....... ... ... ...... .. ..... ...... ............... .. ... ... .. .... .. 


15 Other assets. See Part IV, line 11 .... .. ......... .............................. .. .............. .. .. 


16 


17 Accounts payable and accrued expenses .. .. .. .. .. ....... ... ... .... .. ......... .. .. . 


18 Grants payable ..... ... ............... .. ..... .. .. . .... ............... ... ....... ... ... .. .. ......... .. ... .... 


19 Deferred revenue ..... .. . .. .. ...... ... ... .. ............. ... ....... . __.... ....... . .. ....... 


20 Tax·exempt bond liabilities .. .......... .. ........ ... ............. ..... ........ .. ............. ....... . 


21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... .... .. 

22 Loans and other payables to current and former officers, directors, trustees, 


key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .. . .. . ....... ...... .. .... .. ... .. 


23 Secured mortgages and notes payable to unrelated third parties ........... ..... .. 


24 Unsecured notes and loans payable to unrelated third parties ......... ... ...... .. . .. . 


25 	 Other liabilities (including federal income tax, payables to related third 


parties, and other liabilities not included on lines 17·24). Complete Part X of 


Schedule D .. ... ··-- ---· -· ··· ... ... .... . .. .... . .. ... . ......... . .... .. ..... .. .... ... .... . 


26 	 Total liabilities. Add lines 17 throu h 25 ..... ... ... ...... .. ... .. ............ ...... ..... .... . 


Organizations that follow SFAS 117 (ASC 958}, check here.... D and 

Ill 
Q) complete lines 27 through 29, and lines 33 and 34. 
(,) 

C 27 Unrestricted net assets ...... .......... .. ... ... ........ .. ......... ................... ........ .. ....... .. 

cG 
iii 	 28 Temporarily restricted net assets .... . .... ...... .. ........... ... __....... .. . .. ... ...... . .... .. 

CX) 

"O 29 Permanently restricted net assets ____ .......... _......... 
:, 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here .... [X]IJ.. 

o 	 and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ...................... ................. ...... 

31 Paid·in or capital surplus, or land, building, or equipment fund .. 0. 31 0. 
32 Retained earnings, endowment, accumulated income, or other funds .. . ..... ... 0. 32 0. 
33 Total net assets or fund balances ..... .. .. ..... .. ... .. ............ . ....... 85,947 . 33 108,358. 
34 Total liabilities and net assets/fund balances .. .. .. .. . 85,947. 34 108 358. 

Form 990 (201 3) 

22 

23 

24 

1
,,,. , , , ,,,,,;,.,::,·,· :, 

toe- - ­ - - ­ - - ­ -i---:-= -4­ - - - - ­ - - ­ -
11 

12 

13 

14 

15 

85 947. 16 108 358. 
17 

18 

19 

20 

11 
33201 1 
10-29-13 



FRIENDS OF KORESHAN STATE HISTORIC SITE , 

Form 990 ?01 3 INC . 6 5 - 0 0 5 4 2 5 9 Pa e 12 

!P:irf'®[ Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to anv line in this Part XI D 

1 

2 

3 

4 

5 
6 

7 

8 

9 
1O 

revenue (must equal Part VII I, column (A), line 12) 

expenses (must equal Part IX, column (A), line 25) 2 

37, 2 04 . 
14 ,7 93 . 

nue less expenses. Subt ract line 2 from line 1 __ .. .... ... ... .. . ..... .. .. . .. ......................... ..... ... ... .. . . 3 2 2,411. 
ssets or fund balances at beginning of year (must equal Part X. line 33, column (A)) .. .. ........... .............. . 4 85 ,94 7. 

Net unrealized gains (losses) on investments 

Total 

Total 

Reve

Net a

Prior 

Othe

5 

Investment expenses ... ... .......... ................. ....... ........... ............................. .... ... .................. ... ... .. .. ....... ... . 

Donated services and use of fac ilities 6 

7 

period adjustments ............. ... .... .. .. . .. .... ............. .................. ......... ... .............. ......... .. .... .... .. ... .. .... ... 8 

r changes in net assets or fund balances (explain in Schedule 0) ...... _.......... ... ........... . 9 0. 

column (Bl) ... .............. ...... .. .. .. ................... ....... ....... ..... _ ..... ..... .. ... ....... .. .. ..... .... _ 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

10 108, 3 5 8 . 
l::P.ittIXl~ Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XJI 

Accounting method used to prepare the Form 990: [X] Cash D Accrual D Other 


If the organizat ion changed its method of accounting from a prior year or checked "other,' explain in Schedule 0 . 


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

If ' Yes,' check a box below to indicate whether the financ ial statements for the year were compiled or reviewed on a 

separate basis , consolidated basis, or both : 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b 	 Were the organization's financial statements audited by an independent accountant? . 

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

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c 	 If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit , 

review, or compilat ion of its financial statements and selection of an independent accountant? .............. .. . ............ .. . 

If the organizat ion changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? .................. ................ ..... .... .......................... .. ............ ............ ........................... ... ........... ... . 
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits ex Jain wh in Schedule O and describe an ste s taken to under o such audits ..... .......... .. .. .. .... ........ . 

3a X 

3b 

Form 990 (2013) 

332012 
10--29-13 

12 



.SCHEDULE A 0MB No. 1545-0C~l 

(Form 990 or 990-EZ} 

Department of the Treasury 

Internal Revenue Service 

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 990 or Form 990-EZ. 

~ Information about Schedule A (Form 900 or 900-EZ) and its instructions is at www.irs.gov/form990. 

2013 

Nameoftheorganization FRIENDS OF KORESHAN STATE HISTORIC SITE, Employeridentificationnumber 

INC. 65-0054259 
IR#rfJQ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(bl(1)(A)(iii). Enter the hospital's name, 

city, and state=- - --- - - ----- --- - --- - - - - - - --- - - - - --- - --- ----­
s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b}(1)(Al(iv). (Complete Part II.) 

60 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v). 

7 [Kl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1){A)(vi). (Complete Part II.) 

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

9 0 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions · subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 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 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Ill · Non-functionally integrated 

e D By checking this box, I 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). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box .... .. . D 
g Since August 17, 2006 , has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in Mand (iiQ below, Yes No 

the governing body of the supported organization? ... ... .. . .... ...... ... .... ...... ... .. .. .... .. .. .... ...... ...... ...... .. . .. . .. ... .. . . 

(ii) A family member of a person described in (i) above? . . ... .. . . .. . . . . .. .. .. . . . . . .. ........ .. .. .... .. . . .. . .. .. . .. . . . . . . .. . .. . .. . . .. .. ... . ... . ~ - ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .. 

,_1_1~.......-
11 

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

( i) Name of supported 
organization 

(ii) EIN (Iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

Iv) Is the organization 
n col. (i) listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
(i) of your support? 

(vi) Is the 
organization in col.
(i) organized in the 

U.S.? 

(vii) Amount of monetary 

support 

Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013 

Form 990 or 990-EZ. 

332021 
09-25-13 

13 



FRIENDS OF KORESHAN STATE HISTORIC SITE, 
.Schedule A Form 990 or 990- 2013 I NC . 65-0 0 5 4 25 9 Pa e 2 
/8~:)Jj 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 I or if the organization failed to qualify under Part Il l. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

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 ort. Subtract line 5 from line 4. 

21,146. 9,831. 4, 2 12. 	 6 , 582 . 

4 6 545. 
Section 8. Total Support 

Calendar year (or fiscal year beginning in) 1111> (a 2009 b 2010 c) 2011 2012 e 	2013 Total 

1 	 Gifts, grants, contributions, and 


membership fees received. (Do not 


include any ' unusual grants.") ... ... 
 2 1 ,1 46 . 9,831. 4,212 . 4,77 4. 6 , 582 . 46 ,545. 
2 	 Tax revenues levied for the organ· 


ization 's benefit and either paid to 


or expended on its behalf .. .. ... ..... 


3 	 The value of services or facilities 


furnished by a governmental unit to 


the organization without charge .. . 


4 	 Total. Add lines 1 through 3 ...... .. 
 46 ,5 45 . 

Calendarye~(ITTl~calyearbeg~n~g~)llll> 
7 Amounts 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 business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ... ... .... . 

11 Total support. Add lines 7 through 10 

~~a~2~0~0~9~~~ 
2 1 , 14 6 • 

~ b~2~0~1~0~~~~c~20~1~1~~~~~2~0~12~~~~e~2~0~1:3~~~~ ~T~o~ta=I~ ~ 
9 , 831. 4 1 212 , 4 , 774 , 6 , 5 82 • 46 , 545 • 

10 . 6 • 1. 17. 

46,562 . 
12 Gross receipts from related activities, etc . (see instructions) ... .... ...... .. .. ... ..... .... . ... ... .... ... ...... .. ...... ... .. .. .. 93,858. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ... ..... ...................... ... .... ... .. .. ... .. .... .. .. .... .. .. ... .. ....... ....o 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11 , column (f)) ... .... ... ... ....... ...... .. ... ... . 14 99.96 % 

15 Public support percentage from 20 12 Schedule A, Part II , line 14 ..... ............. .. .. .... ... .. ... ...... .... .. . 15 99 .92 % 

16a 33 1/3% support test - 2013. 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 organization .. ... ... ...... ... ... ...... .... ... ... ..... .. ... ... ... ........ ............ ... ......... .. .. .. 1111> I][] 
b 331/3% support t est - 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 qualifies as a publicly supported organization .. .. .. .. ... .... .. .... ..... .... ... ... .... ..... .. . .. ... ... .... ... .. .. .. ..... .... . 

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 organization meets the "facts·and·circumstances" test, c heck 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 ... .... .. ... ... .. ... ... . .. .. ... .. .. . .... 1111> 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 t he "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 qualif ies as a publicly supported organizat ion ...... .... .... ... .. .... . 1111> D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruct ions ... ... ... 1111> D 

Schedule A (Form 990 or 990-EZ) 2013 

OS-25-13 
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Schedule A. Form 990 or 990-EZ 2013 Pa e 3 
:p~rj/UH Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II .) 
Section A. Public Support 
Calendar year (or fisca l year beginning in).,.. 

1 Gifts, grants, cont ributions, and 

membership fees received. (Do not 

include any ' unusual grants.') , ... 

2 Gross receipts from admissions, 
merchandise sold or services per­
formed, or facilities furn ished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus­

iness under section 513 .... .... . . .... . 

4 Tax revenues levied for the organ­

ization's benefit and either paid to 

or expended on its behalf .... .. ... .. . 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ······ ­ ·· 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified pe,sons that 

exceed the greater o f $5,000 or 1 % of the 

amount on line 13 for the y ear ... ..• ..• ..•.. . .. 

c Add lines 7a and 7b ..... ........ .... 
8 Public suooort tSubtract line7clrcm line6.l 

(al 2009 (bl 2010 (cl 2011 (di 201 2 (el 201 3 (fl Total 

:,,\, ...... • \'.=.:,:,:,-.,,..•,.,............ ,.,:,:{:'{':':'},.,.,. !f:E:'l@Jif::Mfflt: ~ ··=\:iMf}:mtEb 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2009 (b) 2010 (c) 2011 /di 201 2 Cf) Total Cel 2013 

9 Amounts from line 6 . ... .. ... . .... .. ..... 
10a Gross income from interest , 

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

b Un related business taxable income 

(less section 511 taxes} from businesses 

acquired after June 30, 1975 ..... .. . ... . 


c Add lines 10a and 10b . . ...... .. .... . 
11 Net income from unrelated business 

activities not included in line 1 Ob, 

whether or not the business is 

regularly carried on ..... .... .... ..... . 


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


13 	 Tota l support. (Add lines 9, 10c, 11 , and 12.) 

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

check this box and stop here . . . .. . . . ....... .. . . ... .. . .. .. ... . .. .. . . . . . ... ...... . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. ... .. .............. ...... ..... . 15 	 % 


16 	 % 
Section D. Com utation of Investment Income Percenta e 
17 	 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. .. .. ..... .. .... ..... 1__ _ _ _ _ _ ____.......c...;
1--7 % 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... ..... . .......... ... .. ....... ........ 18 % 

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 ...... ... ... .. .. .... . ... .... .... D 
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check th is box and see instructions . .. ..... ... .. .... D 
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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FRIENDS OF KORESHAN STATE HISTORI C SITE, 
Schedule A Form990or990· 2013 INC . 65 - 0054 259 Pa e 4 

,B_ijj1:J'i(; Supplemental Information. Provide the explanat ions required by Part II, line 10; Part II, line 17a or 17b; and Part Ill , line 12. 

Also complete this part for any additional information. (See instructions). 

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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------ -- - - - - - - - - - --- - -

0MB No. 1545-0~47
SCHECULEO 

SuPf},;~;t~!~!J!1!g:nm~nt}~~s!~s~9!!!!c~~~e~in~~r?-EZ(Form 990 or 990-EZ) 2013Form 990 or 990-EZ or to provide any additional information . 
.... Attach to Form 990 or 990-EZ. 1(/fQM\ffi:!Jf.Upti;/\f\ Department of the Treasury 

Internal Revenue Service .... format io about Schedule O Form 990 or 990-EZ and · s instr tions Is at www.irs. ov/form990. ?/.:)'Ht'if:~c;ti:i;lfi\( bf)/ 
Name of the organization FRIENDS OF KORESHAN STATE HISTORIC SITE , Employeridentificationnumber 

INC. 65-0054259 

FORM 990, PART VI, SECTION A, LINE 6: 


EXPLANATION: THE ORGANI ZATION HAS 11 MEMBERS. 


FORM 990, PART VI, SECTION A, LINE 7A: 


EXPLANATION: THE ORGANIZATION HAS 5 BOARD MEMBERS WHO MAY ELECT MEMBERS OF 

THE GOVERNING BODY. 

FORM 990, PART VI, SECTION A, LINE 7B: 


EXPLANATION: DECISIONS MADE BY THE GOVERNING BODY ARE SUBJECT TO APPROVAL 

BY THE BOARD MEMBERS. 

FORM 990, PART VI, SECTION A, LINE 8B: 


EXPLANATION: THE ORGANIZATION DID NOT DOCUMENT ANY COMMITTEE MEETINGS. 


FORM 990, PART VI, SECTION B, LINE 11: 


EXPLANATION: THE 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND THEN A 


DRAFT IS SENT TO THE ORGANI ZATION FOR REVIEW. THE RETURN IS REVIEWED BY THE 

OFFICERS AND DIRECTORS. ANY QUESTIONS AND/OR CHANGES ARE COMMUNICATED AND 

THEN THE RETURN IS FILED. 

FORM 990, PART VI, SECTION C, LINE 19: 


EXPLANATION: ALL DOCUMENTS ARE KEPT AT THE PARK WHICH IS OPEN TO THE 


PUBLI C. 


FORM 990, PART IX, LINE llG, OTHER FEES: 

OTHER PROFESSIONAL FEES: 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
3322 11 
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Schedule O {Form 990 or 990-EZ) (2013) Pa e 2 

Name of the organization FRIENDS OF KORE SHAN STATE HISTORIC SITE, Employer identification number 

INC. 65-0054259 

PROGRAM SERVICE EXPENSES 1,510. 


MANAGEMENT AND GENERAL EXPENSES o. 


FUNDRAISING EXPENSES 0. 


TOTAL EXPENSES 1,510. 


TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 1,510. 

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES: 


BANK SERVICE CHARGES & FEES: 


PROGRAM SERVICE EXPENSES 0. 


MANAGEMENT AND GENERAL EXPENSES 1,036. 


FUNDRAISING EXPENSES o. 


TOTAL EXPENSES 1,036. 


PUBLICATION EXPENSES: 


PROGRAM SERVICE EXPENSES 828. 


MANAGEMENT AND GENERAL EXPENSES 0. 


FUNDRAISING EXPENSES 0. 


TOTAL EXPENSES 828. 


LICENSES & TAXES: 


PROGRAM SERVICE EXPENSES 0 . 


MANAGEMENT AND GENERAL EXPENSES 672. 


FUNDRAISING EXPENSES o. 


TOTAL EXPENSES 672. 


TELEPHONE: 


PROGRAM SERVICE EXPENSES 0 . 


MANAGEMENT AND GENERAL EXPENSES 591. 

Schedule O (Form 990 or 990-EZ) (2013)W-04•13 
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Schedule O Form 990 or 990·E 2013 Pa e 2 

Nameof theorganization FRIENDS OF KORESHAN STATE HISTORIC SITE, Employer identification number 

INC. 65-0054259 

FUNDRAISING EXPENSES 0. 


TOTAL EXPENSES 591. 


DUES AND SUBSCRIPTIONS: 


PROGRAM SERVICE EXPENSES 0. 


MANAGEMENT AND GENERAL EXPENSES 137. 


FUNDRAISING EXPENSES 0 . 


TOTAL EXPENSES 137. 


MEETINGS & CONFERENCES: 


PROGRAM SERVICE EXPENSES 0. 


MANAGEMENT AND GENERAL EXPENSES 104. 


FUNDRAISING EXPENSES 0. 


TOTAL EXPENSES 104. 


TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,368. 


332212 
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