o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

2013

Department of the Trassury bDnnntm&elal&nuﬂtynmbenonmhfomnltmaybemudewﬂn. Open 1o Public
Intornal Revenue Sarvics P Ipformation = B it8 ins 1 g gt Ormae0, Inspaction
A _For the 2013 calendar vear, or tax ysar beginni APR 1, 2013 anderdding MAR 31, 2014
B oneonrr 1 Name of argantzation D Employer identitication number

applicable:
[]&% | THRE IMMOKALER FOUNDATION INC.
[ e | Doing Business As 65-0315664
L_Iwi [ ‘Number and street (or .0, box if mal s not delivered to strest address) Room/suite | E Telephone number
[ Iz | 3960 RADIO ROAD 207 239-430-9122
(52l Gity or town, state or provings, countiry, and ZIP or forelgn postal code G Gross recspta $ 5,550,805,
[ Tigpii=- NAPLES, FL_ 34104 H{a} Is this a group retum

P I'¥ Name and address of principal office:STEVEN KISSTINGER for subordinates? [ lyes [XINo

I _Tax-axe status:

J Website: p» TMMORKALEEFOUNDATT ON.ORG
K_Form of organization: Carporation Trust [ | Association || Other >
Partl{ Summary

SAME AS C ABQVE

601(cY3 501(c) {

Y4 finsertno) | ] 404712} 1)or || 597

H{b) Are all subortinates Inciudas?
If “No," attach a fist, (see Instructions)
H{c} Group exemption number P

Yes No

{L Year of tormation: 1991/ w State of legal domiclle: FL,

1 Brisfly describe the organization’s misslon or most significant activities: BUTLDING PATHWAYS TO SUCCESS FOR
THE CHILDREN OF IMMORALEE.

Check this box

if the organization discontinued its opsrations or dispesed of more than 25% of its net asssts.

3
g 2
§ 8 Numberof voting members of the goveming body PartVidne 1) .. 3 17
&1 4 Numberafindependsnt voting membars of the goveming body (Part VI, line 1b) R 17
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) O I 124
Z | 8 Total number of voluntesrs (estimate ifnecessaryy , =~~~ .18 165
§ 7a Total unrelated businses revanue from Part VHl, colurnn {Chline12 7a 0.
— b Netunreiated business taxable income from Form 990-T. line 34 R b, 0.
Prior Year Current Year
g | 8 Contributions and grants {Part VIii, line 1h) , 2,281,047, 2,386.977.
9  Program service revenue (Part Vi, line 2g) 0. 0.
§ 10 Investment income {Part VI, column (A}, lines 3, 4, and 7)o 259,485. 498,132,
| 13 Other revenue (Part Vill, coiamn A, lines 5, 6, 8¢, B¢, 10c, and 11¢) . -312,165. -251,0659,
12_ Tatal revenus - add lines 8 through 11 (must equal Part Vill, column Lline 12y . 2,228,367, 2,434,050,
13 Grants and similer amounts paid {Part IX, cofumn (A), lines 18) i, 171,515. 220,520,
14 Benefits paid to or for members (Part IX, column &), e 4y 0. 0.
g 16 Salaries, other compensation, employes benefits (Part X, column (A), lines 510} 944.,241. 1,015,770,
§ | 1@ Profassional fundreising fess (Part IX, coumn (4), Jine 11e) . 0. 0.
é- b Tota! fundraising expenses (Part [X, column (D), fine 25) o 352,358, '
17 Other expenses (Part (X, colurmn (A), lines 11a-11d, 1124e) o 1,005,204. 859, 880.
18 Total expanses. Add lnes 1317 (must squal Part IX, Golumn (8), lne 25) . - 2,120,960.] 2,096,170,
- | 19 Ravenue less expenses. Subtract line 18 from line 12 107,407. 337,880.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, Ine 18) 3,797,457.] 9,774,559,
EE 21 Total iiabilities (Part X, fine 26) - 1,311,726, 93,590,

22 Net assets or fund balances. Sul;tra:n IIn-e 21 from line 20
Flg"art I T Signature Block

8,485,731,

9,080,969,

Under penatties of perjury, | dectere that | have examined this refurn, includin
irue, correct, and complets, Declaration of préparer {other than officer) is bas

9 accompanying schedules and statements, and to the best of my knowledge and balfef, it is
ed an al information of which preparer has any knowledpe.

1
Sign } Signature of officer Data
Here STEVEN KISSINGER, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's nams Preparer's signature Dats = L If PN
Pid  AMELIA COOPER CPA AMELIA COOPER CPA  [11/26/14 teenwu P00437898
Preparer | Firm's name CLIFTONLARSONALLEN LLP FrmsENp 41-0746749
Use Only Firm's addressp, 4099 TAMIAMI TRAIL N, . STE. 300
NAPLES, FL 34103

May the IRS discuss this retum with the reparer shown abova? (see instructions) e
352001 12013  LHA For Papsrwork Reduction Act Notice, sae the separate Instructions,

Phoneno.235-262-8686

N

Form 990 (2013)



Form 980 (2013 THF, IMMOKALEE FOUNDATION INC. 65-0315664 Page2
i Statement of Program Service Accompiishments

Chack it Schedule O contains a response or nots 1o any line in this Part Ii A b < |

1 Briefly describe the organization's mission:
SINCE 1991, THE IMMOKALEE FOUNDATION HAS BEEN BUILDING PATHWAYS TO
SUCCESS FOR 'PHE CHILDREN OF IMMORALEE. WE EMPOWER THESE STUDENTS
ITHROUGH PROGRAMS FOCUSED ON EDUCATION, VOCATION, AND LIFE SRILLS,

OFFERING THEM THE TOOLS, OPPORTUNITIES, SUPPORT AND ENCOURAGEMENT THEY

2  Did the arganization undertake any significant pragram services during the year which were not liated on '

10 DL PO G0 O HIUEZY. ... s e [ves Xno
if "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes In how it conducts, any program services?, |:|Yes III No

If *Yes," describa theses changes on Schedule O,

4 Describe the organization‘s program service accomplishments for each of its three largest program servicas, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported.

4a  (Gode: ) (Expansens 418,751, icudinggrabors 99,860, ) freverias )
TAKE STOCK IN CHILDREN: SCHOLARSHIPS ARE AWARDED TO QUALIFIED
SEVENTH GRADE STUDENTS WHO SUCCESSFULLY FULFILL THEIR PLEDGE TO EARN
GCOD GRADES, EXHIBIT GOOD BEHAVIOR, VOLUNTEER COMMUNITY SERVICE TIME
AND MEET WEEKLY WITH A MENTOR. STUDENTS ARE AWARDED A COLLEGE

SCHOLARSHIP TQ ANY FLORIDA STATE COLLEGE, UNIVERSITY OR VOCATIONAL
SCHOOL, UPCN HIGH SCHOOL GRADUATION.

HB(ponlut 551 ) 612 + Inecluding grants of § 29; 056- ) (Huvanues ]
CAREER DEVELOPMENT AND LEADERSHIP ACTIVITIES: STUDENTS PARTICIPATE IN
VOCATIONAL, AND ON-THE-JOB TRAINING, AS WELI: AS SUMMER INTERNSHIPS WITH
AREA BUSTINESSES - EXPERIENCES THAT EMPHASIZE LEADERSHIP, SKILLS
DEVELOPMENT, AND COMMUNITY SERVICE. THE PROGRANM ENHANCES THE STUDENTS'®
PROFESSIONAL. SKILLS NECESSARY TO BECOME CONFIDENT, PRODUCTIVE AND
SUCCESSFUL CITIZENS. THE PROGRAM ALSO PROVIDES TUITION, SCHOLARSHIPS
AND AFTER-SCHOOL TUTORING. THE IMMORALERE FOUNDATION ALSO PROVIDES

SUPPORT FOR EXPERIENCES THAT PROVIDE LEADERSHIP, LIFE SKILLS
OPPORTUNITIES AND OPPORTUNITIES TQ ATTEND CAMPS, COLLEGE PROGRAMS AND
WORKSHOPS.

dc  {codn: ) (Expenses § 345,771, inoluding grants of § ) (Revenm 8 H
IMMOKALEE READERS: THE IMMORALEE READERS PROGRAM IS AN INTENSIVE
READTNG INTERVENTION PROGRAM, TARGETING THE LOWER 17% OF READERS FROM
KINDERGARTEN THROUGH THIRD GRADE. THIS AFTER-SCHOOL PROGRAM MATCHES
ELEMENTARY STUDENTS WITH HIGH-SCHOOL AGE TUTORS FOR PRODUCTIVE,
ENUJOYABLE READING LESSONS. WHILE ELEMENTARY STUDENTS ARE MARING

READING GAINS, EVEN THE TUTOKS THEMSELVES IMPROVE THEIR OVERALL READING
PROFICTENCY AND DEVELOP NEW SKILLS AND CONFIDENCE MENTORING KIDS.

4d  Other program services (Describe in Schadule G)

(Expennes $ 151,908- including grants of § 91,604-} {Revenun § )
4e Total propram service expenses P 1,468,048.
Form 990 (2013)
832002
10-29-13
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Rmnmm%g@) THE IMMOKALEE FOUNDATION INC. 65-0315664 e3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 4947(a){1} (other than a privata foundation)?
N“ﬂm'mmwhmSdEUWBA"m"mm“m"m"m“m"m"mm"mm"mmum"m"m"mm“m"m“m"m"m"m_m"mmnm“m". 1| X
2 Isthe organization required to complete Scheduie B, Schedule of Contributor®? S I I 4
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in oppasttion to candidates for
public office? If *Yes," complete Scheduls C, Part | . SRS I X
4 Section 504c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? Jf "Yes, * complete SCHEGUIS C, PAILH .......o.....oooeeeeesee oo 4 X
& s tha arganization a section 501(c)4}, 501()(), or 501 {cXB} organization that receives membership dues, assetsments, or
similar amounts as defined in Revenus Procadure 88187 ff ‘Yes," complete Schedwle C, Partil . ... 5 X
6 Did the organization maintgin any donor advised funds or any similar funds or aceounts for which donors have the right to
provida advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complefe Schedule D, Part! | & X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open Space,
the environment, histotic tand areas, or historic structurea? /f "Yes,” complete Schedule D, Parthi,,. . 7 X
& Did the organization malntain collections of works of art, historicel traasures, or other similar assets? i *Yes, " compieie
Schedule D, PArtlil ,..............oo.ooeeoeeeeeeeeeeooeeo . S, i et e 8 X
9 Did the organization report an amount in Part X, lires 21, for escrow or custodial account liability; serve as a custodian for
amounts not Iisted in Part X; or provide credit <ounseling, debt management, credit repalr, or debt negotiation services?
if *Yes," complete Scheduls D, Part IV OSSO A - X
10 Bid the organization, directly or through a related organization, hold assets in tempararily restrictad erclowments, permanent
endowments, or quasiendowments? if “Yes,* compiste Schedude D, Part V R I | B I -
11 ifthe organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIIl, IX, or X
&s applicabla,
s Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If “Yes," complete Schedule D,
b Did the omganization report an amount for investments - other securities in Part X, ins 12 that is 5% or more of its total
assets raportad in Part X, line 167 If *Yes, * complete Schedkde D, Part Vil . ... 11b X
¢ Did the oganization report an amount for Investments - Program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 Jf *Yes, " complete Schedule D, Part Vil O . | [ X
d DidtheorganizationreportanamuntforoﬁerassetshPartX, Ine 16 that is 5% or more of its total assets reported i
Part X, fine 167 #f *Yes, ' Complete SCHOUE D, PRI IX ..............oooeeeeseee oot 11d X
¢ Did the organization report an amount for other liabilitles in Part X, line 257 if *Yas," complete Schedule D, PartX 11e X
T Did the organization's separate or consolidated financial statements for the tax year nciude a footnote that addresses
the organization's fiability for uncertain 1ax positions under FIN 48 (ASG 74D)? If “Yes," complete Schedule D, Part X |1 | X |
12a Dk the organization obtain separate, independent audited financial statements for the tax year? i "Yas," complote
SCAOCU D, PRIE X BAAXH ..........cossessrse s e serss s esesssmtssss s ses s sessees e oo [12a| X |
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 128, then completing Schedule D, Parts Xf and Xl is optional |, .. |12b X
13 Is the organization & school described In section 1700)(1)A? i "Yes, " complete Schedule £ 18 X
142 Did the organtzation maintain an office, smployees, or agents outside of the United States? . | 1da X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if “Yes, ' complste Schedule F, PRHE 1BNT IV ..o ecooeeeos e 14b X
15 DH the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foraign oranization? # *Yes,” complete Schedule F, Penistiand Y .. 15 X
16  Did the crganization report on Part 1, column (A), line 3, more than $5,000 of aggrepate grants or other asslstance to
orfor foreign individuals? If "Yes," compiste Schedule F, Parts lifendV e b s n s ee s ern 16 X
17 Did the organization repart a total of more than $15,000 of expanaes for professional fundraising services on Part D¢,
column (A), lines 6 and 11e7? /f *Yes, " complete Schedule G, Part | OO I . X
18 Did the organization report more than $15,000 total of fundraising event groas income and contributions on Part Vill, lines
1c and Ba? /f “Yes, " complete Schedule G, Part I 8 | X
19  Did the organization report more than $15,000 of gross Income frem gaming activities on Part VIIl, line 9a? /f "Yas,"
ummbmSM&MHGJ%ﬂm.mmmmNmmmmmmmmmmmmmmmmmmmmMWWNMmmmmmMmmmmmmmmmmn 19 X
20a Did the arganization operate one or more hospital faciities? # *Yes," complete Schedule H | 20a X
b_If "Yes" fo line 20a, did the organkzation attach a copy of its audited financial statements to this retum? b
Form 980 (2013)

332003
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Form 900 {,2_013) THE IMMORATLEE FOUNDATION INC. 65-0315664  Paged
Part IV | Checldist of Required Schedulss {continued)

Yes | No
21 Did the organization raport mors than $5,000 of grants or other assistance to any domestic arganization or
govemment on Part [X, column {A), line 12 # "Yes,” complete Schedule |, Pertafandtl |y
22 Did the onganization report more than $6,000 of grants or other assistanca to individuals in the United States on Part X,
colurnn (4), line 27 If “Yes,* complete Schedule I, Parts fand . et e ne ettt s e r e e o e ne s 2| X

Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, kay amployees, and highest compensated employees? I "Yes," compiete .
SOHBGUL U ..o st et s et e et et ettt ettt sttt e se e 23| X

24a Did the organization have a tax-exempt bond lsue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 #f *Yes, " answer ines 24b through 24d and complete

Scheduls K. if "No", go to tine 252 R e e e 2 LN RS SRR LR £ ettt sneteent et eeeeeeneonseeenn | DO X
b Did the organization invest any proceeds of tax-exempt bonds beyond e temporary pariod exception? . 24b
< Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
any iaxaxempt bonds? . FE LR LA LA S b Ra Lt e e et ans SoEs e arR e PR Reen e R ARt e e ememnas e v e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime during the year? . 24d
25a Section 501(c)3)} and 501(c)(4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified persan during the yoar? if *Yes,* compiete Schedule L, Part] S e, | 250 X

b lsthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 iF "Yes, " complete
Schedule L, Part | e oAb A3 e e e £ F e AR SR Sd eS8 e e e ereneteeemrmremsrer s e s sensmseeeeseeeen e | D] X

26 Did the organization report any ameount on Fart X, fine 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, dirsctors, trustees, key employess, highast compenaated employoes, or disqualified persons? If so,
COMPIote SChodUle L PAILIl ... oo oeeeiceceeeeeeoesee oo seres e et e e oo eee 26 X

27  Did the arganization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or amployes thereof, & grant salection commities member, or to 2 35% controed entity or family member
of any of these persona? if *Yes, " complete Scheduls L, Part il OO RS I X

28 Was the organization a party to a business fransaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable fiing threshoids, conditions, and excaptions):

o Acurrent or former officer, director, trustee, or key employee? If "Yas," compiste Schedule [, Part IV

b Afamily membar of a cument or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Fart iV

'N

© An entity of which a current or former officer, direotor, trustee, or key employae (or a family member thereof} was an officer,
director, frustes, or direct or indirect owner? ¥ "Yes, * complete Schegule L, Part IV

b

28a
28b
28¢c
Did the onganization recalve more than $25,000 in non-cash contributions? Jf "Yes,"compiete ScheduleM | 2p
Did the organization recalve contributions of art, historical treasures, or other similar assets, or qualified canservation

contributions? If "Yes," complete Schedule M . e mesr st ottt et s nnsntt s ce eeeermnenesensenns |30
31

| 32

33

a4
352

88

31  Did tha organtzation fiquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part!
Did the organization sell, exchange, disposs of, ar transfer mars than 25% of its net assets?if "Yes," complete

wear b sk einmn i,

Schedute N, Partll .

LLFL PP rre masimmsss by rarirann

Did the organization own 1008¢ of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Scheduls R, Parti

a2
a3
34 Was the organization related to any tax-exempt or taxabla entity’? ¥ “Yes, " complete Schedule R, Part i, ill, or IV, and
352
b

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

Part ¥, fine 1
Did the organization have a controlled entity within the meaning of section 512(0)13)2
If "Yes" to line 35a, did the organization receive any paymerit from or angage In any trensaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Scheduls R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
i *Yes," compiete Schecide R, Part V. bpe2 . SOOI A .
a7 Did the organization conduct mors than 5% of its actvities through an entity that is not a related organization
and that is treeted as a partnership for federal income tax purposes? I *Yes,* compiets Schadule R Part\t ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 fiiers are required to complets Schedule O ... i e 88 { X
Form 990 (2013)

Pafpd (b4 (M (be |4
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Form 980 2013

THE IMMORALEE FQUNDATION INC,. 65-0315664  page5
Statements

Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O containe aresponse or note toany WneinthisPety [
Yos | Mo
1a Emer the number reported in Box 3 of Form 1096. Enter O-ffnotapplicable . | 44 68
b Enter the number of Forms W-2G included in line 1a. Enter-O-fnotappiicable ... | 1p 0
¢ Did the organization comply with backup withholding riles for reportable payments to vendors and reportable gaming ;
(gambling) winnings to prize winners? ... b b et et e s R I, -3 P -
2a Enter the number of employess reported on Form W-3, Tranemittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | o 124
b I at lsast one ia reported on line 2a, did the organization e al required federal smployment tax retums? SRR I -3 P -4
Note. If the sum of lines 1a and 2a is greater than 250, You may be required to e-file (8ee instructions)
3a Did the organization have urrelated business gross income of $1,000 or more during theyear? . | 82 X
b K *Yes,” has it filed a Form 980-T for this year? if *Nb, " to lire 3b, provide an explanation in Schedwe O . . | 3b
4a At any time during the calender year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, orother financialaccount)? .. | 4a X
b If “Yes," enter the nama of the foreign courtry: P+
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the omanization a party fo a prohibitad tax shalter transaction at any time during the taxyear? .~ Sa X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shetter transaction?,_ ... &b X
¢ [f*Yes," 1o kine Sa or 5b, did the organization file Form B886-T7 VSRR I -
Ga Doas the organization have annual gross receipts that ans normally greater than §100,000, and did tha organization solicit
any contributions that were not tax deductible as charitable contributions? ... e [y
b If "Yes," did the organkation include with evary solicitation an express statement that such contributions or gifts
were not tax deductible? _ R L AR e ettt meee e eeo oo oot sses 6b | X
7 Organizations that may recalve deductible contributions undar section 170{c}).
@ Did the organization receive a paymant In excess of $75 made partly a5 a contribution and partly for goods and services provided ta the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | X |
o Did the organizadion sell, exchange, or otherwige dispose of tangible parsenal property for which it was required
10 file FOMM B2B2? ...t siaemr oot eeeemere s e st oo eeee e b e e np et e s 7c X
d W "Yes," indicate the number of Forms 8282 fled during theyear { 7a |
e Did the omganization receive any funds, directly orindirectly, to pay premiums on a personel benefit contract? e ra—_— 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7 X
g ifthe organization received a contribution of qualifisd ntellechial property, did the organization file Form 8899 as required? | 7g
h Ifthe organkzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 16898-C? | 7h
8 Spongoring organizations meintaining donor advised fands and ssction 50t{a){3} sepporting organizations. Did the supporting
organization, or a donar advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
2 Did the organization make any taxable distributions under section R I -
b Did the organization maka a distribution to a donor, doner advisor, or refated person? BRSSO RI R I - - )
10 Section 501(c)7) organizations. Entar;
2 Initiation fees and capital contributions included an Part Vitbiine12 e 102
b Groes recelpts, Included on Form 990, Part VI, line 12, for public use of club faciities 10h
11 Section 501{c){12) organizations. Enter:
» Gross income from membars or shareholders U PO (s & |-
b Gross income from other saurces (Do not net amounts due or paid 1o other sources against
amounts due or received from them,) S U RUOTRTRTRRUV [ J -
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization fling Form £90 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intersst recaived ar aconued duringtheyear .. ... |[12b
13 Section 501{c){20) qualified nenprofit health insuranca issuers,
? s the organization lloansed to issue qualified health plane in more than onestate? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization Is licensed to lssue qualified heatthplans |, g
¢ Enter the amount of reserves on hand OO OO I |
142 Did the organization recsive any payments for indoor tanning services duringthetaxyear? ... |48 X
b _If "Yes.* has it filed 2 Form 720 to report these payments? #f "Na, " provide an axplanation in Schedule Q... 14b
Form 990 [2013)

382005
10-28-13
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Form 890 (201 THE IMMOFKALEE FOQUNDATION INC. 55-0315664 Page6
d Governance, Management, and Disclosure roreach "Yes* response to fites 2 through 7b below, and for a "No* response
1o line Ba, Bb, or 70b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check If Schredule O contains & response or note fo any line inthisPatVl ..o m
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the govaming bady at the end of the tax year e L 12 17
If there are matarial differences in voting rights among members of the governing body, or if the auvamlnu
body delegated broad authorily to an exscutive commitiss or similar committes, expialn In Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1B 17
2 Did any officer, dirsstor, trustes, or key employee have a family relationship or a business relationship with ary other
officer, director, trustes, or key employee? . ... — |2 X
& Did ihe crganization delegate contral over managament dLrtles customrily performed by or underthe drect supervislon
of officers, directors, or trustees, or key amployees to a management company or other PBISON? ... .c..couwroo 3 P
4 Did the organization maka any significant changes 1o Its goveming documerits since the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did ths crganization have members or stockholders? . .............c..ceoemees, versrsmsimennenss |8 X
Ta Did the organization have members, stockholders, or other persons who had the powerto eloct or appmnt one or
more members of the governing body? . ...........ooceveeeeeeeee e . Ta_ X
b Are any govermnance declsions of the organization reserved to {or subject to approval by) rnembars. stocholders.
persons other than the goveming body? R SRR I X
8 Did the organization contemporaneously dacument the meatmgs hald nr wriunn actlons undenalnen durinu the year hy me fnllmmng:
8 TRBGOVBIMING DOOYT | .. et st e ses e seeses s s et eeeme e eeee e mssose e eess e e et ene e st sessan e | 80 | X
b Each committee with authority to act on behalf of the governing body? ST I : - 3 I 4

§ Isthere any officer, director, trustes, or kay empioyes isted in Part Vii, Sectlon A. who eannot be reached at the

organkzation’s malling address? if "Yes." provide the names and adgresses in Schedwle & . s |9 X

Section B. Policies (mhis Section B requests information about policles not reguired by the intemal Hevsnue CodeJ

Yes | No
10a Did tha organization have local chapters, branches, or affiiates? e, | 102 X
b If *Yes," did the organization have written policies and proeadures goveming the a;:twmes of auch chapters ajﬂm
and branches to ensure their cperations are consistent with the organtzation's exempt purposes? . ... 10h
11a Has the organization provided a complete copy of this Form 890 to all members of its goverring body before fiing the form? | 14a | X |
b Describa In Schedule O the process, if any, used by the organization to review this Form 890,
12& Did the organization have a written conflict of interest polioy? if "No,"go o fine 13 eeereeenene 1128 | X
b Wers officers, directors, or trustees, and key empioyees required to discioss annually Interests that could gtve riu 10 onnﬂms? e (120 X
< Did the otganization regularly and congistently monkor and enforce compllance with the policy? if “Yes, descﬂbs
in Schedule O how this wasdone ., .. . . .. . . OO USSR I - -4 1P . S N
13 Did the organization have a written whistieblower policy? s 13 X
14  Did the organtzation have a written documant retention and dastmctron pnrcy? . e [14 1 X
15  Did the process for determining compansation of the following persons include & rewew and approva! by indapandent
persons, comparablity data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top managementofficlal . [15a) X |
b Other officers or key employees of the organization ... OO I - X
If "Yas" to line 15a or 15b, descrilxe the process in Schedule O (see |nwuct|ons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar amengement with a
texable oritity dUting tha YBEIT e e eeeeee et eeeee et et e ee et s et e e seem s 16a X
b If “Yes," did the organization follow a written policy or procadure requiring the organtzation to evaluate its participation
in joint venture amangsments under applivabla federal tax law, and take steps to safeguard the organizaticn’s
exempt status with respect to such arrangements? - i eeee, | 168

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL , IL, , MA MN, PA , NJ, VA ,MI
18  Section 6104 requires an organtzation to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[Jownwebsts [ ] Anather's website [X] upon request [ other fexpiain in Scheduie ©)
19 Describa in Schedule O whether [and i so, how), the organization made its governing dotuments, conflict of interest palicy, and financial
staternents avalable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: p-
THE IMMOKALEE FOUNDATION, INC. - 239-430-9122
3560 RADIO ROAD, NO, 207, NAPLES, FL 34104
332005 10-28-13 Form 980 (2013)
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: THE IMMORALEE FOUNDATION INC. 65~-0315664
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nofe to any line in this Part Vil R ]
tabla for all persons required to be Eisted. Report compensation for the calandar year ending with or within the organization’s tax year.
® List all of the ization's cirrent afficers, directors, trustees ther individuals or organizations), regardiess of amaunt of compensation.
Enter 0~ in oohnmsofg), , and (F} if no compensation was paid. (whe e ). rog
® [iet all of the organization's eurvent key employees, if any. Ses instructions for definition of “ksy employee."
® List the organization's five coment highest compensated employees {other than an officer, director, trustee, or key employes) who recelved raport-
able 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,
® | Ist all of the organization’s former officers, key » and highest compensated employees who recelved more than $100,000 of
reporiable compensation from the organization and any related 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 anganizations,
List parsons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

D Check this box i neither the orgarization nor any related organization compensated any current officer, director, or tnustee.

Section A.

1a Complete this

(A) (8} ) D) (E} F
Name and Title Average | . Posifion =~ Reportable Reporiable Estimated
hours per | bax, unless pereon is Both an compensation compensation amount of
week uffioer and & drectar/inzstes) from from related other
(ist any E the organizations compansation
hours for = g organization (W-2/1099-MiSC) from the
related g § . H (W-2/1098-MISC) :r::n’;m
anizations, = 3
orghelow 1 g £ E ~E§ B organizations
ey |55 |8]5|2E 8
(1) DON GUNTHER 20.00
CHATRMAN X X 0. 0. 0.
{2) CHUCK CAMPBETL 10.00
TREASTRER X X 0. 0. 0.
{3) ALISON DOUGLAS 5.00
EECEETARY X X 0. 0. 0.
{4) JIM BATLEY 2.00
DIRRCTOR X 0. 0. D.
{5) MICHAEL. BENSON 5.00
DIRECTOR x 0 . '0 - 0 .
(6) DAYID CALL 5.400
DIRECTOR X 0. 0. 0.
(7) JOEN COBTIGAN 15.00
DIRECTOR X 0. 0. 0.
(8} JOYCE HAGEN FITES 2.00
DIRECTOR X 0. 0. 0.
(3) BLATE GABLE 2.00
DIRECTOR X 0. 0. 0.
{10) DAVYD HANSCH 2.00
DIRECTOR x 0 . 0 - 0 .
{11} JOHN HENRY 15.00
DIRECTOR X 0. 0. 0.
(12) CYNTHIA JANSEEN 15.00
DIRECTOR X 0. 0. 0.
{13} REVIN JORNSON 15.00
DIRECTOR X 0. 0. 0.
{14} LISA MERRITT 2.00
DIRECTOR X 0. 0. 0.
(15) PETER REGRT 15.00
DIRECTOR X 0. 0. 0.
{16) LOUISE PENTA 15.00
DIRECTOR X 0. 0. 0.
{17) BOB TARTER 5.00
DIRECTOR X 0. 0. 0.
352007 10-20-13 Form 998 (2013
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Form 990 (2013) THE TMMOKALEE FQUNDATION INC. 65-0315664  Page8
Part VIl| section A. Officers_Dirsctors, Trustess, Key Em and Highest Compensated Employses (continued)
@ ® © ©) !_L ® )
Name and titie r:&\rms:e L. — Reportable Reportable Estimated
OUMS POF | by, uniess paraon is bath an compensation compensation amount of
waak | officer anda ciresior/irusiss) from from related other
{ist any E the erganizations compensation
hous for | = ¥ arganization (W-2/1080-MISC) from the
reited | g & g {W-2/1098-MISC) organization
organizations| 2 | 2 EE and rolated
below | Z g « | E 158 & onganizations
line) i = g E‘ éﬁ -g
(18) PABLO VEINTINILLA 2.00
DIRECTOR X 0. 0. 0.
{1%) JOE ZEDNIK 15.00
DIRECTOR X 0. 0. 0.
(20} LYZ ALLERITTEN 60.00
EXECUTIVE DIRECTOR X 128,967, 0.l 28,604.
1O SUBOMAL et > 128,967. 0. 28,604.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. ¢.
d Total faddlines thand 46) ..o oo P 128,967. 0. 28,604,
2 Total number of individuals (including but not imited to those Ested above} who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
fine 1a? if *Yes," complete Schedule J for such individual U R HT- | X
4  Forany individual listed on line 1a, Is the sum of reportabls Gompansation and cther compensation from the organization
and related organizations greater than $150,0007 i “Yes,* complete Scheduie J for such Individual T 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of cormpensation frorm
the organization. Report compensation far the calendar vear ending with or within the organization’s tax year.
waaﬂmﬁkammmﬁ NONE DW@bﬁE&%WMﬁ (hmgiwm
2 Total number of independent contractors (ncluding but not limited to those listed above} who recefved mare than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-28-14
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Farm 290 {201 THE IMMORALEF, FOUNDATION INC. 65-0315664 PageB
Part Vill | Statement of Revenue

Chack if Schedule O contains a re ornotetoanylineinthis Part VIl ..o e

Total ﬂmnu. Rsla{tBe)d or Unr‘o?ated R%"&H‘-‘g"gﬁ ng
axempt function business a
revenue revenus T
£E| 1a Federated campaigns 1a :
5 2/ b Membership dues e |11
§<| © Fundaisingevents ic 827,635,
55 d Relatedorganizations ,,,............ 1d
15,5 e Govemment grants {contributions) | 1e 115,848,
'Ek f Al other contributions, gifts, grants, and
as similar amounts not included ahove bid 1,443 494,
%g G Noncash contributions Included In lines 1a-1 $ 125 903,
O% b Tomladdinestat ... N 2,386 977
Business Code|
8 2a _ o
b
i
ES - ==
=l
o e -
£ f Allother program senvice roveriue
—|__ g Total. Addlines2a®f ... |
8  Invastment income {including dividends, interest, and
other similar amounts) | ............cccoocoreemrrcen e, P 178 9386, 178,936,
4 Income from Investment of tax-exempt bond proceeds P
5 Royalies .........cooieiienieinnn, R
{i} Real (i) Personal
68 Grossrents
b Less:rental expenses
¢ Rentalincome orloss)
d Netrentalincome orfloss) ... ... >
7 a Gross amount from sales of | () Securities {i) Other
asgssts other than inventory 2 764 759,
b Less: cost or other basis
and sales expanses . 2,645 563,
c Galnor(oss) , ... 119,196,
d Netgainorloss) .........oeeevvoiirmeecennnns I 115 196, 119,196,
o | B a Grossincome from fundraising evemts {not
g including $ 827,635, of
i contributions reported on line ‘1c). Ses
PartiV,line18 | ] 220,133,
g b Less:directexpenses, . ... b 471,193,
¢ Net income or loss) from fundraisingeverts ... P -251,059, -251 0589,
8 a Qross income from gaming activities. See
Part W, fne 19 a
b Less: direct expanses b
€ Net income or {logs) from gaming activides ...
10 a Gross sales of Inventory, ess refums
and efowances , ... .. ..o, @
b Less: cost of goods sold b
¢_Net income or floss) from sales ofinventory ., ... | -
Miscellaneous Revenue usinass C
11 a
b {
€
d Alotherrevenue _ . . . ... ..
e Total. Add lines 11a11d R
12 Total revenoe. See instructions. ... N 2.434 050, 0. 0, 47,073
el Form 990 (2013)

9
12231126 135925 096-06181400 2013.05000 THE IMMORALEE FOUNDATION IN 096-4VBl



Form §90 (2013 THE T KALEE FQ ATION INC. 65-0315664 Pageid
Part 1X | Statement of Functional Expenses
Section 501{c)3} end 5071 (ch4 izations must complete aif columns. Al other o izations must compiete colurmn (A).
Check if Schedule © containg a reaponse or note to any lne in this Part 1X c
..y i o P | ToSes | ogaliioce | waagiriniard | runda
1 Grants and other gssistanca to governments and
organizations in the United States. See Part IV, lins 21 28,268, 28,268.
2 Grants and cther assistance to individuals in
the Unlted States. See Part IV, line22 192,252, 192,252,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. Sea Part iV, lnes 15 and 16 __
4 Benefits pald to orformembers
5 Compensation of cument officers, directors,
trustees, and key employesss ... 179,251. 101,815, 48, 346. 29,090,
& Compensation not included above, to disqualified
persons (as defined under saction 4958{f)(1)) and
persons describad in section 4958(c)(3)(B)
7 Othersalaresandwages .. 632,638, 422,282. 66,521, 143,835,
8 Pension plan aceruals and comributions {include
section 401(k) and 403(b) emplayer contributions) 16,502. 9,733. 2,669, 4,1400.
8 Otheremployeebenefits ...~ 81,318. 60,468, 4840. 20,370.
1 Payoltaxes ... 106,061, 68,907, 14,320. 22,834,
11 Faes for services (non-employees):
e Managemert . ... .
bolegal e,
C ACCOUMENG ., ... ..o 73,753, 10,941. 56,167, 6,645,
d Lobbying ..
e Professional fundraising services. Sea Parl IV, ling 17
f Investment managementfees . 35,155, 35,155,
o Other. {If line 11g amount excaeds 10% of lina 25,
column {A) amaunt, list line 11y expenses on Sch 0.) 291,055, 252,336. 2,836, 35,883.
12 Advertisingandpromotion 14,7398, 14,798,
13 Officeexpanses,,, . 85,876. 65,034, 6,.194. 14,648.
14 Information technology 57,786. 25,780. 8,845. 19,161.
15 Foyaltes
16 OCOUDANCY oo 75,416, 46,560, 7,278. 21,578,
17 Travel R LR Lan AP san b EL emmnnmnsrespaseen paareansaas 44 i 9_,2.9 . 4_2_1_9 83. 711. 1 I ,Z,E_L
18 Payments of travel or entertainmeant expensas
for any federal, state, or local public officials
10 Conferences, conventions, and mestings
20 Interest | ... 11,150, 11,150.
21 Paymentstoaffitates . .~~~
22 Depreciation, depletion, and amortization 78,569, 66,628, 4,293, 7.648.
23 Insuramce | ..o 21,100. 16,342, 2,673, 2,085,
24  Other expensas. Remize expenses not covered
above. (List miscellaneous expenses in line 24e. [f ling
24p amount excesds 10% of line 25, golmn (A)
ameunt, list line 24e expenses on Schedule 0.) .. _. . .
a OTHER (MERCHANT FEES, R 37,080, 9,356, 19,276, 8,448,
b FIELD TRIPS AND LEADERS 33,213, 33,213,
[ ]
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 2,096,170, 1,468,048, 275,764, 352, 358.
26  Juint coste. Complate this line orly if the organlzation
reported in colurmn (B) jolnt costs from a combined
educatioral campaign and fundraising solicitation,
check e - [ i foliowing SOP §3-2 [ASC 558-720)
932010 10-20-13 Form 980 (2013)

12231126 135925 096-06181400
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Form £90 Fm THE TMMOKALEE FOUNDATIQON INC. 65-0315664 Page11
Part X | Balance Sheet

Check if Schedule O contains a response or nots to any line in this PAX o R - |
Bsghni(:gofyear End(:?f]yaar
1 Cash-noninterestbearing ... ... 567,294, 1 660,742,
2 Savingsand temporary cash vestments 144,567, 2 111,196,
3 Pledgesand grams recetvable,met 766,851.] s 520,961.
4 Agcounts receivable,net 4
5 Loans and other recaivahlss from curmnt and former ofﬁoers, dlrectors,
frustees, key employses, and highest compensated employees. Complete
Part lof ScheduleL .. &
6 Loans and other receivahlsa from utherdm.qualiﬁed persons (es dsﬁnad under
section 4958(7)(1)), persons described In section 4958(c)(3)(B}, and contribuiing
employars and sponsaring organizations of section 501(c)(8) voluntary
% employeas” beneficiary organizations {see instr). Complste Part l of SchL ]
g | 7 Notesandloansreceiveble,met . .. ... ... . .. 7
® Prapald expenses and deferrsd charges 1,493,532.] @ 1,587,488.
10a Land, buildings, and equipment: cost or other
basie. Gomplets Part VI of Schedule D 108 1,756,508,
b Less:accumulated depreclation 100 202,434, 1,632,643, 1m¢ 1,554,074.
11 Investmentts - publicly traded securites .~ 5.180,131.! 11 5,330,611,
12 Investments - other securities. Sea Part IV, line 11 12
18 Investments - prograntelatad. See Part iV, @11 13
14 Intanpible assets 14
16 Other assets. See Part IV, lne 11 12,439, 5,487,
— 1 36 TJotal assets. Add lines 1 through 15 {must equal ina34) . 9,757,457, 15| 9,774,559.
17 Accounts payable and accrued expenses . 72,084.] 17 50,179,
18 Grants payable . ......oc¢oocooooeeooeeoeeeeeeee oo eooeoees oo 59,530.] 18 89,551.
10 Dafemedrevenue ... ... ... ¢ 39,557.] 1 101,000.
20 Tax-axempt bond ﬁabi'ﬂes 20
21 Escrow or custodial account bability. Complete Part IV of Schedule D 21
g |22 ummmwmmﬂmwmﬂmumwﬁmuhmummm&dmmmammmm
= key employess, highest compensated employeas, and disqualified persons.
;] Complete Part ll of Schedule L ... .. . .~ 22
= |28 Secured mortgages and notes payable to unrelated third parties 1,140,555.] =3 452,860.
24  Unsecured netes and loans payable to unrelated third parties 24
25  Other liabilities (including fadsrat income tax, payables to relatad thl’d
parties, and other Nabilities not included on lines 17- -24). Complete Part X of
ScheduleD 25
__ g8 TotalliahllmﬂAddlnesﬂmﬂmgh% . . . 1,311,726, 633,590.
Organizations that follow SFAS 117 (ASC 858), cheok here P> and
] compiete lines 27 through 29, end lines 33 and 34.
§ 27 Unrostrclednetaseets ............____......oosmrromn | 4,665,369.] 27| 5,601,358,
3 |2 Temporantyrestrictedetassets T T e ey 245,783.
B |2 Pormanently reotricted net 8805 .........o. v orsrenn. | 2:533,828.[ 20| 2,533,828,
& Organizations that do not follow SFAS 117 (ASC 958), chack here P> | |
5 and complete lines 30 through 34.
E 30 Gapital stock or trust principal, or current funds . 30
2 31 Paidin or capital surpius, or land, building, orequlpment fund 4
% |32 Retairied eamings, endowment, accurnulated i income, or otharfunds a2
“ |33 Totalnetassstsortundbalences "7 B,485,731.] 3 9,080,969,
34__ Total lighiities and net agsetsfund balances ... O 9,797,457.] 34 9,774,559,
Form 890 {2013
s
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Form 990 (2013 THE IMMOXKALEE F ATTON INC. 65-0315664 Pagei2
Assots — OUNDATLON INC S

ciliation of Net Assets
Check It Scheduls Q contains @ response or note to any ine inthis Part Xl e [T
1 Total revanue (must equal Part VIIl, column (&), line 12) 1 2,434,050,
2 Total expensas {must equal Part iX, column (A3, line 25) — L2 2,096,170,
3 Revenue lass expenses. Subtractfine 2 fromlinet . 3 337,880.
4 Netassetsurfundbalancesatnginningofyaar(mustequalPartx.Iheaa.column(A}) ______________________________ 4 8,485,731,
5 Netunrealized gains (losses) on investments 5 257,358,
8 Donated setvices and use of facilities [}
7 Invesiment expenses [ 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule Q) R B 0.
10 Netassets or fund balances at end of year. Combina lines 3 theoUgh @ (must equal Part X, kne 33,
eolumn tenraimee et 10 9,080,969,
| Part Xll! Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XiI OO RO b 4 |
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. ;
2a Were the organization's financa! statemants compiled of reviewed by an independant accountant? T I X
it “Yes,” check a box below te indicate whethsr the financial statements for the year were complled or reviewed on a
saparate basis, consolidated basis, or bath:
[ Tseparatebasis [ ] Consolidated basis [ Both consalidated and separate basis

b Were the organization's financlal staternents audited by an independant accountant? R - - 3 I 4
If “Yes," check a box below o indicate whether the financial staternents for the year were audited on a sapgrate basis,
conaolidated basis, or both:

Separatebasis || Consolidated basis | Both consolidated and separate basis
c Hf "Yes" toiine 2a or 2b, does the organization have a commitiee that assumes responsibiifty for oversight of the audit,
reviaw, or compilation of its financial atatsments and selection of an independent accountent? 2e | X
If the organization changed either its ovorsight process or selection process during the tax yaar, explain in Schedule O.
3a As aresult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 O I X
b It “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Scheduls O and describe any steps taksn to undergo suchaugits . 8b
Form 9980 2013)

232012
10-2p-18
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SCHEDULE A OMB No. 1545-0047

s00.£7; Public Charity Status and Public Support
ESamiEeoior Complete if tha organization Ie a section 504(c)(3) organization or a section 20 1 3
4847(e}{1) nonexempt charitable trust.
Departrivert of the Treasury P> Attach to Forrn 980 or Form 890-E2. Open to Public
Internal Reverue Servios B> Infarmation about Schecdule A (Form 890 or 090-£2) and fits Instructions Is at wWWw.irs.gov/formB90. Inspection
Name of the organization Employer identHication number

THE IMHQKALEE FOUNDATION INC, 65-0315664
[ Part{ | Reason for Public Charity Status (Al organizations must campigte this part.) See instructions.

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

1 ] Achurch, convention of churches, or association of churches described in section 170{b)(1NAY).

2 |:| A school describad in section 170(bN (AN (Attach Schedule E)

3 [_] Ahospitat or a cooperative hospital service organization described In section T70(b){ 1ANi).

4 |:| A medical research organization operated in conjunction with a hospital described in section T 1MANII). Enter the hospital's name,
city, and state:

5 D An organization oparated for the benefit of & college or university owned or operated by a governmental unit described n
section 170(b)(1}A)iv). (Compiate Part 1)

6 [_| Afederal, state, or local govemment or govemmaental unit described in section 170(b)(1XA)v).

7 II' An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b){ IHA)vE). (Completa Part I1)

8 __| Acommunity trust descrived in section 170(b){(1XAXwi). (Complete Part IL

9 LI An organization that nommalty recelves: {1} more than 33 1/3% of fts support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of s support from gross investment
income and unrelated businsss taxable ncome (less saction 511 tax) from busknesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill)

10 [_] An orgenization organized and operated exclusively to test for public safety, See section 509(a)d).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpossa of one or
more publicly supported organtzations described In section 509(a)(1) or section 509{a){2). See saction 508(a)(3). Check the box that
describes the type of supporting orgenization and compiete linss 11¢ through 11h.
al_11ypei bl Typen 1 Type Il - Functionally integrated a1 Type - Nonunctionally integrated

e By checking this box, | certify that the organization i not controlled directly ar indirectly by one or more disqualified parsons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 5D3(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Iit

SURPOIHG OFANUZHON, CHOCK M DK ... s aes st ereeseseeses s e e .. 1
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A persan who directly or indirectly controls, eithar alone or together with persons described in {ij) and (i) below, Yes | No
the goveming body of the supporied organization? 11
{i) Afamily member of a person described in fjabove? Tigfii}
(i) A35% controlled entity of a person dascribed in (D or(i) above? gl
h Provide the following information about the supported organization(s).
; izati i i) Is the ‘
(i} Name of supportad () EIN {0i) Type of organization [} s the organization| (v) Did you notfy the | {vi) {vii} Amount of monetary
organization {described on lines 1-9 jin col. {i) listed in your{ organization in col. ?I;ggrgmanﬁimdm ';,‘1 b3 suppart
ahove or IRC section  [governing document?| (i) of your support? 37
oo lnstrchios? Ve T Mo | Yes | No | Ves | o
Total
LHA Far Paperwork Reduction Act Notice, sse the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 890-EZ.
3az021
09-25-13
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Schedule A (Form 990 or 990.-E71 2018 THE T
Support Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or B of Part | or if

(M)

KAL

EE FOUND
Describe

ATION I

Tails to quakfy under the fests listed below, please complete Part 111)

the organization fafled to qualify under Part Il if the organization

Section A. Public Support
Calendar yeer {or flseal year bagianing in) p {a} 2009 {b) 2010 {c) 2011 2012 | (=)2013 (1) Total
1 QGifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) 4,638,739, 1,812,854, 2.684,374.] 2,281 047.] 2 386.977.| 11 803 991,
2 Tax ravenuas levied for the organ-
fzation's benefit and sither paid to
orexpsnded on its behaif
3 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge
4 Total Add lines 1 through3 2,638 739,] 1 812 854,| 7.684 374, 2,281 047, 2,386 977,] 11 803,991,
5 The portion of total contributions
by each person {other than a
govemmantal urit or publicly
supported organization) included
on fine 1 that excesds 2% of the
amount shown on lins 11,
MMM | 862,800.
E_Public sy biract line 5 from line 2. 10 541 191,
Section B. Total Support
Calander year (or fiscal year begioning in) p» {a} 2000 ) 2010 (e 2011 {d) 2012 [e} 2013 {f} Total
7 Amounts from fine 4 2 638,739, 1,812 854, 2,684 374 2,281 047, 2,386,977, 11 803, 991,
B Grosg income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorme from similar sources 89,103. 88,171, 154,880.] 174,5%4.] 178 (936. 685,684,
9 Net Income from unrelated business
activities, whather or not the
business is regulady carried on
10 Other income. Do not inchude gain
or loss from the sale of capital
assets (Explainin Parttv) .. | 806,074, 365,617. 524 £333.] 309,024, 220,133, 225 781,
11 Total support. Add lings 7 through 10 14,715 456,
12 Gross receipls from related activities, etc. (sesinstructions) o 12 |
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 B3
anization, check this box and e .
!iac:tlol n C. Computation of Public %upport Percentage
14 Public support percentage for 2013 {iine 6, coluron () divided by ine 11, column @) . 14 74.35 %
15 Public support percentage from 2012 Schedule A, Part fi,ine 14 B 15 86.36 =
162 33 1/3% support test - 2013, if the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2012. Ifthe organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, chock this box
and stop here. The organization quakfies as a publicly supported organization . e ]
172 10% -facts-and-clrcumsaiances test - 2043, If tha organlzation did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and if the organization meets the "tacts-and-circumatances® test, check this box and stop here. Explain in Part IV how the organization
meats the "“facts-and-clroumstances” test, The organization qualifies as & publicly supported organization . p[ ]
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%% or
maore, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
orgarization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported ]

8

on. If the

(1)

82022
08-25-13

anization did not check a box on line 13, 1

organietion ..
is box and see instructions

Schodule A (Form 990 or 990-E2) 2013
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65-0315664 Pagea

(Complete only i you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the crganization falls to

ual et the listed below 2 complets Part I1)
Section A. Public Support
Calendar year {or fiscal year heginning in) b a) 2009 ib) 2010 {c) 2011 [d) 2012 {e) 2013 {fi Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Qroas racelpts from admissions,
merchandise sold or services par-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under saction 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits bohalf |

5 The value of satvices or facilities
fumishied by a govemnmental unit 1o
the organization without charge

6 Total. Add fines 1 through 5 ... ...,

Ta Amounts included or lines 1, 2, and
3 received from disqualified parsons

b Amounts included on Ines 2 and 3 recshd
from ather than daquakified persons that
exrpad the graater of $8,000 or 196 of tha
ameunton line 13 fortheyesr |

¢ Add lines 7a and 7b

8 Public suppo s 7okomBe 6}
Section B. Total Support
Calandar year {or figcal yoar beginning in)p {a) 2009 b} 2010 ) 2011 {d} 2012 {e) 2013 A Total

9 Amountsfromline & .
10a Gross income from interest,
dividends, payments raceived on
securitles loans, rents, royaltias
and income from similar sources __
b Unrelated business taxable incoma
{less section 511 taxes) from businesses

acquired after June 30, 1975

©Add lines TCaand10b ...
11 Net Inome from unrelated business
activities not included in line 10b,
whethar or not the business is
requlardy cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «oeeeee.
13 Total support. (acd tinen , 100, 11, and 12)

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

chack this box and stophere ..o ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentags for 2013 (line 8, column () divided by line 13, coumngty ... . .~ 15 %
Pubile support percentage from 2012 Schedule A Part Il line 15 ... seypeee e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 fine 10, eolumn (0 divided by line 13, calumn {f)} SVRROTROROR I I 4 %
18 Investment income percentage from 2012 Scheduls A, Part I, line 17 BTV I - 36
19233 1/3% support tests - 2013, if the organization did not check the box on ine 14, and line 15 ks more than 33 1/3%, and fine 17 is not
mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ]:]
b 33 1/3% support tasts - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/2%, and
Une 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ |
20 Private foundation. if the organtzation did not check a box on Ine 14, 183, or 18b, check this box and see mstructions ., ... > ]
332025 0B-26-13 Schedule A (Form BBD or 890-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE IMMORALEE FOQUNDATION INC. 65-0315664 Pages
| Part V| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, lin 17a or 17b; and Part I, line 12.

Also complete this part for any additional Information. (See instructions}.

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS INCOME FROM EVENTS
2009 AMOUNT: § 796,572,

2010 AMOUNT: $§ 362,100.

2011 AMOUNT: § 524,933,

2012 AMOUNT: § 309,024,

2013 AMOUNT: 5 220,133.

OTHER INCOME

2009 AMOUNT: § 9,502,

2010 AMOUNT: & 3,517.

332024 09-25-13 Schedule A (Form 990 or 880-EZ) 2013
16
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5 £

HE TT . *__ 63-031566
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2013

** Do Not File **
*** Not Open to Public Inspection *

Gontrbutor's Name Gortrivations Gontrnations
XCESS CONTRIBUTOR §1 300,000. 5,691,
CESS CONTRIBUTOR_#2 560,000, 265,691.
EXCESS CONTRIBUTOR #5 399,550, 105,241 |
XCESS CONTRIBUTOR #26 513,620. 219,311,
EXCESS CONTRIBUTOR #30 561,175, 266,866.

Tota! Excess Contributions to Schedule A, Part I, Line 5 e e em e AR S e e e et e eeeeeeee e eeeeeoe 862,800,
323171 05-01-18



Schedule B Schedule of Contributors P
{:mﬁ%m&. B Attach to Form 990, Form 890-EZ, or Form 880-PF. 013
. P> Information about Schedule B (Form 890, 990-FZ, or 280-FF) and
iunal o Sarics its Instructions s at www.irs. gov/formepo. 2
Name of the organization Employer identification number
THE IMMORALEE FOUNDATION INC. 55—0315564r
Organization type (check pne):
Filers of: Section:
Fomn 880 or S90-E2 [X] so1(e){ 3 ) fenter numben) organization

1 4847(a)(1) nonexampt charitable trust not trested as a private foundation
|:| 527 pofitical organization

Form 980PF [] 501c)3) exempt private foundation
] 4847(@)(1) nonexempt charitable tnust trasted as a private foundation

[ ] 501(c)(3) taxable privats foundation

Check i your organization is covered by the General Rule or a Special Rule.
Nete. Only a section 501{(¢)(7), {8}, or {10} organkzation can check boxes for both the General Rule and a Special Rule. Sea instructions.

Qeneral Rule

I:I For an organkzation filing Form 990, 990-EZ, or 950-PF that received, during the year, $5,000 or more {in money or proparty) from any one
contributor. Complete Parts | and |l

Spedal Rules

[X] Fora saction 501{c3) organizetion fifng Form 880 or 890-EZ that met the 83 1/3% support test of the regulations under sections
509{a)(1) and 170(b)(1)(A)}vi} and recaived from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the samount en () Form 990, Part VIII, tine 1h, or {i) Form 990-E2, line 1. Complete Parts | and |I.

E:| For & section 501(c)(7), {8), or (10) erganization filng Form 950 or 890-EZ that received from any cne contrbuter, during the year,
total contributions of more than $1,000 for use axclusively for religious, charitable, scientific, literary, or educational purpases, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

For a section 501{c)(7), {B), or (10} organizaticn fing Form 890 or 950-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.

If this box is checked, enter hene the total contributions that were received during the vear for an exciusively religious, charitabis, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, cherftable, etc., contributions of $5,000 or more durng theyear . |

Caution. An organization that is not covered by the General Rula and/or the Special Rules does not fils Schedula B (Form 990, 990-EZ, or 990-PF),
but it must answer "No™ on Part IV, line 2, of its Form 950; or check the box on line H of its Form $8C-EZ or on its Form B80-PF, Part |, line 2, to
certify that it does nof meet the filng requirements of Schedula B {Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Heduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2013

4234581
16-24-13



SCHEDULE D Supplemental Financial Statements e —
{Form 8080) > Complete if the organization angwered "Yes," to Form 990, 20 13
Part IV, line §, 7, 3.9.;“33:&’:::,!:'::.. ;% 1ie, 111, 12a, or 12b. o to Public
i Fl-r:;'lfuma.{’avb ation about Sche and its In /forr890, Inspection
Name of the organization Empioyer identification number
THE TMMOKALEE FOUNDATION INC. 65-0315664

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes” to Forth 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... .
2 Aggregate contributions to (during year)
3 Aggrogats grants from (during year)
4 Aggregatevalueatendofyear
§ Did the organizetion inform all donors and donor advisors In writing that the assets hald In donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? eI ¥es [ No

6 Did the organization inform ali grantees, daniars, and donor advisors in writing that grant funds can be used only
for charitable purpases and nat for the benefit of the donar or donor advisor, or for any other purpose conferring

i issbole private bOneft? ... [ Yes [ _INo
| Part Il i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purposeis) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically importart iand area

Protection of natural habitat [_1 preservation of a certified historic structure
Praservation of opsan space
2 Gompists lines 2a through 2d If the organization hekd a qualified conservation contribution In the form of & conservation easement on the last
day of the tax year.
Hald atthe End of the Tax Year

Total number of conservation easements

[ e E NN A N RELNA b g R A rr b nam—— e e

b Total acreage restricted by conservation easements st e e e e 2b
¢ Number of conservation easernents on a certfied historic structure Included in @ N - -
d Number of conservation eassments included in (c} acquired after 8/17/06, ard not on a historic structure
Wsted in the Natlonal Register ... . .. .. . .. S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
4 Number of states where property subject to consstvation easement is located J»
5 Does the organization have a written poficy ragarding the periodic monitaring, inspection, handling of

violatlons, and enforcement of the conservation easementsithotds? .. . [lye [Ine
6 Staff and volunteer howrs devoted to meonitoring, inspecting, and enfarcing conservation easements during the year
7 Amount of expenses incumed n monltoring, inspecting, and enforcing censervation sasements during the year p §
8 Does each consarvation easement reported on line 2(d} above satlsfy the requirements of section 170({ABYD

and 860N T7OPHANBMIT ............ooeeescesecseceeeccs s sesnss st snsessesersesessessesessoeesseeoeeo oo ... L1 Yo8 ] No
9 InPart X, describe how the organization reporis congervation easements In its revenue and expense statement, and balance shaet, and

includ, if applicable, the text of tha footnote to the organization’s financia statements that describes the organization's accounting for

conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answerad “Yes* to Form 880, Part [V, line 8.
1a If the organization alected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance sheet warks of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIIl,
the text of the footnote to its financial statements that describes these itema.

b Ifthe organization elacted, as permitted under SFAS 116 (ASG 958), to report in fts revenue statement and balanocs shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servies, provide the following amounts

rejating to these ftema:
() Revenues included in Form 980, Part Vill, line 1 SO SRUU
() Assets included in Form 990, PartX | . N PRI

2  Wthe organization received or held works of art, his:loﬂnal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 890, Part Vi, Bnet ...~~~ . e P B

b Assets inciuded in Form 890, Part X SO .
LHA For Paparwork Raduction Act Notice, see the Instructions for Form ©00. Schedule D (Form 880) 2013
332061
0R-25-13
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THE JMMOKALEE FOUNDATION INC.

Schedule D {Form 980) 2013
Part Il

65-0315664_ FPage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar continued]

3 Using the organization's acquisition, accession, and other records,

{check afl that epply):
a Public exhibition
b [] Scholarly research
¢ [ _] Presarvation for future generations

4 Provide a dascription of the organization’s collections and explain how th

d [___l Loan or exchange programs

e [ Other

check any of the following that ara a significart use of its collection tems

ay further the organization’s sxempt purpose In Part XIII.

& During the year, did the organization solici or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 590, Part X, ii

Escrow and Custodial Arrangements. Complete if the organization answered "Yes"

ne 21.

to be sold to raise funds rather than to ba maintained as part of he organization's collection? ...

[Ives [ INo

to Form 990, Part IV, line 9, or

1a |s the organization an agent, trustes, custodian or other Intemmeciiary for contributions or ather azssts not included
O FOMNBO0, PRILXY ... oo oo e sssses s emr e et e e e e Cves [Tlno
b B "Yes," axplain the arangement in Part Xt and complets the following tabis:

Distributions during the year
Ending balance __

Feoaa

Did the organization include an amount on Formn 990, Part X, line 217

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

Ampunt
ie
1d
18
it
[ Yes ™

b _If "Yes," explain the arangement in Part XHi. Check here if the explanation has bsTBn grovi&ed in Part“)éill
PartV |En

dowment Funds. Gomplete i the organkation answered *Yes* to Form 990, Part IV, fine 10.

a) Current year {b) Prior year {c) Twn years back | d) Three vears back Four back
1a Beginning of year balance 4,533,828, 3,533,828, 2,533,828, 2,533,828, 2,533 828,
b Contributions ...,
€ Net investment eamings, gains, and losses 303 576, 222,877, 41 924, 290 749, 582 525,
d Grants orscholarships .
& Other expenditures for faciitles )
and programs ... 284,364, 199 373, 17,135, 258,501, 5438 568,
f Administrative expenses 19,2132, 23,504, 24 798, 32,248, 33 958,
q Endofyearbalance ... 2,533 828, 2,533 828, 2,533 828, 2 533 828, 2,533 828,
2 Provide the estimated percentage of the current yoar end balance {ine 1g, column (a) held as:
@ Board designated or quasiendowment - %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Na
@ unrelated OIGANZENONS ...........o.o...oooromeeeeess oo 3a X
O7) related organizations .. ...........coomeeememmeeeneeeeeeeoo iy X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
4__Describe in Part XII| the intended uses of the organization's endowment funds.
| Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Fonm 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other {c) Accumulated (d} Book value
basia (investment) basis (other) depreciation
Ta band | 386,403, 386,403,
b Bulldings ..., i,186,708. 100,669, 1,086,039,
¢ Leasehold improvements . .. . .
d Equipment 183,397, 101, 765. 81,632,
s_Other .. [T e .
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column {B), fine 10@)) . > 1,554,074,

332052
09-26-13
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Schedule D (Form 980) 2013 THE MOKALEE FOUNDATION INC.
[Part VIl Investments ~ Other Securities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

L]

65-0315664 Page3

(a) Description of securlly or category {including name of security)

{b) Book value

{c) Method of valuatlon: Cost or end-ofyear market value

{1} Franck) derivatives

(2) Closelyheld equity interests

{3) Other

A

(B)

()

(B

(5]

(1]

-

2]

Totai. {Col. (b) must equal Form 290, Part X. col {B) linge 12.
ﬁ Investments - Program Related.

Complete if the organization answered

*Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, lina 13,

(a) Description of investment {b) Book value

() Method of valuation: Gost or end-of-year market vahe

)

(1)
)

8
8

G

_

(0]

)]

— @

Total. (Col. () must equal Form 999, Part X, col. (B) ling 13.) -
ﬁ Other Assets.

Cormplets If the organization answered “Yes® to Form 980, Part IV, line 114. See Form 890, Part X, line 15.

{a) Deseription

{h) Book value

U]

@

(3)

{4)

5)

To Column ) must equa

e P

| Part X | Other Liabilities.
Complete if the organization answered "Yes"

to Form 994, Part IV, line 11e or

111, See Form 990, Part X, line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

@&

S

@

5}

(8)

)

(@)

)]

Total. (Column (b) must equat Form 980, Part X, cof. Blhine25) ... M

2. Lliabiiity for uncertain tax positions. In Part XN, provide the text of the footnote to the o
ization’s liability for uncertain tax positions under FIN 48 (ASC 740).

332083
09-25-13
24
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Schedule D Form 890} 2013 THE TMMORALEE FOUNDATION INC. 65-0315664 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.
Complets if the organization answered "Yes” to Form 980, Part IV, ine 124,
1 Total revenus, gains, and other support per audited financiat statements S A 3,222,088,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
& Metunrealized gains oninvestments 2a 257,358,
b Donated services and use of faciftties ... ..~ [ 94,643.
© Racoveries of prior year grants
d Other {Describe in Part X} .................occveescommmmsnnes s sessressenns | 281 AT L, 192,
o Addiines2athrough2d . .. . .
8 Subtract line 2o from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on Iine 1:
u Investment expenses not included on Form 950, Part VIl ine7b | da 35,155k.
b Other Desctib in Part XHL) ... o | 4p
¢ Add lines 4a and 4b T I T 35,155,
5__Total revenue. Add lines 8 and dg. (This must equal Form 990, Part |, fine 12.) .. R Y - 2,434,050,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Gomplste if the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total expenses and lasses per audited financial statements .. ..~ 14 2,626,850,

823,193,
2,398,895,

w B

Prior year adjustments B LT LT TV PSSO - - |

hiall PO 2c

Other {Describe in Part XLy ... | ag | 471,192,

AddINes 22 thiOUGh 20 ..o coeeeecee e es e oo | 2o | 565,835,

3  Subtract fine 26 from fine 1 OO L 2,061,015,

4 Amounts inckided on Form 980, Part 1, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl Ine 7b 43 35,155,

b Other Describa in Part XIIl.) TSSO I )

& __Total expenses. Add lines 3 and Ac. {This must equal Form 980, Part |, line T8 i 2,096,170.
Part XIil| Supplemental Information.

Pravide the descriptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part |V, lines 1b and 2b; Fart V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Ako complete this part to provide any add tional information.

*® anoTas

.1

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUND IS TO BE USED TO SUPPORT

THE ACTIVITIES AND ADMINISTRATION OF THE ORGANIZATION.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE

FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF INTERNAL
e e RaRim s SAs SALVRR 144D UNDER THE PROVISIONS OF INTERNAL

REVENUE CODE SECTION 501(C){(3). IN ADDITION, THE FOUNDATION HAS BEEN

DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE OTHER THAN A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE CODE. ACCORDINGLY,

NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL STATEMENTS.

09-26-13 Schedule D (Form 900} 2013
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Schedule D (Form 990) 2013 THE IMMOEALEE FQUNDATION INC. 65-0315664 Pages

Part XIll| Supplemantal Information {continued) _

THE FOUNDATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMTNATION

BY FEDERAL AND STATE AUTHORITIES. THE FOUNDATION IS NOT AWARE OF ANY

ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME OR EXCISE

OR OTHER TAXES. THE TAX RETURNS FOR THE YEARS ENDING MARCH 31, 2011 TO

2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

THE _FOUNDATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY TN

INCOME TAXES RECOGNIZED IN THEIR FINANCIAL STATEMENTS. THIS PRESCRTBES
RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAREN

ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE FOUNDATION HAS

DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAT, EVENT EXPENSES NETTED AGATNST REVENUES 471,192.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUES 471,192,

Schedule D {Form 960) 2013
832065
9-25-13
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 890 or 200-£2) Complete if the organization answered *Yes" to Form 200, Part IV, lines 17, 18, or 18, or if the
organkzation entered more than §15,000 on Form 980-EZ, line 6a.
arimant of the Ty
Depriment ofthe Trsssry P> Attach to Form 980 or Form 900-EZ.

tion about Schedule G 990 and Its instructio www.ire.gov/form 990.

2013

Open To Puhlic
Inspection

Name of the organization

THE IMMOKALEE FOUNDATION INC.

Employer identification number
£5-0315664

Fundraising Activities. complete f the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filsrs ars not

required to complste this part.
1 Indicate whether the organization reized funda through any of the following activities. Check all that apply.
a Mail solicttations e [ Solicitation of non-govemment grants
b [ intemet and email solickations # [__] solicttation of government grants
[ Phone solicltations ' D Special fundraising events

d [:] In{person solicitations
2 a Did the crganization have a written or ora! agreement with any individual (including officers, directors, trusteas or

key emplayees listed in Form 990, Part VI or entity in comnection with professional fundraising servicas? Clves N
b If “Yes,” list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i Amount paid
(i) Name and address of Indivicual 6 Activity ) ﬁgﬂ.‘ﬂ (1) Gross receipts | 15 fo retained by) & lr recainen )
r ent i from activi fundraisar =
ar entity {fundraiser) oL Rione? Y lsted in col, ) | Organization
Yes | No
Total i
3 List all statas in which the organization ks registered or licensed to solicit contributions or has been notified it exempt from registration

ar licensing.
LHA For Paperwork Reduction Act Notlce, soe the Instructions for Form 980 or 990-EZ. Schedule & Form 880 or 990-EZ) 2013
352081
09-12-13

27
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Schadule G 8080 or 990-E7) 2013
] E: | Fundraising Events.

THE TMMOKALEE FOUNDATION INC.

Complete if the organization answered
of fundraising event contributions and gross income on Form $90-

65-0315664 pages

"Yes" to Form 880, Fart IV, line 18, or reported more than $15,000
EZ, lines 1 and 6b. List events with gross receipts graater than $5,000.

{=) Event i1 {b) Event #2 (<) Other everits
{d) Total events
CHARITY [I;RO AM {add col. {a) through
CLASSIC OURNAMENT 1 col. (o)
© {event type) (event type) (total number)
= |
=
51 Gross recapts 529,357, 405,161, 113,250.| 1,047,768.
2 less:Contrbutions _ ... .. =~~~ 363,843. 374,156. B9.636. 827,635,
—_| 8 Gross income (line 1 minus line 2} 165,51 31,005, 23,614, 220,133,
4 Cashpriees |, . ..
5 Noncashptizes . 59,638. 12,805. 5,614. 78,057.
8
€|6 Rentfaciitycosts 17.074. 13,806. 26 ,465. 57,345,
Pl
g 7 Foodandbeverages .. 105,876. 14,870. 4,298. 125,044.
£
8 Entetalpment 16,010. 16,010,
8 Otherdirectexpenses 58,683, 117,226. 18,827. 194,736,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) .~ " | 471,192,
11_Net income summary. Subtract line 10 from line 3, column {d) e b ettt -251,059.
I Part lll , Gaming. Complete i the organization anawered "Yes” to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
) (b} Pull tabsAnstant . {d} Total gaming fadd
% (2) Bingo bingo/pregressive bingo (c} Other gaming col. {2} through col. {¢))
&
11 Gross ravenue
o|2 Cashprizes
§ 8 Noncashprizes . =
E 4 Rentffaciiity costs
5 Otherdirectexpenses ...
[ Yes % Yeo % L] Yos %
6 Volnteerlabor [N [N e
7 Direct sxpense summary. Add lines 2 through 5 In columa (d) ORI
~—1 8 Netgaming incoms summary. Subtract line 7 from jine 1, column fd) ... SO .

8 Enter the state(s) in which the organization operates gaming activities:
& Ia the organization icensed to operate gaming activities in each of these states?

b 1 Mo, expmin

s L_1Yes [_TNo

“10a Were any of the organization’s garmning licensas revoked, suspended or terminated during the tax year?
B e

AR

DYes E]No

932082 09-18.12

12231126 135925 096-06181400
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Schedule G {Form 890 or 990 E7) 2013 THE TIMMOKALEE FOUNDATION INC. 65-0315664 %g 3
11 Doas the organization operate gaming activities with nonmembers? Yes No

12 Is the organization a granter, beneficiary or trustea of atrust ora member of a partnership or other entity formead

10 AMIRISter CRATKADIE GAMINGY ................. oo oo || Yos 1 Mo

13 Indicatemepercamageafgamingacﬁvityoperatad in: ’
a The organization's facikity 13a %
b An outside facility 13b %

NMzma

Addrass -

15a Does the organization have a contract with a thirg party from whom the organization receives gaming revenue? .
b if “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenua retained by the third party =%
c If "Yes," enter name and address of the third party:

Name

Addrage P

16 Gaming manager Informeation:

Mamia e

Gaming manager compensation P ¢

Description of sarvices provided P

[ pirectorsofficer [ ] Employse [l indepandent contractor

17 Mandatory distributiona:
@ Is the organization required under state law to maks charitable distributions from the gaming procesds to
rotain the SALS GAMIG HCBMSET ... .. eecetoreeen e et e esoeee e Clvee [“no
b Enter the amount of distributions requirac under state law to be distributed to other exampt organizations or spent in the
organization's own exempt activities during the tax yea $
[Part V| Supplemental information. Provide the explanations requred by Part |, line 2b, columns (i) and {v}, and Part I, inee , 9b, 10b, 150,
15¢, 16, and 17b, as applicable. Also complets this part to provide any additional information (see instructions),

332083 0R-12-13 Schedule G [Form 980 or 890-E7) 2013
29
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trl.lu'beEer:i“Key Employees, and Highest
P Complete if the organization answered *Yes" on Form 980, Part IV, fine 23.

Depertment of the Treasury P> Attach to Form 980. > See separate instructions.
Intemsd Revenue Sarvics Inform F and its instructions Is at www.irs.gov/form990.

OMB No. 1845-0047

2013

Open 1o Public

Inspection

Name of the organization
THE IMMORATLEE FOUNDATION INC.

Employer identification number
65-0315664

| Part1 | Questions Regarding Compensation

1a Check the appropriate box{as) i the organization provided any of the following to or for a person Ested in Fomn 880,
Part VI, Section A, fine 1a. Compiete Part I to pravide any relevant information regarding these items.
First-class or charier travel D Housing allowance or residence for personal use
I:I Travel for companions Paymenta for business use of personal residence
Tax indemnification and gross-up payments [T Health or social club dues or initiation fees
D Discrstionary spending account l:| Personal eervices (a.9., maid, chauffevr, chef

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensas described abave? If "No," complete Part il 1o explain
2 D the arganization requira substantiation prior to reimbursing or aliowing expenses incurrad by all directors,

trustess, and officers, Including the CEQ/Executive Director, regarding the items checked in line 1a?

8 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executiva Director, but explain in Part i1,

D Compensation committes [:' Written employment contract
Independent compensation congultant D Compenaation survey or study

Form 890 of other organizations D Approval by the baard or compenaation commities

4 During the year, did any person listed in Form 880, Part Vil, Section A, line 1a, with respect to the filing
omanization or a related organization:
a Receive a severance paymentt or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquakfied retirement plan?
© Participate in, or raceive payment from, an equitybased compensation arrangement?
If "Yes" to any of lines 4a-<¢, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c}{3) and 501[c)4) organizations must completa lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ...
b Any related organization?
If “Yes" to ne 5a or 5b, describe in Part IlI.
6 For persons lsted In Form 890, Part V1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

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

7 For persons Ested in Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il
8 Woere any amounts repartad in Form 890, Part VI, paid or acorued pursuant to a contract that was subject to the
inttial contract exception described in Regulations saction E3.4958-4{a)(3}? If "Yes," describe in Part Iil
9 If “Yes" 1o fine 8, did the organization also foliow the rebuttable prosumption procedure deacribed in

Regulations gection 5349586(c)? .. ... e —

Yes | No

1b

& &
b4 (bd [

B b

] X

9

LHA For Paperwork Reducflon Act Notice, cee the Instructions for Form 990.

as2111
08-13-13

32
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SCHEDULE L

Transactions With Interested Persons DM e 0a
(Ferm 880 or 890-E2)| I~ Complete It the organization answerad "Yes* on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, iine 38a or 40b.
et . P> Attach to Form 890 or Form 990-EZ. P~ See separate instructions. Ta Public
ﬁm n.,.‘:'u'." Service P> Icfarmation about Schedule L (Form 930 or B80-EZ) and its Instruetions is at WWW_irs.goviformSe0. m
Nams of the organization Employer Identification number
THE IMMORAILEE FOUNDATTON INC. 65-D0315664
[ Parti | Excess Benefit Transactions (section 501(c)3) and section 501{c)4) organizations only),
Complete if the organization answered "Yes® on Form 950, Part IV, line 25a or 25b, or Form S890-EZ, Part V. line 40b,
T (o Name of disquatifed persan | ) A rap b e e | {e) Description of transaction ?ﬂc"“”u—-tid?
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectlon 4858 O
3 Enter the amount of tax, if any, on line 2, abovs, reimbursed by the organization S N ]
[Partll| * Loans to and/or From Interested Persons,
Complets if the organization answersd "Yes® or Form 980-EZ, Part v, lina 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, iine 5, 6, or 22,
(a) Name of {b) Relationship [ (c) Purpose [{d)Leantoar| (o) Original {f) Balance due {gyin [l Appeaved
interested person with organization|  of loan o ihe

{i) Wiitten
organtzation? | PAINGiPEl amount defauli? gg,g,?ﬁrn%:; agreement?
— To |From

Yes| Mo |Yes | No [ Yes| No

F:

Grants or Assistance ﬁneﬁﬁng Interested Persons.
Complete if the : organization answered "Yes* on Formn 990, Part IV, line 27,

2, Part I
{a) Name of interested parson {b) Relationship between {c) Amount. of fd) Type of {e} Purpose of
Interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 980 or B90-EZ. Schedule L (Form 990 or 080-EZ) 2013

232131
0D-25-13
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Schedule L (Form 950 or 990-7) 2013 THE IMMOKAL KR FOUNDATION INC. 65-0315664 Pagez
| Part V| Business Transactions Involving Interested Persol

Complete if the organtzation anawered *Yes” on Form 990, Part N, line 28a, 28b, or 28¢.

{a) Name of interasted parson (b} Relationship between interested | (o) Amount of {d) Description of o‘ rganm mﬁi"ﬂas
person and the organization transaction trangaction revenuss?
) Yes | No
DAVID CALIL BOARD MEMBER OF THE 0.PRESIDENT O X

PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (seg instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :
——’&‘—'“——“\——-——.______

(A} NAME OF PERSON: DAVID CALL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF THE FOUNDATION

{D) DESCRIPTION OF TRANSACTION: PRESIDENT OF THE FINANCIAL INSTITUTION

WHERE THE FOUNDATION HAS CASH DEPOSITS.

sanian Schedule L {Form 890 or 990-EZ) 2013

09-25-13
36
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SCHEDULE M Noncash Contributions i e i
(Form 940) 2013
P> Complete H the organizations answered *Yeg" on Form BY0, Part IV, lines 29 or 30,

Department of the Treasury P> Attach to Form 890, Open to Public
Iniecned Revenus Servics » Information ahout Schiedule M (Form 890) and Its instructions is at WWW.Irs. govHarmeeo. Inspection
Name of the orpanization Employer identification number
THE_TMMOKALEE FOUNDATT INC. 65-0315664
[PartT| Types of Properiy
{a) {b) (c) {d)
Check if Number of Noncash contributicn Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
itams contrib Form 8890, Part VIl line 1g
1 At-Worksofart |,
3 Art- Fractional interests
4 Booksand pubkcations |,
5 Ciothing angd household goods
8 Casandothervenicles .
7 Boatsandplanes ,
8 Intelsctual property ,
9 Securities - Publiclytraded X 2 12,008. FATR MARKET VALUE
10 Securities- Clossly held stock
11 Securities - Partnership, LLC, or

12 Securities - Miscellangous .
13 Qualified conservation contribution -

Historic structures
14 Qualffied consarvation contribution - Other,
15 Real estate - Residentlal
16  Real estata - Commercial
17 Realestats-Other
18 Collectibles
19 Feod inventory |,
Drugs and medical suppbes
Texddomy
Historicetartifacts =
Scilentific specimens
Archeological artifacts
Other B ( AUCTION ITEMS) | x
Cther B ( NONCASH ITEMS) X
Other P ¢ )
Other P | ]
Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organkzation completed Form 8283, Part IV, Donee Acknowledgement oo 129 0

Yes | No

78,057. DONOR DETERMINATION
35,838. THRIFT STORE VALUR

2O

BENRBRENES

30a During the year, did the organkzation recelve by contribution any proparty reported in Part ), lines 1 - 28, that it must hold for
at least thres years from the date of the initial contribution, and which is not requited to be used for axempt purpases for
the entire holding period? e et AR e e et s en et et | A X
b If “Yes," describe the amangement in Part Il. ]
31 Does the organization have a gift acceptance Pollcy that requires the review of any non-standard contributions?
32a Does the organization hirs or use third parties or related organizations to solicit, process, or sell noncash
contributions? R - ¢
b If “Yes," describe in Part ).
33 Kthe organization did ot report an amount in column (c) for a type of property for which column (a) is checked,
describe jn Part II.

31| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2013}
382141
9-03-13

37
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Scheduis M (Form 990) 2013) THE IMMOKALRE FOUNDATION INC. 65-0315664 Page 2
[Partll | Supplemental Information. Frovids 1 information required by Part I, lines 30b, 32b, and 33, and whether the organization

is raporting in Part I, colurnn (b}, the number of eontributions, the number of items received, o a cambination of both. Also complste
this part for any additional information.,

SCHEDULE M, LINE 32B:

OUR_INVESTMENT ADVISORS RECEIVE ANY STOCK DONATIONS AND
ARE INSTRUCTED TO LIQUIDATE THE STOCK AS SCON AS PRACTICAL,

532142 09-03-13 Schedula M Form 990] {2013}

38
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SCHEDULE O
{Form 980 or 890-EZ)

mplete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i§“"
Form B8O or 990-EZ ar to provide any additional Information,

Department uf the Treasury - Attach to Form 930 or 980-E2. OpentoPuth:
Intarmnal Revenue Service hout Schedule O (Form 890 or S90- angd Hs instructions Inmlon

EﬁphwxhhMﬁmmmnmmhw
65-0315664

Name of the crganization

THE IMMORALEE FOUNDATION INC.

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

NEED AT EACH LEVEL OF THEIR EDUCATTON WHICH WILL LEAD TO ECONOMIC

INDEPENDENCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
COLLEGE SUCCESS: COLLEGE SUCCESS PROGRAM PROVIDES ONGOING ACADEMIC

ADVISEMENT AND MENTORSHIP FOR STUDENTS, HELPING THEM TO SET UP

INDIVIDUAL ACADEMIC PLANS THAT ALLOW THEM TO GRADUATE FROM COLLEGE. THE

PROGRAM ASSISTS STUDENTS AS THEY NAVIGATE THE COMPLEX WORLD OF

FINANCIAL AID AND HELPS THEM TO MANAGE THEIR COLLEGE EXPERIENCE.

EXPENSES & 151,908. INCLUDING GRANTS OF & 91,604. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE hat

TEE _EXECUTIVE COMMITTER OF THE IMMOKALEE FOUNDATION IS

COMPOSED OF THE OFFICERS OF THE BOARD OF DIRECTORS, CHATIRPERSON OF OTHER

COMMITTEES OF THE BOARD, AND ADDITIONAL. DIRECTORS AS MAY BE APPOINTED BY

THE CHAIRMAN. THE EXECUTIVE COMMITTEE HAS THE COMPLETE AUTHORITY OF TEE

BOARD PROVIDED ANY DECISIONS OF THE COMMITTEE DO_NOT CONTRADICT A PRIOR
Sy ShUVADEY ANY DECISIONS === 2 S MuNLnallCL A PRIOR
ACTION OF THE BOARD. ANY ACTIONS TAREN BY THE EXECUTIVE COMMITTEE MAY BE

REVOKED BY THE BOARD.

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

THE COMPLETED FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE
seE—eTeamans AR 220 50 RAVIEWED BY THE FINANCE COMMIT

PRIOR TQO FILING WITH THE IRS. THE REVIEW AND ACCEPTENCE OF THE FORM 990 Has

BEEN DELEGATED TQ THE FINANCE COMMITTEE BY THE BOARD OF DIRECTORS. THE

BOARD WILL_ REVIEW THE 990 AFTER FILING AND AT THEIR NEXT GENERAT, MEETTNG.,
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Scheduls O {Form 990 or 090-EZ) (2013)
So-oa s
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Schedute O (Form 990 or B30-E7) (2013} Page 2
Narme of the organization Employer !dentification number
THE IMMOKALEE FOUNDATION INC. 65-0315664

FORM 990, PART VI, SECTION B, LINE 12C:
ALL NEW BOARD MEMBERS ATTEND A BOARD ORIENTATION AND ARE GIVEN

A MANUAT, WITH POLICIES DOCUMENTED. SIGNIFICANT TRANSACTIONS THAT COULD

RESULT IN A CONFLICT OF INTEREST ARE FULLY REVIEWED BY THE BOARD.

INTERESTED MEMBERS WHO HAVE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST ARE

REQUIRED TO DISCLOSE THE EXISTENCE OF HIS OR HER INTEREST REGARDING

PROPOSED TRANSACTIONS OR ARRANGEMENTS. BOARD MEMBERS SIGN ANNUALLY A
CONFLICT OF INTEREST POLICY STATEMENT DISCLOSING ANY KNOWN CONFLICTS OF

INTEREST,

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD CHAIR LEADS THE DISCUSSION OF THE EXECUTIVE DIRECTOR
COMPENSATION.

WHEN THE EXECUTIVE DIRECTOR WAS HIRED, THE SALARY WAS BASED ON COMPARITIVE
'__————_—'_—-—._.—____________

DATA. SUBSEQUENTLY A PERFPORMANCE REVIEW HAS BEEN CONDUCTED ANNUALLY.

PERFORMANCE REVIEWS ARE CONDUCTED ANNUALLY AND SALARTES ARE ASSESSED AS TO
SESRST e SR Ty S e elsl) ANNDALLY AND SALARTES ARE ASSESSED AS TO

APPROPRIATENESS TO THE JOB. WHEN AN EXECUTIVE RECRUITER IS USED FOR

HIRING, THEIR INDEPENDENT ANALYSIS OF SALARY IS USED.

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

THE ORGANTZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL, STATEMENTS ARE MADE AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TUTORING SERVICES PROVIDED FOR AFTER SCHOOL_PROGRAMS :
232212

OR-Dd-13 Schadule O (Form B80 or 990-EZ) (2013)
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Schedule O {Form 980 or S90-E7) (2013) Page 2

Name of the organization Employer identification number
THE IMMOKAT.EE FOUNDATION INC. 65-0315664
PROGRAM SERVICE EXPENSES 164,765.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 164,765.

SERVICES PROVIDED BY SCHOOL DISTRICT FOR HEAVY EQUIPMENT PROGRAM:

PROGRAM SERVICE EXPENSES _62,500.
MANAGEMENT AND GENERAL EXPENSES , 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,500,

OTHER SERVICES:

PROGRAM SERVICE EXPENSES 25,071,
MANAGEMENT AND GENERAL EXPENSES 2,836,
FUNDRAISING EXPENSES 35,883,
TOTAL EXPENSES 63,790,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 291,055,

FORM 990, PART XI, LINE 2C;

THE PROCESS OF ASSUMING RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF THE QRGANIZATION'S FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.
e Rt mss Ay AN BAS NUL CHANGED FROM THE PRIOR YEAR

e A Schedule O {Form 890 or 680-EZ) (2013)
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Form 8868 (Rev. 1-2014) Fage 2

® 1 you are fiing for an Additional (Not Automatic) 3-Month Extension, compiste only Part H and checkthisbox ..,
Note. Only complete Part Il if you have zlready been granted an automatic 3-month axtension on a previously filed Form 8858,

& Hf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partli] _Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s i number, see instructions
Type ar | Name of exempt crganization or other filer, ses instructions. Empioyer identification number (EIN} or
print
Fiebytms [THE TMMOKALEE FOUNDATION INC. 65-0315664
;‘;"y’;‘:‘” Numnber, straet, and room or suite na. [t a P.O. box, see instructions. Social security number (SSN)
instnuctions. | Gity, town or post office, state, and ZiP code. For & foreign address, ses Instructions.

PLES, FL 34104

Enter the Return code for the ratum that this application is for {fle 2 separate application foreachretumy . [gT7]
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 99062 o1
Form 990.BL 02| Form 10414 08
Form 4720 (individual) 08__§ Form 4720 fother than ingividua _ 09
Form 980-PF 04 | Forms227 10
Form 990°T (sec. 407(a) or 408(a) tnsy) 05 { Form 6069 1
06

Form 880-T (trust other than above)
STOP! Do not complete Part yoLL were not already grante -mg pxte
iy IMMOKALEE FOUNDATION, INC.
® Thebocksareinthe careof b 3960 RADIO ROAD, NO. 207 - NAPLES, FL 34104
Telephone No.p» 239-430-9122 FaxNo. P

® If the organization does not have an office or place of businass in the United States, cheek thisbox ..~~~ > f::l
® If this is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box . I it is for part of the group, check this box and attach a kst with the names and ElNs of all mernbers the extension is for.
4 I request an additional 3month extension oftime unti _ FEBRUARY 15, _2015.

5  Forcalendar year . orcther tax year beginning _ APR 1, 2013 .andendng MAR 31, 2014 .
6 T the tax yoar entered in line 5 Is for less than 12 months, check reason: | Initial retum LT Final retum

Ghangs in accounting period

T  State in detail why you need the extansion
ADDITIONAT, INFORMATION IS NEEDED IN ORDER TQO PREPARE A COMPLETE AND
ACCURATE TAX RETURN

Form 8870 12

Ba Wthis application is for Forms 980-BL, 990-PF, ©80-T, 4720, or 5068, enter the tentative tax, less any

nonrefundabls credits. Ses instructions. Ba | 8 0.

b If thie application Is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed as a credi and any amount paid

_previously with Form 8868, 8| $ 0.
& Balance due. Subtract Ene Bh from Iine Ba. Include your payment with this form, i required, by using
EFTPS (Hectronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that ) have examined this form, including accompanying schedufes and statements, and to the best of my imowlzdge and belief,
It is true, corract, and complete, and that ! am authorizad to prapare this form.

Signature P Tite p BEXECUTIVE DIRECTOR Date o
Form 8868 (Rev. 1-2014)
223842
12-31-13
42
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