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B Return of Organization Exempt From Income Tax OMS Mo, 1543.07
Form gg Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cade (except prwate foundations) 20 19

 (Rev. January 2020} B Do not enter social security numbers on this form as it may be made pubiic.

Dspartrnent of the Treasury

Internal Revenus Service > Go to www.irs. govlFoerQO for instructions and the latest mformat;on A
A For the 2019 calendar year, or tax year begmnmg . and endmg
B CheckIf C Namg of organization . D Employer 1den'|'.|f|cat|on number
eprlsble: | MR FRIENDS OF HOMOSASSA SPRINGS '
Addres= | WILDLIFE PARK, INC ‘ N
|Shanae | Doing business as ' C 59-3078456
i Number and strast {or P.0. box If mail is not defivered to street address) Roomy/suite | E Telephone number
[Jo=t, | 4150 S SUNCOAST BLVD : ' _352-628-5343
e 1 cityor town, state or province, country, and ZIP or foreign postal code o G Grossrocsipts$ 342,788,
amended | - HOMOSASSA, FL 34446-1168 , . - FH(a) Is this a group return ' '
fiERle=" | £ Name and addrass of principal officer: GEQRGE CRAVEN ' T for subordinates? . [_1Yes [XINo
pendifg SAME AS C ABOVE ‘ 3 . H(b) Are ail suburdlnaiesmcluded? DYES D No
| Tax-exompt status: [X1s01c@ [} 507(c) { y=<g (insest no.) D 4947(a](1] or 527 if "No," attaoh a list. (see instructions)
J Website: > N/A ' o | H(c) Group exemption number L2
K Form of organization: [ X | Corporation [ ] Trust || Association. | Other B~ ) 1) & domigle: ¥ FhL

Summary

o Briefly desoribe the organization’s mission or most agnnf:cant activities: W1 LDLIFE HABITAT EDUCATION AND
2 AWARENESS
g 2 Checkthis box B E___i if the organlzatlon dlscontmued its operations or d1sposed of mors than 25% of its nst assets
% 4 Number of vating membes of the goveming body (Part Vi, line L OO SRRO 3 10
g 4 Number of independent voting members of the governing bady (Part V), fine 1b) 4 10
g 5 Total number of individuals employed in calendar year 2018 (Part V, N 22) e eenrins 5 ' _0
£| 6 Total nUMber OF VOUNKETS (BSHMALS If NBOOSSAY) ... oo 6 0
€| 7 a Total unrelated business reveriue from Part VIll, column (C), @ 12 _______...ovvvvmvrremrrveecssssssss s e Ta . 0.
< b Net unrelated business taxable income from Form 890-T, e 39 ... .vusiieneniicninniisinne: 7b ' 0.
' Prior Year Current Year
o] 8 Contributions and grants (Part VIl line 1h) 588,830, 269,765,
g @ Program service revenue {Part VIlI, line 2g) 1,286.]" C1,471.
z| 10 investment income {Part Vill, column (A, lines 3, 4, and 7d) ... 1,7590. 4,007,
Z| 14 Other revenus (Part Vll, column (A), lines 5, 6d, 8¢, 9c, 106, and 118) ....cocooccrivununens .31,366.] 43,893,
12 Total reveriue - add lines 8 through 11 {must equal Part VIlI, colums A, line12) ... © 623,27 2. 319,13 6.
| 13 Grants and simiiar amounts paid (Part IX, column (A), lines 1-3)' et seeatentre e erreneen 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. ‘ 0.
@ 15 Salanes other compensation, employee benefits (Part X, column (A), hnesE 10) ,,,,,,,,, B 0.4 e 0.
@1 16a Professional fundraising faes (Part 1X, column (A), line 11¢) ~ 0. -0
é’. b Total fundraising expenses (Part 1%, column (D) line25 B ) . 0. i 2
8] 17 Other expsnses (Part 1X, column A}, lines 11a-11d, 11£248) ___...... R 219,015, 526,355,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 219,015, 526,355,
19 Reveriue less expenses. Subiractline 18 fromMne 12 ... ccinicnnininnioecnse ey 40_4 (257, -207, 219 .
5 Beginning of Current Year End of Year
28 50 Total 8950tS (PAEX, NS TE) ......cvsorsrrorrses st 984,063. 776,844,
2 21 Total fiabilities (Part X, line 26) 0. 0.
= t assets Of fundnces Subtract line £ 21from Ime 20 984,063, 776 ,844.

Under penaltles of | peﬂury, | declare that § have examined this return, including acsampanying schedules and statements and ta the best of my knowledge and belied, it is
true, correct, and comple’{e Declaratlon of pregarer (nther than officer} s based an ali information of which preparer has any knowledge.

Sign S - Date
Here GEORGE CRAVEN, TREASURER  /
Type or print name and titie /4
Print/Type preparer's name | preyfh @r;-’%’.slgnw Date e L] PN
Paid ROBERT C. WARDLOW TIITI ;/e ’ 05713/ 20} ssemployed 00168703
Preparer | Firm's name - WARDLOW & CASH, P A FirmsEiNp 59-1638720
Use Only | Firm's address . 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452 Phonsne.{ 352) 726-8130

May the IRS discuss this return with the preparer shown above? (see instructions) e agese @ YRS L | NO
gagoot 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




THE FRIENDS OF HOMOSASSA SPRINGS . )
WILDLIFE PARK, INC 59-3078456  Page?2
I Program Service Accomplishments o '
Check if Schedule Q contains a response ot note o any line in this Part Il @__
1 Briefly describe the organization’s mission: ' '
TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTI-IER RESOURCES OF THE
HOMOSASSA SPRINGS STATE WILDLIFE PARK AND TO EXPAND PUBLIC INTEREST IN
THE I-IERITAGE OF NA'I‘URAL ENVIRONMENT IT REPRESENTS. .

2 Did the orgamza’ilon undertake any S|gn|f_lcant program sarvices durmg the year Wh_[Ch were not listed on the

PHOT FOMM 890 OF 9B0EZ? oo ooeooeieseeesstoemeeesseessesremmes oeoe s ees bt ses e s e st sersce oo e Cves [X]no
If "Yes," describe these new services on Schedule 0. ' ‘ :
3 Did the organization cease conducting, or make significant changes inhow it conducts, any program services? _......... DYes - No

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

4  Describe the orgamzatlon s program gervice accomphshments for each of its three largest program services, as measured by expenses.
Section 501 (0)3) and 501 (]G] orgamzataons are reqmred to repor‘c the amotirit of grants and allocations to othets, the total expenses, and
revenue 1f any, for each program service reported. .

4a ‘ (CDdB ) ) (Expaneass . - 5 0 6 0 3 3 . |ncludmg gnants of § - ) (Fle\ranue$ 2 6 9 76 5. )
THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE ‘
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS STROLLERS AND. LITERATURE THAT ALLOWS
ACCESS BY ALL .

4b (Code:- ) (Ekper_\slas$ . i Including grants of $ . } (Revenua g _ : )

4e (Cl_':de: ) {Expenses % 'ine-luding grants of $ ) (Hevnue_ E} )

4d Other program services {Describe on Schedule O.)

(Expenass $ including grants of $ ) (Reverue )
4e _Total program service expenses B 506,03 3 .
Farm 990 (2019)

5932002 01-20-20
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THE FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK, INC - 59-3078456 Page 3
Gnecklist of Required Schedules - T '
) | Yes| No

is the organization described in sectlon 501(c)(3) or 494T(a)(1) {other than a private foundatron)? _
15 1YES," COMDIEIE SONOUUIB A ......eeoeeevereeeraeeserecearess b oot asers s b RS 158 e 1| X
ls the organization required to complete Schedule B, Schedule of Contrrbutors‘? 2 | X
Did the organlzatlon engage in direct or indirect political campaign activities on behalf of o I opposltron to candidates for | .
public office? If "Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actwrtres or have a sectron 501 (h) electron in eﬁect
during the tax year? If “Yes," complete Schedufe G, Part Il . . : 4 X
Is the organrzatron a section 501{c)d), 501{c)(5), or SO1{c)(6) organrzatlon that receives membershlp dues, assessmsnts or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule G, Partlll ........uecceesssmmmariscscersees 5 X
Did the organization maintain any denor advised funds or any simitar funds or accounts for which donors have the right to '
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," comp[ete Schedule D, Partf | _© X
Did the organrzatron receive or hold a conservation easement including easements to preserve open Spacs,
the environmient, historic land areas, or historic structures? jf “Yes," compfete Schedule D, PaIt Il ........iv.vmeecssseesensssssssens 7 X
Did the organlzatlon maintain collectrons of works of art, historical treasures or other similar assets‘? If “Yes, " complete _
SCHEAUIR D, PAFE M oo srseereensessmsiores s e s e s e ereeeerissseressaenseasss i1 e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodrai account liability, serve as a custodlan for
amounts not listed in Part X; or provide créedit counseling, debt management, credit repair, or debt negctiation services?
[ "YeS," GOMPIGHE SCHETUIS Dy PAIE IV evvvvvvssssoveviessssessssssosisesses s oasssses s o s s e 9 X
Did the organization, directly or through a related organlzation hold assets in donor- restrrcted endowmaents
orin quasr sndowments? ff "Yes," cornp!ete SChadUle D, PAE YV ooeeveeeeereeeetisssienvsssssmniassres e ses s s b s s s s e

I the orgamzatron s answer t0 any of the following questions is "Yes," then complete Sohedule D, Parts Vl VIL VIR, B, or X

as appiicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10?7 Jf "Yes," cornplete Schedule D,
PAIE VT oo reevevesveseeeeseeeeeeeebssbes s en st e st b s en s e e b e te eaetenseenieeenskEsiLsranstesbeinscirirRanssEanre et TR

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 if "Yes, " complete Schedule D, PArt VIl ...ttt e s

Did the organization report an amount for rnvestments program related in Part X, fine 13, that is 5% or more of its total

assets reparted in Part X, line 167 i "yes," complete Schedule D, Part Vil . I

Did the organrzatron veport an ameunt for other assets in Part X, line 15, that is 5% or more of rl:s total assets reported in

Part X, line 167 If "Yes," complete SCEAUIR D, PAM IX ...,uuiuewwrrsceccmscamsssiars e smssniageshasmesssasssss st ssm s ooy ool

Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," comp[ete Schedu!e [ X ="T.3 GO

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organrzatlon 5 Ilabillty for uncertain tax positions undor FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI and X1 ..

Was the organization |ncluded in consolldated rndependent audlted flnanCIal statements for the tax year?

if "Yes, " and if the organrzatron answered "No" to fine 12a; then completing Schedufe D, Parts X! and Xil is optional
is the organization a school described in section 170(BYHAN? i "Yes," complete Schedule E

Did the organization maintain an office, employees, or agens outside of the United SEates? e isierrareseneeeen
Did the organization have aggregate revenues or expenses of more than $10,000 fromn grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

-or more? {f "Yes," complete Schedule F, Parts fand IV .

Did the organization report on Part IX, column (A) fine 3 more than $5 000 of grants or other assnstance to or for any
forsign erganization? I "Was," complefe Schedule F, Parts fl and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants ar other assrstance to
or for foreign individuals? If "Yes," complete Scheduie F, Parts Hand IV ...t
Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part iX,
column (&), lines 6 and 117 Jf "Yes,* complete Schedule G, Part! .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlil !rnes
1c and 8at Jf "Yes," complete Schedule G, Partll .............c..... '
Did the organization report more than $15,000 of gross income from gamlng actw1t|es on Part Vllt lme Ba'? If "Yes
complste Schedufe G, Part il .......coeeeee veeas T,
Did the organization opsrate one or more hospltal faC|llt!es'7 [f "Yes, " comp)‘efe Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I, column {A), fine 17 r 'Yas.” complete Schedufe f. Parts fand [/

11a} X

11b

11¢

11d

11e

ba  |bdpbe [ M

iif

>

_12a

i2b

13

b [P

i4a
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THE FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK, INC i 59-3078456 Page4
hecklist of Required Schedules continied) ' -
' : ' Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part [X, column (), line 27 Jf "Yas," complete Schedule |, Parts 1anG I .....oo.vr i s s 22y X

23 Did the organization answer "Yes" io Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, | comp!ete
Schedule J ............. reereseee e eeeeme st s oo eeee e et oo e A SRRR R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff 'Yes, " answer lines 24b mmugh 24d and complete )
Schedule K. 1 "ING," G0 T0 8 BBR .........cc.euvivesseneessonsecmesseeamessmassnsss s omas s bh s et s nm bbbt 24a X
b Did the organization Invest any proceeds of tax- -axempt bonds beyond a temporary perlod exXCeption? e ieaes 24b '
¢ Didthe organlzatnon maintain an escrow account other than a refunding escrow at any time durlng the year to defease
BNY TXEXBMIPE DOMAST .....orceercaunaassrssason oo e st e oo rereneseeeene 24¢
d Did the organszatlon act as an "on behalf of" issuer for bonds outs’tandmg at any time durmg the VEAM? s etineas 24d
25a Section 501(c){3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit )
transac’clon with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ..ot 1 26a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and ’ '
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? I “Yes, " complete
Schedule L, Part 1 L ‘ 25b X

26 Did the organization report any amourt on Part X, fine 5 or 22, for receivables from or payables (o] any current
or former ofiicer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll oo
27 Didthe organlzatlon provide a grant or other assistance to any cuwent or former officer, dlrector trustes, key emplayee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, Key employee, creator or founder, or substanti_al contributor? ff

26 X

“Yas," complete Schedule L, Part IV .. ; STV OO OUOROOR I : | X
b Afamily member of any individual descnbed in Ime Qaa’P .ff "\,fes " comp.fete Schedu!e 1_ part 1\/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 2Ba or 28b‘? ]f
*Yes," complete Schedule L, Part IV .......... e —eoeoes et oo et A R AR RO 8 BT R R85 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? ff *Yes,® complete Schedule M ..o, 29 X
30 Didthe orgamzatlon receive contributions of art, histotical treasures, or other similar assets, of qualified conservation
COMABUEONST I "Yas," COMPISTIE SCHAULIE M ...oeceoeeeeseceetseeaesres s aresssmsras e e ba e pa s b e e it bR s 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? Jf "Yes,® complete Schedule N, Part | ._................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete .
SCHEAUIE Ny PATEH oo s eeeee s e oo ceeeeeeessoemseessssmsss s SRR 13808 835 32 X
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the otgan ization under Regulations
sections 301.7701-2 and 301,7701-8? Jf "Yes, " complete Schedule B, Part! ..........cc... S X
24 Was the arganization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule F|‘ Part ﬂ m or IV and
PartV, fine 1 .......... eeeeeeres e rane e reseeseneesessesssanssesnseenenees | B X
35a Did the organization have a con’crolied entﬁy wsthln the meanlng of sectlon 5‘1 2(b)(13) ______________________________________________________ 35a X
b If "Yos" to line 35a, did the orgamzatlon receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, iNe 2 ..ot 35b
86 Section 501{c}{3) organizations. Did the organization make any fransfers to an exempt non- -charitable related organization?
If "Yes," complete Schedufe R, PartV, line 2 . - SSUUIPOTU I X
37 Did the organization conduct more than 5% of tts actmtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part 1Y BT -4 P4
38 Did the organization complete Schedule O and. provide explanations in Schedule O for Part Vi, lines 1iband 197
Note: Al ilers are required to complefe Schedule O g | X

Statements Regarding Other IRS Hilings and Tax Gompiance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the nurnber reported in Box 3 of Form 1096. Enter -0- if not applicable . _......coenenns

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... |_1b_
Did the organization comply with backup withholding rules for reporiable payments to vendors and repor’cable gaming
(gambling) winnings to prze WINEIS? .. ST A [

952034 01-20-20 Form 890 (2019)
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_Did the sponsaring organization make a distribution to a donat, donor advisor, or related person?

THE FRIENDS OF HOMOSASSA SPRINGS

Pége 5

_WILDLIFE PARK, INC 59-3078456

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this return ... 2a

If at least oneis reported on line 2a, did the organization file all required federal employment tax returns? |
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to a-file {see instructions}
Did the organlzahon have unrelated busmess gross incomne of $1,000 or more during the 1L L OO SO
if "Yes," has it filad a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yas," enter the name of the foreign country >

See Instructions for filing requirements for FinCEN Form 114, Report of Forelgn ‘Bank and Financial Accounts {FBAH)
Was the organszatron a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organlzatlon thatitwas orisapartytoa prohlbrted tax shelter transaction?
If "Yes" to line 52 or 5b, did the organization file FOrmM 8BBETT ...t s s
Doss the ‘organization have annual gross receipts that are normally graater than $100,000, and drd the orgamza‘tlon sohcrt
any contributions that were not tax deductible as charitable cOMAUHONS? ... ...t
If "Yes," did the organization Include with every solicitation an express staternent that such contrlbuttons or gifts

wara not tax deduct:ble’r‘

Organizations that may receive deductible contributions under section 170(c}.
Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?
1 "Yes,” did the organization notify the donor of ths value of the goods or services provided? | ... i

Did the organization sgll, exchange, or otherwise drspose of tangible personal property for whrch it was required
fo file Form 82827

If “Yes," indicate the number crf Forms 8282 flled dunng the year l 7d |

6a. X
&b

Ta X
-

Did the drganization receive any funds, directly or indirectly, to pay premlums ona personal benefrt contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benef t COMIACT? e eeerrees
If the organlzatlon received a contribution of qualified iritellectual property, did the orgahization file Form 8899 as requrred"?
ifthe orgamzatron received a contrlbution of cars, boats, airplanes, or other vehicles, did the organlzatron file a Form 1088-G?
Sponsoring organizations maintaining donot advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organlza‘hons maintaining donor advised funds.

Did the sponsoring organization make any taxahle drs‘tnbutrons under section 49667

Section 501(c)(7} organizafions. Enter:

Initiation fees and capital contributions Included on Part VIl line 12 ____________________________ e 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilitles ... 10k
Section 501(c)(12) organizations. Enter: '

Gross ihcome from members ot shareholders ... : T A i |
Gross income from other sources {Do not net amounts due or pald to o’cher sources agalnst

amounts due or received from themy 1ib
Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatlon f Img Form 990 in Ileu of Form 1041?
If "Yes," enter the amount of tax-exempt interest receivad or accrued during the year ..o l i2b

i2a

Section 501(0](29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more AN 008 SEEIET oo eeee et enas s b e arnenen
pNote: See the instructions for additional information the organization must report on Schedule O.

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

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

13a

Enter the amount of reserves on hand | 13c

Did the organization receive any payments for mdoor tannlng servicas durlng the tax yeaf?
I "Yes," has i filed a Form 720 to report these payments? {f “No," provide an explanation on Schedu.'e O ...........................
s the organization subject to the section 4960 tax on payment{s) of more than %1,000,000 in remuneration or

excess parachute payment{s) during the year? _.
If "Yas," see Instruciions and file Form 4720, Schedule N

[s the organization an educational institution subject to the saction 4968 excise tax on net investment incoms?

" complete Form 4720, Schedule O.

14a X
14b

932005 01-20-20

Form 990 (2019)




THE FRIENDS OF HOMOSASSA SPRINGS

Eorm 990 (2019) WILDLIFE PARK, INC ' 59-3078456  Page6
| Governance, Management, and Dls‘:'osure For each "Yes" response to fines 2 through 7b below, and for a "No" rasponse
to fine 8a, 8b, or 10b belfow, descnbe the circumstances, processes, or changes on Schedule Q. Ses instructions.

Check if Schedule O contains a resonseonote to any line in this Part Vi
Section A, Governmg Body and Management

1a Enter the ni.lmber of voting members of the governing body at the end of the tax year 1a

if there afe material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an exacutive committe or similar committes, explain on Schedule G.
b Enter the number of voting members included on line 14, above, who are independent _............. ib

2 Didany officer, director, trustea, or key employee have a family relationship or a busiriess relationship W|th any other

officer, directar, trustes, or key employee'? ........................................................................................................................ 2,
3 Did the organization delegate control over management duties customarliy performed by or under the direct superwelon

of officers, diractars, ‘trustees, or key employees to a management company or Gther ParSONT e veeeesceeeeeeeeemeiasns 3
4 Did the organization make any significant changes to its governing docurnents since the pfior Form 990 1 was fited? .o 4
5 Did the organization become aware during the year of a significant diversion of the organization’s ASSETS? o, 5.
¢ Didthe orgamzatson have members ar stockholders? 6.

7a Did the organization have membets, stockholders, or other persons who had the power to elect or appomt one ot
more members of the governing body? ... SOOI Y ;]

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockhold ers, ar
persons atherthan the goveming BOAY? | | . ..ot e bbb s e

8 Did the organization contemparaneously document the meetings held or written actions undertaken dunn| the year by the following:
a The goverNiNGBOYT . e et s st sen A e b b sn s st s

b Each committee with authority to act an behalf of the govarning body?
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

Ibe | [be[pe{pera [>

as on Schedule O ... . 9 X
Section B. Policies (T hrs Sectron B reqt gg;s mformaggﬂ gbouf gohgrgs nat recrutreo' bv the Internal Revenue Code. ) .
. _ Yes | No
10a Did the organization have local chapters, branches, or affifates? ... b s 10a X
b If"Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and hranches o ensure their operations are consistent with the organization's exempt purposes? ... . |L10b

11a Has the organization provided a complete capy of this Form 980 to all members of its governing body before ﬂlmg the form"
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have 2 written conflict of interest Policy? f "No," g0 10 Ji18 T3 .....ceeccverererrersnecssrecesereesssssssans s et smess 12a X
b Were officers, directors, or trustees, and key smployaes required to discloss annually interests that could give rise to conflicts? eeenmeseee 1220
¢ Did the organization regularly and consistently manitor and enforee compliance with the policy? # "Yes," describe
in Schedule O how this Was dONE ......veeeerievireeeeneesesesseeenins OSSOSO ST UU OSSO OOR OO I .

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction POHCYT .o v e creee e e ,
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employeee of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |netructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
N oo I (-1 R I
b I "Yes," did the organization follow a written policy or pracedure requiring the organlzatron to evalu ate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N R 16b I

_js'b

Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed B-F L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) availabls
for public inspection. Indicate how you made these available. Gheck all that apply.
] own website I Another's website (X upan request [ Othier {explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization mads its governing documents, confiict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and recards B>

BRENDA BAXLEY - 352-628-5343 |
4150 & SUNCOAST BOULEVARD, HOMOSASSA, FL 344490
832006 01-20-20 Form 990 (2019)
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THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 2019 WILDLIFE PARK, INC
Sompensation of Otticers, Directors,

' ' Employees, and Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Park VIl o [ ]
Section A Oﬁscers, Dlrectors, Trustees, Key Employees, and Highest Compensated Emp!oyees '

1a Complete thls table for all persons requ1red to be listed. Repott compensation for the calendar yéar ending with or wsthm the organization’ 5 tax year,

@ List all of the crganization’s current officers, directors, trustees (whether individuals or orgamzataons) regardless of amount of compensation.
Enter -0-in columns (D), (), and (F) if no compensation was paid.

® | ist all of the drganization's current key emplayess, if any. Seé instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repart-
able compensation (Box & of Form W-2 angd/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

© List all of the grganizatior's former officers, key empioyees, and highest compensated employees who recsived mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the arganization’s former directors or trustees that received, in the capacity as aformer dlreotor ot trustee of the arganization,
more than $10,000 of repottable compensation from the orga.ntzatlon and any re!ated orgamza‘tlons

See instructions for the order in which to list the persons a_bOVe .

59-3078456 _ Page?

Key Employees, Highest Compensated -

Check this box if neither the orgahization nor any related or_ganiza‘tion compensated any current officer, director, or frustee.

{A) _ B (C) {D) B ‘ ®
Mame and tifls Average | o cfe gf::‘g:‘mm e Reportable Reportable . Estimated
hours per | box, unless person Is bath an compensation compensation amourtt of
weelg [ officerand s drectorusies) from - froim related other
(list any g the organizations compensation
hoursfor S = organization - (W-2/1098-MISG) from the
related é 2 . Z {W-2/1089-MISC) organization
organizations] & | 5 gls : and refated
below |Z[2] . E (28 = orgariizations
_ i) |Z|E|ElEI=E|2
(1) RENATE WILMS-ROVIN 0.00 '
DIRECTOR X 0. 0. ¢.
(2) ROCHELLE KAISER C 0.00
DIRECTGR X 0. 0. 0.
(3) J0E DUBE “0.00
DIRECTOR : X 0. 0. 0.
(4) BRENDA BAXLEY 0.00
ASSIST TREASURER _ . Xt g. 0. 0.
{5) WVICKY I0ZZIO 0.00
DIRECTOR X 0. 0. 0.
(6) DON O'TOOLE 0.00
DIRECTOR X 0. 0. 0.
(7} LEONARD AGUELE . 0.00
DIRECTOR b X 0. 0. Q.
(8} VERONICA KAMPSCHROER 0.00 | -
DIRECTOR X 0. 0. 0.
{9) KATE SPRATT : 0.00
DIRECTOR ' X 0. 0. 0.
{10} DARIN WILSON 0.00
DIRECTOR X 0. 0. 0.
(11) SUE BUCHHEISTER ' 0.00
VICE PRESIDENT X g. 0. 0.
(12} NILS ANDERSON 0.00
PRESIDENT X 0. - 0. 0.
(13} GEORGE H CRAVEN 0.00
TREASURER X 0. 0. 0.
(14} JUDY HEMER 0.00
SECRETARY X 0. 0. 0.

632007 01-20-20 Form 990 (20t0)




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2019) WILDLIFE PARK, INC o 59-3078456 _ Page8

| Séction A. Officets, Directors, Trustees, Key Employees, and Highesi Compensa ted Emgloxee {confinued)

@ & (©) o) (E) P
; Position . i ‘
Nama and title Average (o hot cheok mie than s Reportable Reportable Estimated
hours per | box, unless parson is both an compensation campensation amount of
week officer and a director/zustes) from from related other
Qistany |2 the organizations compensation
hoursfor |5 | B organization (W2/1089MISC) |  fromthe
related g g g (W-2/1088-MISC) organization
arganizations| & | S g|E and related
below | S1214|%F %% 5 organizations
WHERHE B
1b Subtotal _ T 0. 0. 0.
¢ Total from contlnuatlnn sheets tu Part VII Sectlon A T 2 0. 0. 0.
d Total (addfines 10 and 16} oo S B 0. 0. 0.

2 Total number of individuals { ncludmg but not limited to those listéd above) who received mors than $100,000 of repoxtable
__compensation from the organization B>

3 Didthe organization list'any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for such individual

4 Forany |ndw1dual fisted on fine 1a, is the sum of reportable compensation and other compensat:on from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat ..

5 Did any person listed on line 1a receive or accrue compensa’uon from any unrelated organization or mdmdual for services
rendered to the organization®?

~Section B. IndependentConh'actors )

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

the organization. Report gompensation for the calendar year ending W|th or within the organization's tax vear.

(A &)
Name and business address NONE Description of services

(C)
Gompensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization, B> .0

932008 01-20-20

Form 980 (.20'1.9)
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THE FRIENDS OF HOMOSASSA SPRINGS

_ WILDLIFE PARK, INC - - - . 59-3078456 Page 9
tatement of Revenue e ; - : ‘

Check if Schedule O contains a response or note 1o any line in this Part Vi

_ B8 © {D)
Total revenue | Related or exempt Unrelated Ravenus excludzed
“function revehus [business revenuej  from tax under i
sectlons 512 514
43; 1 a Federated campaigns 1a ‘ :
8 b Membershipdues 1ib 22,939,
Q. ¢ Fundraising events I I 1
= d Related organiza_tions S id
ui"' e Govermnment grants {(contributions) |1e
__§ f All other contributiqns, gitts, grants, and
2 similar amounts not included abave ] 1f 246,826,
"'E g Noncash cnnhfbutluris included in Iil;le's 1a-1f 1J k3 ] )
3 h_Total. Add lines 1a-1f ... B
Business Gode
-g 2a i
Ed b
§ d
29 e _ '
& f Al other program servica revenue 900099 1,471. |
g Total.Add lines 2a2f , s B 1,471, |
3 lnvestment :ncome (i ncIudmg dw:dends, Interest, and ' . 1
other similar amounts) P . 4,007, 4,007. i
4  Income from |nvestment of tax-exempt bond proceeds B ) - ‘
5 RoyaRles .......o...... N T ‘
: ( ) Real ( I) Personal -
6a Grossrents . ... Ba
b Less: rental expenses | 16b
¢ Rentalincome or (loss) [6c
d Netrentatincome or loss) ... B
7 a Gross amount from sales of {) Securities U Other
assets other than inventory | 7a {
b Less: cost or other basis
g and sales expenses . 7b 3
§| ¢ Ganorfoss) ... lZc .
e d Net gainor {ossg) ..... SO S
E 8 a Gross income from fundralsmg events (not |
Fe) including $ of
contributions reported on line 1c). See
Part V,line18 ... (B3
b Less directexpenses ... |8b
¢ Netincome or (loss) from fundraising even?s .. ‘
9 a Gross income from gaming activities. See 'j
Part IV, line 19 ... .. |92
b Less: direct expenses ... o
¢ Netincome of (loss) from gaming activities ................
10 a Gross sates of inventory, less refuins
and allowénces v HOa
b Less: cost of goods sold i, 0B i ’
¢_Net income or fioss) from sales of mventorv e, B _
" Business Code : : ;
By 112 — : %
gg ° ‘ |
3 c
£ d Allctherrevenue ..., S .
e Total. Add lings 11a-11d R -
12 Totalrevenue, S0 instructions ... p| 319,136, 5,478 -1 0. 43,893,

932006 01-20-20 ' Form 990 (2019)



THE FRIENDS OF HOMOSASSA SPRINGS

_ WIDF PARK, INC 59—‘3_078%56 Page 10
EA a emen of Functiona E xpenses : o
Sect:on 501{c)(3) and 501()(4) orgamzatrons must complete all co.’umns AII other orgamzatfons rust comp!ete column {A).
_ __Check if Schedule O contams a rosponss or note to any ling in this Part IX ., T
1?; r;%tl ﬁg’rgft.rac:ieda%gu:ﬁ ﬂ:ﬁﬁfzd on lines 6b, Total e(genses Prog;%gg?:%rglce Manaéé?n)eht and Fun-éll?a)is_ing
1 Grants and other assistance to domestic arganizations
and domnestic governments. See Part [V, line 21
2  @rants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
orgaﬁizaiions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits pald toorformembers ...
6 Compensat:on of current offlcers, dlrectors
trustees, and key employees | ...
6 Gompensation not included abova fo disqualmed
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958( cH3)B)
7 Other salaries and Wages ..................ccc......
8  Pension plan accruals and contribuiions (include
section 401(k) and 403{b) employer contributions)
9 Other employes benefiis .
10 Payroll tBX6S ..o
11 Fees for services {nonemployees):
a Management ..ot
b Legal ... ' -
¢ Accounting ., 3,500. ©3,500.
d Lobbying
e Professional fundralsmg services. See Part IV Ilne 17
f Investrent management fees . ...
g Other, (If line 11g amount exceeds 10% of line 25,
golumn (A) amaunt, list line 11g expenses on Sch 0.) -
12 Advertising and prometion ... . 3,257. 3,257, S
13 OffiCe BXPENSES ........ooocovooeeeeseeeeseeceeses s 46. 46.
14 Information technology ... 1,699. 1,699,
15 Royaltles ... e
16 OCCUDPBNGY ......o.ovooceceveeesreeesversesseessnssrenss
17 Travel
i8 Payments of travel ar entertamment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentsto afﬁhates :
22 Depreciation, depletion, and amortization 171,313. 171,313,
23 INSUTBNCE  ..oooooooooooocereeesescesss s '
24 (ther expenses. [tamize expenses not covered
above {List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% cf line 25, column {A)
amount, fist line 24e expanses on Schedulé 0.) S
a PARK REPAIRS & MAINTENA 154,311, 154,311.
p WILDLIFE EXTHBIT 125,603, 125,603.
¢ MANATEE PROGRAM SUPPORT 15,189, 15,189.
d EQUIPMENT 14,521, 11,842, 2,679.
e All other expsnses 36,916, 24,518. 12,398.
25 Tota! functional expenses. Add lines 1 through 24e 526,355, 506,033. 20,322, 0.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educationz| carmnpaign and fundraising salicitation,
Ghack here B> I:| if following SOP 88-2 (ASC 858-720)

832010 01-20-20

Form 980 (2019)




THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2019) WILDLIFE PARK, INC S ' 59-3078456 Page 11

Check if Schedule 0 contams a fesponse or note to any. lme in this Part X ..., iienriissoiessssisressessriacisizis ! [:I
- w ®)
) . - ) Beginning of year ‘ End of year
T4 Gash - NOMNTEEStSAMNG _.____..ooocccuerenseerees e sssessissesaessssmene s ssans 472,105.] 1 433,222,

Savings and temporary cash iNVeSIMBNES ... .....cceecercrmersimssisncrsonsseneons
Pledges and grarts receivable, net '

Accounts receivable, net
Loans and other réceivables from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these person"s‘ ___________________________
6 Loans and other recsivables from other disqualified persons {as defined
under section 4958()(1), and persons described in section 4958(0)(3)(9)

250,988.] 2_ 253,966.

ook N =

@ 7 Notas and loans rece:vable. net .
S| B inventoriesforsale OrUSE ... ...cucoiiesiiere e eassese e ssinns
< 9 Propaid expenses and deferred charges ...
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ..., | 10a 417,527.
b Less: accumulated depreciation ... [10b 327,871,
11 Investrents - publicly traded SBCUIHIES ... _.....co..ccccerseveorseessrareserecesssnecns
12 - Investments - other securities. See Part IV, ine 11 . _...oviiiieereeerinanin

13  Investments- program-related. See Part IV, line 11
14  Intangible aSSBtS ..........................
15  Other assets. See F'art v, line 11
17 Accounts payable and accrued expenses . .
18 GRANMSPAYEDIO o oo oo
10 DBt FVBNUE oo eseeeooeoeeomesceeommersmsmsmmessessseseresare s
20 Tax-exempt bond liabilities |
21 Escrow or cusiodial account llabthty Cornple’te F’art IV of Schedule D
22  Loans and other payables to any currant or former officer, director,
trustee, key employee, créa{or or founder, substantial contributer, or 35%
controlled enttty or famlly member of any of these persons
23 Secured morigages and notes payable to unrelatad third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _ Tolal llabllntles A ha2b ... s
Organizations that follow FASB ASC 958, check here E (X]
and complete lines 27, 28, 32, and 33.
27 Net assets Without donor restrictions . __._..........c.uurermemmrreserssesmsrmsnee 954,197.
28  Net assets with donor restrictions ... B . 29,866.
Organizations that do not follow FASB ASC 958 check here E> D
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds ...
30 Paidinor capital surptus, or land, building, or eguipment fund
31 Retained earmings, endowment, accumulated income, or other funds .
82 Total net assets or fund Balaness .._...........ccccocvverriooessmsreseesssesseeeesieseone 984,063.) 82 776,844,
33 _Total iabilities and net assets/fundbalances 984,063.] a3 776,844,

Form 990 (2019)

984,063.| 776,844,

Liabilities

l

et Assets or Fund Balances

932011 01-20-20




THE FRIENDS OF HOMOSASSA SPRINGS

[Reconciliation of Net Assets

WILDLIFE PARK, INC 59-3078456 _page 12

B oo NGO R BN

G_heck if Schedule.O contains a respanse or note to any ne inthis Part Xi w.ecvennenenien

Total revenue {must equal Part Vill, column (&), line 12) 1 319,136,
Total éxpenses (must equal Part 1X, column (A), line 25) 2 526,355,
Revenue less expenses. Subtractline 2 fromline T et 8 - -207,219,
Net assets of fund balances at beginning of year (must equal Part X, line 32, column (A)) T 984,063,
Net unreafized gains {flosses} on investments 5

Donated sarvices and use of facilities 6

Investment expenses .. ... 7

Prior period adjustménté' ' 8

Other changes in nat assets or furid balances {explain on Schedule O) - g 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X Ilne 32 '

COILITET (B) oot esem e ee s a5 e g 0 gt e e et 1030 10 776,844,

1] Financial Statements and Repomng
Check if Schedule O contalns a response or note to any line in this Pait Xll

2a

__or audits, explain why on Schedule O and d

Accounting method usad to prepare the Form 880: D Cash Accrual D Other -
If the organizatjon changed its method of accounting from a prior year or chacked "Other," explain in Scheduls O.
Wore the organization's financial statements compiled or reviewed by an independent accountant? i eeiaieeens
If "Yos," check a box below o mdlcate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ,

|:| Separate basis ' l:| Consolldated basis |:]| Both consolidated and separate basis
Woere the organization's flnanc:lal statements audited by an independent AOCOUNANY D e reaerassenbereeeetrarns
If "Yes," chack a box below to indicate whether the financial statements for the year wera audited on a separate basis,
consolidated basls, of both:

|:| Separato basis |:| Consolidated basis \:I Both consolidated and separat'e basis

If "Yes" to line 2a or 2b, doas the organization have a committes that assumas responsibility for oversight of the audit,

review, or compilation of its fi nancial statements and selection of an independent ACCOUNEANMIT el iaseveener
ifthe organlzation changed eithér its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or-audits as set forth in the Single Audit
Act and OMB Circutar A-1337
If "Yes," did the organizatlon undergo the requured audl‘t or aud1ts? lf the organlza‘tlon dzd not undergo the requ1red audrt

932042 01-20-20
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SCHEDULE A
{Form 290 or QBO-I;Z)

" Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intenal Agvenue Sérvice

: I GMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.. :

$ Go to www.irs. gov/FoerQO for mslruct[ons and tha Iateet mformatlon 3

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS

) l identificatiori number
WILDLIFE PARK, INC . ] . 59-3078456
arity Status (Al organizations must complete thls part) See metructlone o

i [
2 [
3 |
s ]

Rd |

0 00 eo o

10

11
12

DD

The organizatlon isnota prwate foundatlon because itis: (For lines 1 thraugh 12, check only one box.)

A church, convention of churches, or association of churches described In section 170{b){ 1) AN

A school deecribed in section 170(b}(1)(A){u) (Attach Schedule E (Form 990 or 980-EZ)))

A hospltal ora cooperatwe hospital service organlzation described in section 170() (1A ii).

A medical research organization, ‘operated In conjunction with a hosplta! described in section 170(b)(1)(A)(:||) Enter the hosprtal s name,
0|ty, and staté:. ‘

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

section 170(b)(1)(A)(w) (Complete Part Il.}

A fedesral, state, or local government or governmental uriit described in section 170(b)(1)(A)(v) ]
An organlzatmn thiat normally receives a substantial part of its support from a governmental unit, or from the general public descnbed in
section 170{)(1{A)v). (Complete Partl.)
_A community trust dascribed in section 170{b){1)(A)(vs) {Gomplete Part l[)

An agncultural research organization described in section 170(b}{1)(A)ix) operated in conjunctlon with a land-grant college

or university oranon- -land-grant college of agrlculture (see instructions). Enter the name, clty, and state of the college or

unlver3|ty‘
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp foes, and gross recelpts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
income and unre!ated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30 1975.
See section 509(a)(2). {Complete Part 1.}

An organlzatmn organized and operated excluswely to test for public safety. See .section 509(a)(4)

An organization organlzed and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting orgemzatlon operated, supervised, or controlled by its supported organlzatlon(s), typically by giving

the supported organization(s} the power to ragularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. :

b |___| Type ll. A supportlng organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
_organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s} (ses |nstruct|ons} You must complete Part IV, Sections A,D,and E.

d |___| Type Il non-functionally integrated. A supporting organization opetated in connection with its supported organlza‘hon{s)

thatis not functlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complets Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [li

functionally integrated, or Type 1l nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ... l 4l
g Provide the following information about the supported organlzatlon(e)
{i) Name of stipported (i) EIN (i) Type of organizatien | (V)15 Wé DIganizanon lis Eg {v} Amount ¢f menatary (vl) Amount of other
o (described on lines 1-10 i your qoverning dogumen o i
organization suppott (see instructions) |suppott {see instructions)

above (ses instructions)) | YeS No

JYotal

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 0az021 09 2518 Schedule A (Form 990 or 990-EZ) 2019




THE FRIENDS OF HOMOSASSA SPRINGS

Schedu!eA Fotm 990 or 990-E7) 2019 WILDLIFE PARK,
Organizations

_{Gomplete only if you checked the box on line 5, 7, or 8 of Part tor ifths orgamzatlon falled to qualify under Part IIl. lf the orgamzat!en

uppo

INC
Descn-e-ln

eciions

. fails togualify under the tests listed below, p[ease complete Part IH.}

Vi

~ 59— 3078455 Page 2

Section A. Public Support

Calendar year (or fiscal year ‘beginning in} -

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

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of savices or facllitles .
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3

5 The portion of ‘Eo‘@al contributions
by each person {other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown'on line 11,
coturnn (f)

& ubllcsu port, Subtract line 5 from line 4,

Section B. Total Support

(a) 2015

-(b) 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

48,036,

142,772,

194,792,

588,830.

269 ,765.

1244195,

586,630,

269, 765.

1244195,

12443195,

Catendar year (or fiscal year heginning in) B>

7 Amountsfromlned . ...

& Gross income from interest,
dividends, paymenis received on
sequrities loane, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss fromthe sale of capital
assets (Explainin Part V1) |

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons)

{(2) 2015

{b) 2016

_{c) 2017

(d) 2018

() 2019

{f) Total

48,036

142,772.

194,792,

588,830,

269,765,

1244195.

408.

658.

1[790-.

4,007.

7,479,

616.

1251674,

-12‘

13 First flve years. If the Form 990 is for the organization’s first, second, thlrd fourth orfi f fth tax year asa sectlon 501(CH3)

]

14 ' Public support percentage for 2019 (l!ne 6, column () divided by fine 11, column (f)

15 Public support percentage from 2018 Schedule A, Part 1L, line 14 ...
16a 33 1/3% support test - 2019. | the organization did not chack the box on lme 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.40 %

15

' 99.69 %

b [X]

b 33 1/3% support test - 2018. If the organization did not check a box on fine 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2049. lithe organization did not check a box on Ime 13 16a or 16b and hne 14 is $0% or more,
and If the organization meets the "facts-and- circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and- circumstances” test, check this box and stop here. Explain in Part VI how the

organlza’non meets the "facts- and mrcums‘tances“ test. The organization qualifies as a publicly supported organization
ox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 990 or 990 EZ) 2012

932022 08-25-19

18 _Private foundation. |f the organization did not check ab

LI

-

[ e



ScheduleB | Schedule of Contributors

{Form 990, 990-E2, B> Attach to Form 890, Form 930-EZ, or Form 990-PF.
or 990-PF) ‘
Department of the Teeasury
Internd| Revetiue Sarvice

B Go to www.irs.gov/Formge30 for the latest information. -

OMB No. 15450047

2019

Nanmie of the arganization

THE FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

59-3078456

. WILDL‘IFE‘ PARK, INC
Organization type (check one): ‘ :

Filersof: " Section:

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

[ 1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[} 527 political organization
i
Form 990-PF [ 501(c)(a) exempt private foundation
. D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501{c}{3) taxable private foundation

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

Mote: Onily a section 501(0)(7), {8). or {1Q) organization ‘can check boxes for both the General Rule and a Special Rule. See ingtructions.

General Rule

[} Foran organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mora (in money or
property) from any one contributor. Comptete Parts | and 1l Sée instructions for determining a contributor's total contribuifons.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or §0-EZ that met the 33 1/3% support test of the regulations under
sections 509(=)(1) and 170(b)(1)(A){v]), that checked Schedule A (Form 980 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one corttributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 930, Part V1ll, line 1h;

or (iiy Form 990-EZ, line 1. Complete Parts {and IL

]:I For an organization described in section 501(c)7). ), or {10) filing Form 990 or §90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or forthe

prevention of cruelty to children or animals. Complete Paris I, [1, and 1ll.

Ij For an organization described in section 501(c)(7}, {8), or (10) filing Form €80 or 980-EZ that received from any one contributor, during the
year, confributions exdusjvé]y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rute appliesto this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . _.......eenes

Caution: An organization that isn't covered by the General Bule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),

but it must answer *No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or

certify that It doesn’t meet the filing requirements of Schedule B (Form 990, 960-EZ, or 990-PF).

on its Form 980-PF, Part |, line 2, to

LHA For Paperwork Reduction Act Motice, see the instructions for Form 990, 890-EZ, or 950-PF.

923451 11-06-19

Schedule B (Form 980, 980-EZ, or 860-PF) (2019)

————r



" Schedule B (Form 990, 890-EZ, or 9904 PF) (201 )

Page 2

Name of organization

THE FRIENDS OF HOMOSASSA SPRINGS

' ,WILDLIFE PARK INC

Employer identification number’

59-3078456

Contrlbutors (sab mstructlons) Use duplicate coples of Part | if additional spacé is needed.

(b} ‘
Name, address, and ZIP + 4

© (d)

Tota! contributions Type of contribution

1 | PATRICIA DEMPSEY

12961 NE 72ND BOULEVARD

$

Pefson
Payroll  [_]

100,000. Moncash [ |

LADY LAKE, F

L 32162

{Complete Part 1l for
hioncash contributions.)

REY
No.

)

Name, address, and ZIP + 4

©) ()

Total contributions Type of contribution

P‘erson S

~ Payroll D
Moncash [ ]

{Gomplete Part 1| for
noncash confcributions.}

(a}
No.

(b}
Mame, address, and ZIP + 4

(© ' )
Totat contributions Type of contribution

L]
[]
L]

Person
Payroil
Noncash

{Complete Part It for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZiP + 4

() {d)

Total contributions Type of contribution

L
]
L]

Person
Payroli
Nencash

{Complete Part Il for
rencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c} @
Total contributions Type of contribution

L
L
[

Person
Payl_'oll
Noncash

{Complete Part If for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of coniribution

Person D
Payroll 1
Mencash [ |

et

923452 $1-05-19

(Complete Part [l for
noticash contributions.}

Schedule B {Form 990, 830-EZ, or 990-FF) (2019)




SCHEDULED Supplemental Financial Statements QR o 1942047
{Form 9390) f Complete if the organization answered "Yes" on Form 990, 20 19
Part IV, ImeG 7, 8,9, 10, 11a, 11b, 11c; 11d, 11e, 11f, 12, or 12b. . o
Dspartment of the Treaaury > Attach to Form 9a0.
Intsroal Revenus Service b-Go 1o .ls gov/Formg90 for instructions apd the ]atestmformatlon : ! :
Nsime of the organization 'THE FRI ENDS OF HOMOSASSA SPRINGS K Employer identification number
INC . _ 59-3078456

“Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comp‘le’te if the
orgamzatlon answered "Yes" on Forin 990, Part IV, line 8.

G oW =

[+1]

{a) Donor advised funds {b) Funds and cthey accounts
Total number at end of year ___........... - : :
Aggragate value of contributions to (dur;ng year)
Aggregate value of grants from (during year)
.Aggregate value at end of year .
Did the organization inform all donors and donor adweors in writing that the assets held in donor advised funds

are the organization’s property, sublect to the orgamzatlon s exclusive legal (2o 111 (o) VT U OV SR D Yes |:| No
Did the orgamzatron inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner of donor advrsor or for any other purpose oom‘ernng :
impermissible private benefit? ... " e |1 Yes L Ino

Conservation Easements. Comp!ete it the orgamzatlon answered "Yee“ on Form 990 Part lV ine 7.

‘Purposefs) of conservation easements held by the organization {check all that app!y}
|:\ Preservation of land for public use (for example, recreatlon or eduoatlon) D Preeervatlon of a historically |mportant land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conse rvation contribution in the form of a ooneervatson eagement on the last
day of the fax year. Held atthe End of the Tax Year
a Total number of conservation easements _.................. ‘ | 2a
b Total acrsage restricted by conservation eassments . |L2b
¢ Number of conservation easements on a gerttified hlstorro structure 1nc1uded in (a) 1 2c
d Number of consetvation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted in the NEtiOnal REGISTEr | .. o iioeeoeemseseeeesseseeasesesesssssasses s eeesies e bbb e et 2d
3 Number of conservation easements modified, transferred released, extinguished, orterminated by the organization during the tax
year
4 Number of states where property subject to conservatlon easement is located B~
5 Does the organization have a written poI:cy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... D Yes |:\ No
g Staffand volunteer hours devoted to menitering, mepectmg, handiing of vsolatlons and enforcmg conservaﬂon easements during the year
% T
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B S ,
8 Does each conservation easement reported on line 2{(d) above satisfy the requrrements of section 170(h)(4)(E!)(|)
and section 170(RY4)B)? . ~dves [lno
9 InPart Xill, describe how the orgamzatlon reporte conservat|0n easements in lts revenue and expenee statement and

balanoe sheet, and includs, if applicable, the text of the footnote to the organization’s financiel statements that describes the
ization's accounting for consetvation easements.

Crganizations Maintaining Collections of Art, Historical Sreasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part W, line 8.

ia Ifthe organlzatlon elected, as permitted undef FASB ASC 958, net to repert in its revenue statement and balance shest works

of art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public
setvice, provide in Part XIil the text of the footnote to its fmancral staternents that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment and balance sheet works of

art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items: r

() Revenue included on Form 980, Part VIIL NG 1 ... iercinncmsimssimmss et ssssnss B S
(i) Assets inciuded in Form 890, Part X .. B3
If the organization received or held works of art, h&etoncal treasures, or other srmﬂar assets for ﬂnancra! gain, provide

2
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VAL INe T ... oo ssssssmeresssssenssessreresnns B 9
b_Assets inciuded in Form 990, Part X oo eepsserinas i B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2019

932051 10-02-12




THE FRI ENDS OF HOMOSASSA SPRINGS
hedl D {Form 990} 2019 ___ WILDLIFE PARK, INC _ 59-3078456 Page2
: Orgamzations Mamtalnmg Gollect;ons of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization's acqmsmon, access:on, and other records check any of the followmg that make sugnlf icant use of its
collaction items {check all that apply):
a [__] Public exhibition d [ Loan or exchange program
b [ | Scholarly research ' e [_lother
D Praservation for future generations .
4 Provide a description of the ofgahization's collections and expialn how they further the organization’s exempt purpose in Part XIil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o gaeiss D Yes [_INo

Escrow and Custodial Arrangements. Complete if the orgarization answered "Yes" on Forrn 990, Part IV, lirie 8, or
_reported an amount on Form 850, Part X, line.21.

1a s the organization an agent trustes, custodlan or other |ntermed|ary for contributions or other assets not mcluded
ON FOMM OO0, PAILXT ..o oo seesess et s e e e e seen e [yes Tlno

b I "Yes," explain the arrangement in Part X!l and complete the followmg table: ‘
Amount
¢ Beginning balance N et : SO I [+
d Additions during the year . 1d
e Distributions during the year 1e
f Endingbalance ... 1
2a Did the organization | |nclude an amount on Form 990 Part X hne 21 for 2SCrow or custodlal account I[ablllty? _______________ I—_—l Yes |:| No

".Yue‘

" explain the arrangement in Part Xl Check here if the explanation has been providedonPart X oo
Endﬂwmem Funds Completa if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Cuirent year {b) Prior year (c) Two years back {ch) Three years back | (e} Foirr years back

1a Beginning of year balance
b Contributions . .

¢ Net investment earnlngs galns and |osse5
d

€

Grants or scholarships
Other expenditures for facilities
and programs ——
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year ‘end balance {fine 1g, column (a)) heid as:
a Board designated or quasi-endowmant B %
b Permanent endowment - %
¢ Term endawment B . Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes No
(1) UOPOIEO0 OIGAINZANONS ..o\ ooo oo oososres oo oot etk A s 3afi)
(i} Related crganizations . ... TSSO OUOOOOOR (L
b If "Yes" oniine 3afii), are the re!ated orgamzatlons llsted as requured on Schedule FI'? e rvmv v ees s strmrenseneeee | BB
4 Describe in Part Xlli the intended uses of the organization’s endowment funds,
' Lend Buiidings, and Equipment.
Comp1ete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accurmnulated (d) Book value
basis {investment} basis {othet) depreciation
1a Land '
b Buﬂdlngs
c Leasehold !mprovements N
d Equipment ‘
g O’ther ............................... . 417,527, 327,871, 89,656,
(Colyma () must equal Form 990, Part X, column ()1 — i 89,656

Schedule D (Form 990) 2019

932052 19-02-18




i OMB Mo, 1545-0047

SCHEDULE O
- (Form 990 or 990-EZ)

Supplemental Information to. Form 990 or 990-EZ
Complete to provide information for responses to specific questions on’

Form 990 or 830-EZ or to provide any additional information.

Department of the Tregaury > Attach to Form 990 or 890-EZ.

Internal Revenusa Sarvice B Gio o www.irs.gov/Form990 for the latest mfnrmatlon

Name of the organltlon — THE FRILENDS OF OMOASSA PRINGS Erployer lden’uﬂcatmn number
WILDLIFE PARK INC . . 59-3078456

'FORM 990, PART 111, LINE 4D, OTHER PROGR_AM SERVICES:

THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE

HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE

FU_BLIC BY PR_OVIDIN_G. WHEELCHATRS STROLLERS AND__ LITERATUREV THAT ALLOWS

AC'CESS BY ALL.

FORM 990 PART VI, SECTION B, LINE 11B

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO IRS FILING.

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

COPY OF FORM 990 IS AVAILABLE UPON REQUEST BY AN INTERESTED PARTY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 830 or 990-EZ} (2018)

932211 09-06-18
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Depreciation and Amortization
{Including Information on Listed Property)
B~ Attach to your tax return.

.. 4562

990

OMB Na. 1645-0172

2019

Department of the Treasury Attachmant
Internal Raventia Service  (89) B Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Namals) shown on return Business or activity to which this form relatss | Identifying number
THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC FORM 990 PAGE 10 , 59-3078456
Election To Expense Certain Property Under Sectwn 179 Note: |f you hava any listed propérty, complete Part V befare you complete Part |, -
5 MEATILUM AMOUNE (S8 INSIUCHONS)  _.........oeeeeoeeossoecossessesss oo e res o sesssaRA R R e 1 1,020,000,
2 Total cost of section 179 property placed In service (808 INSTUCIONS) ...t 2
3 Threshold cost of section 179 property before reduction in Bmiation ... .......ccoomerrmcereceriresscenes 3 2,550, 0 00.
4 Reduction in fimitation. Subtract line 3 fram line 2. 1T Zero OF 888, BIIEI -0 o oot e eeeesmssssnerssersenanes 4
§ Dollar fimitation forizx year, Subtract lina 4 fram line 1, If zero or Isas, enter -0-, lfmarned fillng separataly, see nstructions L il i iuuiiveegizaney 5.
<] (a) Description of proparty (b) Cast (busmess use only) (c} Electad cost :
7 Listed property Enterthe amount from iine 28 .o
8 Total elected cost of section 179 praperty. Add amounts in column {c}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of N0 5 OrHNE B . ..wcooumerroessmecermsimsmsrrsssrressossasseessssieinees 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOrM 4562 i nramose g .10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 O i b
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter morethanline 11 ... iiiiiineeeeniinne

13 Carryover of disallowad deduction to 2020 Add lines 9 and 10, less line 12 ... bl 13 l

Note Dan't usa Part I or Part 1il below for listed property. Instead, use Part V.

Special Deprecla'tton Allowance and Other Depreciatlon {Pon’t include listed property }

14 Special depteciation allowance for quallf ied property (otherthan.llsted property) placed in setvice duting -

the tax year ’
15 Proper'ty subject to section 168(f)(1) election
16 Other depréciation {includi

14 154,388,
5
ACRS) 16 14,687.

MACRS Deprecla ion (Don’t. mclude hsted property See instructions.)
' Sectioh A

17 MACRS deductions for assets placed iri service in tax years baginning before 2019

18 1f you are slecting to group any assets placed In serviea during the tax year inta ane or mate general assst accounts, check here

e

3,239

Section B - Assets Placed in Service During 2019 Tax Year Usmg the General Deprematmn System

) ’ {cyMonth and () Basls for depreciation o )
(a) Classification of property year placed (business/investment use {d E:ﬁg;sry (@) Corwantion | (f Method {g) Depraciation deducticn
in service only - sae Instrustions)’ _ _
10a  3-year property '
" 5-year propetty
c 7-year prdperty
¢  10year property
‘e 15‘year property
§  20-year property
g 25.year property | 25 yrs. S .
h  Residential rental property ! 27.5 yre. MM SL
/ 27.5 yrs. M S/L .
R — / 38 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2049 Tax Year Using the Alternative Depreciation System
202 Classlife S
b 12vear 12 yrs. S/L
¢ 30vyear 30 yis. MM SIL
AQyear 40 yrs, MM S/iL
V] summary (See instructions.)
21 Llisted property. Enter amount from fine 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, hnes 19 and 20 in coiumn (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and § corporations - see instr. 22 171,314.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis | attributable to section . 263AC08IS e, 23

g1bast 121219 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)

[N



THE FRIENDS OF HOMOSASSA SPRINGS
Form4562(2019) ' WILDLIFE PARK, INC S 59-~3078456 Ppage 2

Listed Property (Include automoblles, certain other vehlcles certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: Far any vehicle for which you are using the standard miteage rate or deducting lease expense, complete - only 24a,
24b, cc!umns (a) through (c) of Section A, all of Section B, and Section G if apphcable

" Section A- Depreciatlon and Other Information (Cautlon See the instructions for limits for passenger automobsles)

24a Da you have ewdence 1o support the business/investment use claimed? [XTves [ |No|24bif "Yes," is the evidence written? [X] Yes E\ No
b) - (g O ] { h @)
@ s _ (d) : ( ) )
Type of praparty ate, .BUSIHBS_S/ Cast o Bass for depraciation Recovery Method/ DEDI’EBI&ItIDﬂ Elected
{list vehicles firsi) pé%?ﬁﬁl’e" u;g‘ﬁs}iﬁ‘ﬁgge otherbasis | o™ ™ | period” | Convantion deduction | Section 179

25 Special depraciation allowance for qualified listed property placed in service dﬁring the tax yéér and
used more than 50% in a gualified bgsiness use 25
26 Property used more than 50% in a qualified business use:

OUTREACH SHED [052208[100.00 %[ 2,484.] "2,484.[5.00 |SL . -HY
H [ % . . :
H H %
27 Property used 50% or less in a gualified business use:
i % SiL-
% . - ) . S/L-
% s

28 Add amounts in column (h), 1mes 25 through 27. Enter here and on line 21 page 1
29 Add amournts in column (i), line 28. Enter here and on line 7, page 1

Section B - Information on Use of Vehlcles
Gomplete this section for vehicles used by a sole propeietor, partner, or other "more than 5% owner,"” or related person. If you prowded vehsc1es
to your employees, first answer the guestions in Section C to see if you meet an exceptlon to completing this section for those vehicles. '

29

‘ @ {b) {c¥ )] {e) U]
80 Tota! husiness/investment miles driven during the Vehicle Vehigls Vehicle Vehicle Vehicia ___Vfehicle
vear (don't Include commuting miles) ... B ' ' o
31 Total commuting miles driven during the year .
32 Total cther personal (noncommuting) miles
driven,..............
33 Total m:les drwen durlng the year
Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes Ne | Yes No | Yes No | Yes No
during offduty HOUS? _...oooreeeeceneerscnees ‘
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s anather vehicle available for personal
USOT Ly e ‘ :
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employées
Answar these questions to determine it you mest an exception to completing Section B for vehicles used by employees who arent
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No
employees? ...
38 Do you maintain & wrltten pollcy statemen‘t that prohlblts personal use of Veh[c!es, except comerttng, by your
employees? See the instructions for vehicles used by corporate ofﬂcers directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? :
40 Do you provide mors than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automoblle demonstra‘tlon use'?

Note; If vour answer to 37, 38, 39, 40, or 41 s "Yes," don't complete Section B for the covered vehlcles
Amortization

{a) {v) (c) {d) {e}. ®
Dascription of costs Date amorfizafion Amorlizable Code Amotization Amartization
begins amount saction period of perceniage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began befors your 2019 tax year
44 Total. Add armounts in column ). See the instructions for whete to repcrt
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