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ECANNED JUX 03 200

990 Return of Organization Exempt From Income Tax Y Y Y V%
Form Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung 2009
Departmant of the Treasury benefit trust or private foundati?n) ‘ Open to Public
internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and endin
8 g:;\;eﬁkmlvm please |C Name of organization D Employer identification number
pdcross | ool or
change |pntor (LHE EVERGLADES FOUNDATION INC.
Nemee | "P* | Doing Business As 59-3228899
ration See Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Ctem |oew-[18001 OLD CUTLER ROAD 625 305-251-0001
rehan o} tens | City or town, state or country, and ZIP + 4 G _Grossrecenpts § 5,390,876.
[Jhgphe- PALMETTO BAY, FL, 33157 H(a) Is this a group retum
Pendnd |'e Name and address of pnncipal officerrMARK KRAUS for affiliates? [JYes (XINo
18001 OLD CUTLER ROAD, SUITE #625, PALMETTO |H(b)Aealaffliates ncluded?_lves [_INo
I_Tax-exempt status: [ X] 501(c) ( 3 ) Gnsertno) [ ]4947@or [ 1527 If *"No," attach a list. (see instructions)
J_Website: p»r WNW . EVERGLADESFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust Association || Other B> 1 Year of formation; 199 4] m State of legal domicile; F'L,
[PartI| Summary
o | 1 Briefly describe the organization's mission or most significant activities: IN 2009 THE EVERGLADES
g FOUNDATION PROVIDED OVER $1 MILLION IN GRANTS TO ORGANIZATIONS
§ 2 Check this box P r__] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . . oL ... 18 18
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
2| 5 Total number of employees (Part V,lne 2a) . . ... e P, 5 15
£ 1 8 Total number of volunteers (estimate If necessary) .. . . e K - 30
§ 7a Total gross unrelated business revenue from Part VIil, column (C), hne 12 o . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 R e . . 7b 0.
f ! Prior Year Current Year
o| 8 Contrbutions and grants Patvin,ine 1y [ RECEIVED o 3,930,602, 4,986,959.
g 9 Program service revenue (Part VIII, line 2g) . . R (.). .
2 | 10 Investment income (Part ViI, column (A), lin 4, ) (8 o 36,192. 7,207.
% [ 11 Other revenue (Part VIil, column (A), lines 5, §T; c.?ﬂ?‘lﬁ,]ang@g\m Jeht . <764,138.p <532,161.>
12 Total revenue - add lines 8 through 11 (mustjeq mn (A), inp(¥: . 3,202,656. 4,462,005.
13 Grants and similar amounts paid (Part 1X, coumn (@I@D@N UT . . 1 1 384 L5 00. 1,277, 565.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) . 1,207,362. 1,571,180.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) B
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 722,576.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124f) o 1,034,919. 1,423,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) = 3,626,781. 4,271,759.
19 Revenue less expenses. Subtract line 18 from line 12 . . . <424,125.p> 190, 246.
E§ Beginning of Current Year End of Year
£S]20 Totalassots (Part X, lne 16) L . 2,021,364.] 2,027,441,
<g5| 21 Totalliabilties (Part X, line 26) L. . . 529,178. 339,895.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,492,186, 1,687,546.
[?ért Il | Signature Block
Under penatties of p | deciare that | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Decl. of pgéparer (othey thafh officer) 1s based on all information of which preparer has any knowledge.
Sign } | 5 / 7//0
Here Signature of officer Daty 7 °
MARK KRAUS, COO
Type or print name and title
. Preparer's N S Z -e Date Che_ck if (Psr“epaml;r'z éﬂ:\‘lsl;ymg number
z::arer‘s sngn'ature ’g«—& = .S'/S’/Io :%oned > [ ]
Use Only ;:’;:I;"'“‘ o PINCHASIK STRONGIN MUSKAT STEIN & CO PA [ENP
::‘;z‘:':z:dl 3225 AVIATION AVE, STE 500
ZP+4 MIAMI, FL 33133 Phone no. » 305-858-5800

May the IRS discuss this retum with the preparer shown above? (see instructions)

— ey . D_L—IYes l:lNo

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G%U 2_



Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page2
{ Part 11l | Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE EVERGLADES FOUNDATION, INC. (THE "FOUNDATION"), A 501(C)(3)
NOT-FOR-PROFIT, IS A FLORIDA CORPORATION FOUNDED IN 1994. MISSION:
‘ THE EVERGLADES FOUNDATION IS DEDICATED TO PROTECTING AND RESTORING ONE
OF THE WORLD'S UNIQUE NATURAL ECOSYSTEMS, THE EVERGLADES, (CONT SCH O)

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

the prior FOm890 0r 890627 . . ... . ... . . o i e Lves XINo
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . = . DYes [z] No

If “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses$ 3,118,294. incudinggrantsof$ 1,122,565. )(Revenue $ )
THE FOUNDATION EDUCATES DECISION MAKERS AND THE PUBLIC REGARDING THE
IMPORTANCE OF RESTORING THE EVERGLADES ECOSYSTEM FOR WATER SUPPLY,
TOURISM, AND NATURE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 3,118,294.
Form 990 (2009)
932002
02-04-10
2
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Form 980 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page3
. [Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ 11X
r2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part! _ 1.3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbyrng actrvmes? II 'Yes complete Schedule C Part lI 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part lil o . 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
1 provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
} 7 Did the orgamization 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 il ... .. .. . 7 X
3 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete
} Schedule D, Part lll _ o .18 X
; 9 Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part X or provrde
| credit counseling, debt management, credrt repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV . . . 10 X
‘ 11 Is the organization's answer to any of the foIIowrng questlons "Yes ? If so, complete Schedule D Parts Vi, VIl VIII lx orX
| as apphcable Sl X
| ® Did the organization report an amount for land, burldmgs and equrpment n Part X llne 10? if 'Yes complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViI.
| ® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® 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 487? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XI, Xil, and XII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional L. l 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E . L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
and program service activities outside the United States? /f “Yes, * complete Schedule F, Part! | . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il . 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? /f *Yes, " complete Schedule F, Part Il . . .1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part | L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VIII hnes
1c and 8a? If *Yes," complete Schedule G, Partll . . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line 9a? If Yes
| complete Schedule G, Partlll .. . . ) o 19 X
‘ 20 _ Did the organization operate one or more hosMs? Il’ 'Yes complete Schedule H . . . 20 X
! Form 990 (2009)

932003
02-04-10
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Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes, * complete Schedule |, Parts | and II . 21 | X
Drd the organization report more than $5,000 of grants and other assistance to rndrvrduals Iin the Unrted States on Part lX
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e, . 231 X
24a D the organization have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme dunng the yeaf? o 24d
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! . . .. .. . ... ... .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X
Was a loan to or by a current or former ofﬁcer drrector trustee, key employee. hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il . 27 X
28 Was the organization a party to a busrness transactron wrth one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 2| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M L 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part! = . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes comp/ete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-3? /f “Yes,* complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, line 1 M X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 . X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If "Yes," complete Schedule R, PartV, line2 .. . X
37 Dd the organization conduct more than 5% of its actrvrtres through an entity that 1S not arelated orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “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 and 19?
Note. All Form 990 filers are required to complete Schedule O. . s | X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Paged
. [Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
\ 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
| U.S. Information Retumns. Enter -0- ff not applicable .. . . ., . 1a 18
‘ * b Enter the number of Forms W-2G included in line 1a. Enter -0 if not apphcable 1ib 0
; ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
‘ (gambling) winnings to pnze WiNNers? . . . ... .. . . . . Lo e e e 1c
| 2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
: filed for the calendar year ending with or within the year covered by this retumn 2a 15
| b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X 2 | X
| Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, _ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
| Tax Shelter Transaction? L U .-
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
! any contnbutions that were not tax deductible? X 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
3 were not tax deductible? SO 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 contnbution and partly for goods and services
: provided to the payor? . . . . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded? X . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile FOrm 82827 . ... . .. ... .. . . e e .. 7c X
d If "Yes," indicate the number of Forms 8282 f' Ied dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or mdlrectly to pay premiums on a personal
benefit contract? .. .. .. e e e e e .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter:
a Intiation fees and captal contnbutions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facumes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt chantable trusts Is the organlzatuon filng Form 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
Form 990 (2009)
932005
02-04-10
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11490505 759998 78200-000

Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Pageb

[ Part Vi | Governance, Management, and Disclosure For each *Yes" response to Iines 2 through 7b below, and for a "No"* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
. 1a Enfer the number of voting members of the governingbody . .. . . . . . . . . 1a 18
b Enter the number of voting members that are independent . L . . 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . .. .. . R .. | 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? N 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the govemlng body’? s gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? | L 10a X
b !f "Yes," does the organization have wntten policies and procedures governing the actnvmes of such chapters affi Irates
and branches to ensure their operations are consistent with those of the organization? = = | R 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? . 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 | B . . 112a]1 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve nse
to conflicts? o . 2w X
¢ Does the organization regularty and consistently monltor and enforce compllance wrth the pohcy? If "Yes," descnbe
in Schedule O how thisisdone . . . . e Lo 12e | X
13 Does the organization have a wntten whistieblower pollcy’? . . X L L. oLl X
14 Does the organization have a wntten document retention and destruction pohcy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | . o L 15a| X
b Other officers or key employees of the organization . L . . i5b | X
It "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? o 16a X
b If “Yes," has the organization adopted a wntten polrcy or procedure requrnng the organlzatron to evaluate rts partrclpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply.
m Own website Dﬂ Another's website IK] Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
MARK KRAUS - 305-251-0001
18001 OLD CUTLER ROAD #625, PALMETTO BAY, FL 33157
Form 990 (2009)

932008
02-04-10
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Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page?
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employeses. 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 receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8 ©) ®) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E - the organizations compensation
s|s e organization (W-2/1099-MISC) from the
|2 " § (W-2/1099-MISC) organization
= g Ei Ssl and related
§ % g H g_—g.— E organizations
JIMMY BUFFETT
DIRECTOR 0.501X 0. 0. 0.
TAD CARR
DIRECTOR 0.501X 0. 0. 0.
THOMAS DAVIDSON
DIRECTOR 0.50|X 0. 0. 0.
MARSHALL FIELD V
DIRECTOR 0.50 (X 0. 0. 0.
JOHN KELLER
DIRECTOR 0.50 X 0. 0. 0.
JACK NICKLAUS
DIRECTOR 0.50|X 0. 0. 0.
ROBERT L PARKS
DIRECTOR 0.50|X 0. 0. 0.
WILLIAM RILEY
DIRECTOR 0.50 X 0. 0. 0.
STUART D STRAHL
DIRECTOR 0.501X 0. 0. 0.
JAMES SWANN
DIRECTOR 0.501X 0. 0. 0.
HARVEY WASSERMAN
DIRECTOR 0.501X 0. 0. 0.
KARL WICKSTROM
DIRECTOR 0.50iX 0. 0. 0.
JOSEPH DUKE
DIRECTOR 0.50(X 0. 0. 0.
PAUL TUDOR JONES II
CHAIRMAN 1.00 X 0. 0. 0.
MARY BARLEY
VICE-CHAIR 1.00 X 0. 0. 0.
NATHANIEL P REED
VICE-CHAIR 1.00 X 0. 0. 0.
JON L MILLS
SECRETARY 1.00 X 0. 0. 0.
932007 02.04-10 Form 990 (2009)
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Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page8
[pal’t v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s|s 5 organization (W-2/1099-MISC) from the
g ._é: 2 § (W-2/1099-MISC) organization
E g . § gg . and r.elated
E E g é ;"? E organizations
W. DOUGLAS PITTS, SR
TREASURER 1.00 X 0. 0. 0.
KIRK FORDHAM
CEO 40.00 X 275,000. 0. 0.
MARK KRAUS
coo 40.00 X 162,500. 0. 0.
THOMAS VAN LENT
SENIOR SCIENTIST 40.00 X 170,000. 0. 0.
STANLEY H. BOYNTON
40.00 X 137,500. 0. 0.
GHINWA NAJA
40.00 X 120,000. 0. 0.
RICHARD M. GIBBS
40.00 X 107,500. 0. 0.
1b Total . . N 972,500. 0. 0.
2 Total number of mdnvnduals (mcludlng but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 6
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indviduad =~ . . . . ... . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such indmvidual . = = | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes,* complete Schedule J for such person - — - - 5 X

Section B. Independent Contractors

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

(A) 3 ©)
Name and business address Description of services Compensation
RUMBERGER KIRK & CALDWELL, P.A., 215 SOUTH
MONROE STREET #130, TALLAHASSEE, FL 32302 [LEGAL 173,018.
IPM ADVANCEMENT LLC
2340 E BEARDSLEY RD #100, PHOENIX, AZ 85024PRINT MEDIA VENDOR 143,7717.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2

Form 990 (2009)
832008 02-04-10
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Form 990 (2009)

THE EVERGLADES FOUNDATION INC.

59-3228899

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sactions 512,
513, 0r514

-h

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1944853.

Related organizations id

Govermment grants (contnbutions) 1e

-0 Q0 U0

All other contributions, gifts, grants, and

similar amounts not included above 1f

3042106.

g Noncash contnbutions included in hines 1a-1t $

401,130.

and other similar amounts

-3

Total. Add lines 1a-1f

|Conh'ibutions, gifts, grants |

N

Business Code

4,986 ,959.

evenue

Progil"am Service

All other program service revenue
Total. Add lines 2a-2f

la ~ 0o a0 T 0

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
»
>
>

10,400.

101400.

() Real

(1i) Personal

Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

Net rental income or (loss)

»

Gross amount from sales of

(i) Securties

(i) Other

assets other than inventory

238,017,

b Less: cost or other basis
and sales expenses

241,210.

¢ Ganor(loss) . ...

<3,193.

>

d Netgamor(oss) . . .. .. . .. . .
Gross income from fundraising events (not
including $ 1944853, of
contnbutions reported on line 1¢). See

Part IV, ine 18 .

b Less: direct expenses

Other Revenue

Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses L
¢ Net income or (loss) from gaming activities
Gross sales of iInventory, less retums

and allowances i

b Less: cost of goods sold .

¢ _Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events

b

<3,193.

>

<3,193.

>

al155,500.

687,661.

-4

>

<532,161.

><532,161.

S

b

>

Miscellaneous Revenue

Business Code

All other revenue | X
Total. Add ines 11a-11d |
Total revenue. See instructions.

o Qo6 oo

12
932009

. >
|

4,462,005.

<535, 354.

0'

10,400.

02-04-10
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Form 990 (2009)

THE _EVERGLADES FOUNDATION INC.

[Part IX| Statement of Functional Expenses

59-3228899 Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines 6b, (A) B (C)
7, i b, andl 106 of Part Vi, Total expenses P pamses | e cxpanses Fé’,?ééﬁio?é.’;g
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 1,122,565.] 1,122,565.
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 155,000. 155,000.
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, lines15and 16 =
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees 607,500. 240,500. 193,750. 173,250.
6 Compensation not included above, to disquakfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ... .
7 Other salaries and wages _ 710,443. 484,369. 43,480. 182,594.
8 Pension plan contnbutions (include sectnon 401(k)
and section 403(b) employer contributions) 48,243. 28,019. 6,886. 13,338.
9 Other employee benefits 89,919. 52,224. 12,835, 24,860.
10 Payroll taxes | 115,075. 66,833. 16,428. 31,814.
11 Fees for services (non employees)
a Management
b Legal .. 226,771. 226,771.
¢ Accounting 62,732. 62,732,
d Lobbyng . . . |
e Professional fundraising services. See Part lv, Ime 17
t Investment management fees
g Other Ce 100,860. 67,809. 1,076. 31,975.
12 Advertising and promotion 396 2 630. 396 z 630.
13 Office expenses _ . . 35,823. 16,557. 11,425. 7,.841.
14 Information technology . 14,972. 13,472. 1,500.
15 Royaities
16 Occupancy 203,877. 118,929. 504970. 33,978.
17  Travel e . 56,893. 44,850. 1,659. 10,384.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,559. 32,376. 4,490. 31,693.
20 Interest .
21 Payments to affiiates | . .
22 Depreciation, depletion, and amortlzatxon 37,790. 21,162. 8,314. 8,314.
23 Insurance o L 7,.989. 1,255. 5,479. 1,255.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 befow.) i
a PRINTING AND REPRODUCTI 119,477. 6,742, 2,283. 110,452.
b POSTAGE & DELIVERY 42,043. 5,712, 812. 35,519.
¢ TELEPHONE 15,521. 6,008. 4,528. 4,985.
d BANK AND CREDIT CARD FE 14,547. 825. 13,722,
e SUBSCRIPTIONS & PUBLICA 8,786. 6,030. 823. 1,933,
t Al other expenses 9,744. 4,481. 594. 4,669.
25  Total functional expenses. Add lines 1 through 24t 4,271,759.; 3,118,294. 430,889. 722,576.
26 Jointcosts. Checkhere B [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

THE EVERGLADES FOUNDATION INC.

59-3228899 Page 11

. |Part X |Balance Sheet

(A)

®

O b WN =

Assets
©

10a

1
12
13
14
15
16
17
18
19

21

Liabilities

SHRB

BEY

Net Assets or Fund Balances

RERLE

832011 02-04-10

11490505 759998 78200-000

11

Beginning of year End of year

Cash - non-interest-beanng e 1

Savings and temporary cash mvestments 1,309,746.] 2 1,592,322,

Pledges and grants recevable, net 40,350.] 3 45,750.

Accounts receivable, net . .. 4

Receivables from current and former ofﬁcers dlrectors, tmstees key

employees, and highest compensated employees. Complete Part Il

of Schedule L 5

Receivables from other dnsquahf ed persons (as def ned under sectlon

4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete

Part Il of Schedule L _ . . e e 6

Notes and loans receivable,net .= = .. .. . ... . ... .. ... ... 7

Inventones for sale or use | . 8

Prepaid expenses and deferred charges ............ 380,540.| 9 119,725.

Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 10a 335,415.

Less: accumulated depreciation . . . .. | 10b 172,091. 195,625.( 10c 163,324.

Investments - publicly traded securities _ . 8,331.] 11 12,254.

Investments - other secunties. See Part IV, ine 11 _________ 12

Investments - program-related. See Part 1V, line 11 13

Intangible assets | .. . 14

Other assets. See Part IV, ne 11 86,772.} 15 94,066.

Total assets. Add lines 1 through 15 (must ecLuaI_Ine 34 2,021 ,364.] 2,027,441,

Accounts payable and accrued expenses 275,654.| 17 49,775.

Grants payable .. .. .. 18

Deferred revenue o 110,000.] 19 167,775.

Tax-exempt bond liabilities FE 20

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

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part |i

of SchedulelL ... .. . . .. .. 2

Secured mortgages and notes payable to unrelated th|rd partles 23

Unsecured notes and loans payable to unrelated third parties 24

Other liabilies. Complete Part X of Schedule D 143,524.| 25 122,345.

Total liabilities, Add lines 17 through 25 529.,178.| 26 339,895.

Organizations that follow SFAS 117, check here P> [il and complete

lines 27 through 29, and lines 33 and 34.

Unrestncted net assets 1,492,186.] 27 1,437,767.

Temporanly restricted net assets 28 249,779.

Permanently restncted net assets 29

Organizations that do not follow SFAS 117, check here » l:] and

complete lines 30 through 34.

Capirtal stock or trust pnncipal, or current funds 30

Paid-in or capital surplus, or land, building, or equipment fund . 3

Retained eamings, endowment, accumulated income, or other funds 32

Total net assets or fund balances 1,492,186.] 33 1,687,546,

Total liabilties and net assets/fund balances , . 2,021,364.] 34 2,027,441.
Form 990 (2009)
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Form 990 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page12
. [ Part Xl| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash li] Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
‘2a Wére the organization’s financial statements compiled or reviewed by an independent accountant? ’ T, 2a X
b Were the organization’s financial statements audited by an independent accountant? = . 2| X
c |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | . 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
m Separate basis [—__I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Actand OMB Circular A1332 . . | 3a X
b If “Yes," did the organization undergo the requnred audlt or audrts? If the orgamzatlon did not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . . s 3b
Form 990 (2009)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE EVERGLADES FQUNDATION INC. 59-3228899

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

The organization I1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

1 L

£
3

(4] b WN

Rzl

»

10
1"

00

e[

A church, convention of churches, or association of churches descnbed in section 170(b)}{1}{AXi).

A school described in section 170(b){ 1}{AXii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed In section 170(bX 1){AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(bX1}{(AXiii). Enter the hosprtal's name,
city, and state:

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

section 170(b)}{ 1{AXiv). (Complete Part I.)

A federal, state, or local government or governmental unit descnbed in section 170(bX1{AXv)-

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b){ 1}(A)}vi). (Complete Part Il.)

A community trust descnbed in section 170(bX 1{AXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil )

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

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 publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type ) b l:l Type I} c D Type tll - Functionally integrated d D Type I} - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type il

supporting organization, checkthisbox .. = . D

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

{ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii}

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

(i) Name of supported (i) EIN g:&m%:; i) Is the rganzaton) (1) Did younatythe | Jlsthe | (yii) Amount of

organization (described on Ines 1-9 . (i) listed in your organization in col. (i) organlzed In the support
above or IRC section  |90Ve"NNg document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-67) 2009 THE EVERGLADES FOUNDATION INC. 59-3228899 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Totat
1 G:fts‘, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.”) | 2593555.] 4339115.; 3752210.} 3930602.| 5017459.119632941.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Addlnes1through3 . . | 2593555.] 4339115.] 3752210.| 3930602.| 5017459.19632941.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column {f) e e 10073965.
6 Public support. Subtract ine § from ine 4 9558976.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromined . . . 2593555, 4339115.] 3752210.| 3930602.] 5017459.19632941.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4,477.] 37,097. 83,551.] 42,069.] 10,400.| 177,594.

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 caprtal
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 19810535.
12 Gross receipts from related activities, etc. (see instructions) . | | 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e . . . p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . R 7 | 48.25 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 40.71 =
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13 and ||ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . R e IX]

b 33 1/3% support test - 2008.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 B . . (:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 16a or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | R » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R D
18 Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ _ Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Glft§, grants, contnbutions, and
membership fees raceived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recepts 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 erther paid to
or expended on its behalf .

5 The value of services or facilities
fumished 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 tines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtrctling 7¢ tom line § )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b R X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explanin Part V) . ...

13 Total support (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . . . . . pl ]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
18 Public support percentage from 2008 Schedule A, Part Il ine 15 . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) .= . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 | 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on lme 14 and Ime 151s more than 33 1/3%, and line 17 18 not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . = . N D

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions A » l:]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
11490505 759998 78200-000 2009.03030 THE EVERGLADES FOUNDATION I 78200-01



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

- F 990~
(Form 930 or £2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Ravenue Servico , P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501()): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

THE EVERGLADES FOUNDATION INC. 59-3228899

PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect poltical campaign activities in Part IV.
2 Poltcalexpenditures .. . . .. .. .. . . . . ... . . .. D3

3 Volunteer hours __

{Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 =~ = = .= = = | »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . | | L L D Yes D No
4aWasacorrectonmade? . . . ... . ... e e . Eves [Clne

b If "Yes," descnbe in Part IV
| Part I-C[ Complete if the organization is exempt under section 501(c), except section 501 ©@).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities R ]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
me17b . .. . L. oL e e e >3
4 Dd the filing orgamzatnon f le Form 1120-POL for thls yeaﬂ .. . VR I:l Yes D No

5 Enter the names, addresses and employer \dentification number (EIN) of all sectnon 527 polmcal organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space is needed, provide information in Part IV.

(a) Name ({b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’'s | contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
20
11490505 759998 78200-000 2009.03030 THE EVERGLADES FOUNDATION I 78200-01



Schedule C (Form 990 or 990-E7) 2008 THE EVERGLADES FOUNDATION INC. 59-3228899 pPage2
. ] Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P> [:] if the filing organization belongs to an affilated group.
B _Check P [___l if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) Piling (b) Affilated group

a . o R . organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ||nes 1c and 1d) .

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

i fthere 1s an amount other than zero on either line 1h or ine 11, d|d the organlzatlon f lo Form 4720

reporting section 4911 tax for this year? e e . . . .. e . . D Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

T @a

Calendar year

{or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a L obbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(s))

¢_Total lobbying expendritures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expendstures

Schedule C (Form 990 or 990-EZ) 2009
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21
11490505 759998 78200-000 2009.03030 THE EVERGLADES FOUNDATION I 78200-01



Schedule C (Form 990 or 990-E2) 2009 THE EVERGLADES FOUNDATION INC. 59-3228899 Pages
. | Part 1I-B{ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{(election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? e . X

Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1)?

Media advertisements? Lo

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofﬁcnals, ora |eg|slat|ve body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? L

Other activities? If "Yes,” descnbe in Part IV o . L .

Total. Addlines 1cthrough ©v . . . . ... ... . ... . L. .. 102,191.

Did the actwvities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)? . X

If "Yes," enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

[Partil-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

8,798.

67,000.
26,393.

ol A L B ]

- T @ -~ 0 a0 oo

s [>e

N
o

[ I - 4

[8

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . .= = | . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ... e e L2
3__Dud the organization agree to carryover lobbying and political expendstures from the prior year? 3

- Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members X . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year e e e e B 2a
b Carryover from Iastyear . e T, R 2b
¢ Totad . | .. . . - AT Ce e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e S .

Taxable amount of lobbying and polmcal expendnures (see mstmctlons) . . . . R . 5
lPart IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, line 1i. Also, complste this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10
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Schedule D Supplemental Financial Statements oM No 1545-0047

. (Form 990) P Complete if the organization answered *Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10. 11, or 12. open to Public
ﬂ&?ﬂ:ﬂ;ﬁvm Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE EVERGLADES FOUNDATION INC. 59-3228899

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Qb WN =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advxsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X . . I:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impemissible pnvate benefit? . . .. ... L. ol e |:] Yes I:] No

[Partll | Conservation Easements Complete If the orgamzatlon answered "Yes to Fon'n 990 Part IV ||ne 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . e e e, T, 2a
Total acreage restncted by conservation easements . o L 2b
Number of conservation easements on a certified historic structure mcluded in (a) . i 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .= . . 2d

Number of conservation easements modified, transferred, released, extmgu;shed or termlnated by the orgamzatlon during the tax

year p>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)B)@? . . . L [dves [nNo
In Part XIV, descnbe how the organization reports conservatlon easements n ltS revenue and expense statement, and balance sheet, and

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to repart in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . . e Lo .. .. »s
(i) Assets included in Form 990, Part X . » 3
2 If the organization received or held works of art, hnstoncal treasures, or other similar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 . . L ] . > 3
b Assets included in Form 990, Part X . . o L ... P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G2:01-10
23

11490505 759998 78200-000 2009.03030 THE EVERGLADES FOUNDATION I 78200-01




Schedule D (Form 990) 2009

THE EVERGLADES FOUNDATION INC.

59-3228899 Page2

[Partiii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E:' Public exhibition
b E:] Scholarly research
c E___] Preservation for future generations

D Other

d [_Jroanor exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coilection?

[:] Yes

l:]No

Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _

b If "Yes," explain the anangement in Part XIV and complete the followmg table

Beginning balance e
Addrtions during the year .
Distributions dunng the year

Ending balance

-0 Q0

2a
b _If "Yes,"

Did the organization mclude an amount on Form 990 Part X, Ime 21 ?
explain the arrangement in Part XIV.

D Yes

I___]No

Amount

1c

id

1e

1f

I:] Yes

l:]No

| Part V

Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

1a Beginning of year balance
Contnbutions | | _

Net investment eammgs gams, and Ic

| (a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

Grants or scholarships

Other expenditures for facilties
and programs A
Administrative expenses

[ I - N 7 I -

-

End of year balance

«

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Term endowment P>

%

g’ocrm

by:
(i) unrelated organizations . _ .
(ii) related organizations

b If "“Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? .
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

| 3afi)
|3a(ii)

[ Part VI

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a lLand

b Buidings .

¢ Leasehold mprovements .
d Equipment

e Other

5,200.

5,200.

72,256.

16,860.

55,396.

88,593.

69,412.

19,181.

169,366.

85,819.

83,547.

Total. Add lines 1a throuqh 1e {Column {d) must equal Form 990, Part X, column (B), iine 10(c).)

| 4

163,324.

932052
02-01-10
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Schedule D (Form 990) 2009 THE EVERGLADES FOUNDATION INC.

59-3228899 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-h'eld equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B} ine 15}

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal income taxes

ACCRUED PAYROLL EXPENSES 113,397.
AGENCY FUNDS 8,948.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 122,345.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's habilty for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

THE EVERGLADES FQUNDATION INC.

59-3228899 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 4,462,005,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,271,759.
3 Excess or (defict) for the year. Subtract ine 2 fromfine 1 3 190, 246.
* 4 Net unrealized gains (losses) on investments 4 5,114.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnorperiod adjustments . . . .. 7
8 Other (Descnbe in Part XiV.) 8
9 Total adjustments (net). Add lines 4 through e . 9 5.,114.
10 Excess or {deficit) for the year per audited financral statements, Combine lines 3 and 9 10 195,360.
[ Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,467,119.
2 Amounts included on kne 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments o o .| 2a 5,114.
b Donated services and use of facites .. ... . .. . . .. N I -
¢ Recoveries of prioryeargrants . ... .. e o . 12¢
d Other (DescnbenPartXiv) . . . . . | e e e .. L2d
e Add lines 2a through 2d 2e 5,114.
3 Subtractne 2e fromhnet . . . . . .. 3 4,462,005,
4 Amounts included on Form 990, Part VIII line 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Descnbe in Part XIV.) o e L. . ... L4
c Addlnesd4aandd4b . . . . ... ac 0.
Total revenue. Add lines 3 and 4c {Th:s must equal Form 990, Part II e 12) . 5 4,462,005,
lfart Xllt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audted financial statements . 1 4,271,759.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities U e Lia
b Pnor year adjustments o, . . L2b
¢ Otherlosses . . e e e e e e e e .. | 2
d Other (Descnbe nPart XIV) .. . .. e . . . . L2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,271,759.
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1
a !nvestment expenses not included on Form 990, Part Vill, ine 7b .| 4a
b Other (Descnbe in Part XiV) L. o B . 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c (This must equal Form 990 Palt I_hne 18) 5 4,271,759.

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
* (Form 980 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, .
D”“““;“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE EVERGLADES FOUNDATION INC. 59-3228899

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

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

a C] Mail solicitations e D Solicitation of non-government grants
b C] Internat and email solicitations t D Solicitation of government grants
c |:l Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No

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

(iii) Did (v) Amount paid

. R . i) Amount paid
(i) Name of individual . tundraiser | (iv) Gross receipts | to (or retained by) | () int p
(i) Activity have cust : to (or retained by)
or entity (fundraiser] ! from activ fundraiser ot
ia = conirbutons? R4 isted in col. (i) organization
Yes | No

TJotal . . . N

3 Lsst all states in which the orgamization is registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 THE EVERGLADES FOUNDATION INC.

59-3228899 Page2

. ] Part il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

[Part Il

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c)

® (event type) (event type) (total number)

3

[ =4

[

E,: 1 Gross receipts 2,100,353. 2,100,353.
2 Less: Chantable contnbutions 1,944,853. 1,944,853.
3 Gross income {line 1 minus line 2) 155,500. 155,500.
4 Cashpnzes .

o | 5 Noncashprizes

:,]l 6 Rent/facility costs

]

S" 7 Food and beverages
8 Entertainment
9 Otherdlrectexpenses . 687,661. 687,661.
10 Direct expense summary. Add fines 4 through 9 in column (d) i 687,661,
11_Net income summary. Combine line 3, column (d), and line 10, » <532,161.>

Gaming. Complete if the organization answered "Yes® to Form 990, Part v, Ime 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combine line 1, column (d) and line 7

b If "No," explain:

D
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
H
o
1 Gross revenue
o | 2 Cash pnzes
a
&
3- 3 Noncash pnzes
°
2| 4 Rent/facility costs
a
§ Other direct expenses
] Yes__ = % ] Yes_ = % ] Yes___ %
6 Volunteer labor D No |:] No |:I No
7 Direct expense summary. Add lines 2 through 5 in column (d)

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
11
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entrty fonned to
. 12

administer chartable gaming?
932082 02-03-10
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Schedule G (Form 990 or 980-E2) 2009  THE EVERGLADES FOUNDATION INC.

59-3228899 Pages

Yes | No
13 Indicate the percentage of{gaming activity operated in:
a The organization's facility 13a %
b An outside facilty e . A e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount [of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
¢ If “Yes,” enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information.
Name P
Gaming manager compensation p $
Descniption of services provided p>
[:] Director/officer l:‘ Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . L . L oo L L . 17a
b Enter the amount of dlstnltutlons required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p- $

§32083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete it the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE EVERGLADES FOUNDATION INC. 59-3228899
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
r_—_] First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or inhation fees
C] Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain . 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract
[:I Independent compensation consultant D Compensation survey or study
Form 990 of other organizations III Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan lII
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organizaton? 5b X
If "Yes" to line 5a or 5b, descnbe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to ine 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines S and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe nPart I 8 X
9 It “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? " . . 9
LHA For Privacy Act and Paperwork Reduction Act Nohce, see the Instructlons for F orm 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered “Yes® on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

THE EVERGLADES FOUNDATION INC. 59-3228899
[Part]l | Types of Property

(a) ®) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vili, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests . . . . .. ... ..

Books and publcations . . ... ... . X 4,500.

FMV AT DATE OF CONTR

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property ..

Securities - Publicly traded . . .. |_X 10 232,879.

FMV AT DATE OF CONTR

Secunties - Closely held stock

- b
- OO ONOO L ON S

Securties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualffied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial |

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples | .

21 Taxdermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other » ( ADVERTISING ) X 1 396,630. RETATIL VALUE PER DON
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the inthal contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? o 30a X
b If "Yes," descnbe the arangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? R < 3 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? L s e . . |82a} X
b If "Yes," descnbe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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Scheduls M (Form 920) 2009  THE EVERGLADES FOUNDATION INC. 59-3228899 Page 2

‘ Part i l Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION UTILIZED A THIRD-PARTY VENDOR

TO LIQUIDATE NON-CASH CONTRIBUTIONS, PRIMARILY MARKETABLE SECURITIES,

INTO CASH FOR USE TO SUPPORT THE ORGANIZATIONS EXEMPT PURPOSE.

932142 02-08-10 Schedule M (Form 990) 2009
37
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SCHEDULE O Supplemental Information to Form 990 o ”ﬁ‘i‘i*’“’
(Form 990) Complete to provide information for responses to specific questions on 2 9
Form 990 or to provide any additional information. Open to Public
bl Sl P> Attach to Form 990. Inspection
Name of_the organization Employer identification number
THE EVERGLADES FOUNDATION INC. 59-3228899

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORKING ON EVERGLADES ISSUES. THROUGH WEEKLY CONFERENCE CALLS AND

QUARTERLY MEETINGS THE FOUNDATION COORDINATED THE ACTIVITIES OF THESE

ORGANIZATIONS, LEADING TO SEVERAL SUCCESSES. THESE INCLUDE: _STEERING

STIMULUS MONEY TOWARDS EVERGLADES RESTORATION, PROJECTS, A GROUND

BREAKING ON THE MODIFIED WATER DELIVERIES PROJECT THAT WILL BRIDGE ONE

MILE OF THE TAMIAMI TRAIL TO ENHANCE WATER FLOW, AND A SUCCESSFUL

DESIGN FOR THE RIVER OF GRASS PROJECT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHICH PROVIDES ECONOMIC, RECREATIONAL AND LIFE-SUSTAINING BENEFITS TO

THE MILLIONS OF PEOPLE WHO DEPEND ON ITS FUTURE HEALTH. THROUGH THE

ADVANCEMENT OF SCIENTIFICALLY SOUND AND ACHIEVABLE SOLUTIONS, THE

FOUNDATION SEEKS TO REVERSE THE DAMAGE INFLICTED ON THE ECOSYSTEM AND

PROVIDE POLICYMAKERS AND THE PUBLIC WITH AN HONEST AND CREDIBLE

RESOURCE TO HELP GUIDE DECISION-MAKING ON COMPLEX RESTORATION ISSUES.

FORM 990, PART VI, SECTION B, LINE 11: STAFF DISCUSSES THE FORM 990 WITH

THE CHAIR OF THE FINANCE COMMITTEE, THE CHAIR THEN REPORTS TO THE EXECUTIVE

COMMITTEE AT ITS MONTHLY MEETING, AND TO THE FULL BOARD AT THE NEXT BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO COMPLETE

A CONFLICT OF INTEREST STATEMENT ANNUALLY. EXECUTIVE COMMITTEE CONTINUOUSLY

MONITORS ALL OF THE ORGANIZATION'S ACTIVITIES AND TRANSACTIONS TO ENSURE

COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V.
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e O s P> Attach to Form 990. Inspection
Name of_ the organization Employer identification number
THE EVERGLADES FOUNDATION INC. 59-3228899

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DETERMINES

COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES BY UTILIZING

COMPARABILITY DATA TO DETERMINE APPROPRIATE SALARIES FOR EACH POSITION.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS PUBLISHED ON LINE AT

WWW.GUIDESTAR.ORG. THE ANNUAL REPORT IS WIDELY DISTRIBUTED AND AVAILABLE

UPON REQUEST AS WELL AS BEING PUBLISHED ON THE ORGANIZATIONS WEBSITE

WWW.EVERGLADESFOUNDATION.ORG. ALL OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C:

NO CHANGES HAVE OCCURRED TO THE ORGANIZATION'S OVERSIGHT OR SELECTION

PROCESS DURING THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
232211
02-03-10
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- 4062

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

g&?ﬂﬂﬂ%&? (09) P See separate instructions. P Attach to your tax return. gﬁ:: :lo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
FTHE EVERGLADES FOUNDATION INC. FORM 990 PAGE 10 59-3228899

l Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher it for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) = . 2
3 Threshold cost of section 179 property before reduction in imitation _ 3 800,000.
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -O- o 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions . .. 5
6 (a) Description of property (b) Cost (business usa onty) (c) Elected cost
7 ULsted property. Enter the amount from hne 29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine5orlne 8 _ 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income mrtation. Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less Iine 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | sSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
Part §ll | MACRS Depreciation (Do not include listed propeny ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 oL 17 | 37,619.
18 you are electing to group any assets placed in service during the tax year into one or more general assat accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | () convention | (1) Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b 5-year property 289./ 5 ¥YRS. HY SL 171.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM Sh
/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, hines 14 through 17, Ilnes 19 and 20In column (g), and Ime 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 37,790.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . e 23
ﬂegf-}m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) THE EVERGLADES FOUNDATION INC. 59-3228899 Page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles)

24a Do+you have evidence to support the business/investment use claimed? D Yes [:] No | 24b if "Yes," 1s the evidence written? D Yes D No
(a) gg& BU(S?I)IESS/ (d) Basis for t(::zreuauon 0 (a) ) ElE((:It)ed
(Whvnides i) | e | mvestment | BRA | e | TCTY | cOenion | decusion | Seston 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . e e . .. .. . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 __ _ o ]_2_8
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . . .. .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meset an exception to completing this section for
those vehicles.

(a) {b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e
33 Total miles driven during the year.
Add lines 30 through32 = = L
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours? . i
Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? Cee . e . . .. .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . L. w
39 Do you treat all use of vehicles by employees as personal use? . L X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstration use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 is *Yes,” do not complete Section B for the covered vehicles.
Part V1 [ Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year: ‘
|
43 Amortization of costs that began before your 2009 tax year [ . R .
44 Total. Add amounts in column (f). See the instructions for where to report - L 44
916252 11-04-09 Form 4562 (2009)
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