Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Friends of Ravine Gardens Inc.
Mailing Address: PO Box 246 Palatka, Florida 32177
Telephone Number: _386-329-3721 Website Address (if applicable): N/A

Statutory Authority:

Section 20.2551, F.S,, Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records regquirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S,, Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’ s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

The Friends of Ravine Gardens State Park Inc. is anot for profit corporation functioning as a citizen support organization
on behalf of Ravine Gardens State Park. Its primary functions are to generate additional resources and support in the best
interest of the park through events and activities including memberships, community outreach, special work projects,
educational activities, interpretive programs, and fundraising activities including requesting and receiving donations and
grants.

Brief Description of the CSO’s Results Obtained:

The Friends of Ravine Gardens had a productive year raising more than $13,668.21 and contributing more than
1723.60 volunteer hours. Despite many activities having to be canceled or altered due to Hurricane Irma and the
damage that resulted, the CSO held a number of special events and programs. The CSO once again supported
the annual Air Potato Rodeo and National Public Lands Day, in which the Friends provided volunteers to
manage the events and provided lunch for the participants. This year the CSO supported the park’s new
Halloween Spooktacular, along with the returning Caroling the Ravines Event. The CSO also supported the
park’s annual Azalea Day Festival, assisting with vendors and brining in volunteers. The Azalea Days Event
was extreamly successful this year, despite not being able to offer wagon tours. The CSO continued to support
other annual programs include the ECO Adventure Days, the Bat House Building Workshop and the Bird
House Building Workshop. The Friends of Ravine Gardens aso continue to raise funds through several
different resale options. They continued to manage the vending machine and raised $3838.95 worth of revenue.
They also continued to rent chairs for private events, which results in approximately $1272.00 worth of
revenue.

Brief Description of the CSO’s Plansfor Next Three Fiscal Years:

Goalsinclude organizing the CSO’ s recruitment process and working on recruiting new members. The CSO will continue
to support the annual events and interpretive programming at the park and will help to focus on improving these events
and programs. The CSO will continue to support the park with minor purchases and services, including working on the
interpretive signage of the park.

X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




FRIENDS OF RAVINE GARDENS, INC.
CODE OF ETHICS

PREAMBLE

(1) Itisessential tothe proper conduct and operation of FRIENDS OF RAVINE GARDENS, INC. (heren“CSO’) that
its board members, officers, and employees be independent and impartial and that their position not be used for
private gain. Therefore, the FHorida Legidature in Section 112.3251, Horida Statute (Ha Sat.), requires that the law
protect against any conflict of interest and establish standards for the conduct of CSO board members, officers,
and employees in situations where conflictsmay exist.

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

STANDARDS

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

1. Prohibition of Solicitationor Acceptanceof Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participatein his
or her official capacity.

3. Salary and Expenses
No CSO board member or officer shall be prohibited from voting on a matter affecting hisor her salary,

expenses, or other compensation asa CSO board member or officer, asprovided by law.

4. Prohibition of Misuse of Position



A CSO board member, officer, or employee shall not corruptly use or attempt to use on€e's official
position or any property or resour cewhich may be within one strust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged I nfor mation

No CSO board member, officer, or employee shall disclose or use information not available to
member s of the general public and gained by reason of on€ sofficial position for one' sown per sonal
gain or benefit or for the personal gain or benefit of any other per son or business entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at onetime, both a CSO employee and a CSO board member at the sametime.

8. RequirementstoAbstain FromVoting

A CSO board member or officer shall not votein official capacity upon any measur e which would affect
hisor her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer isretained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest asa public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incor por ate the memorandum in the minutes. If it isnot possible for
the CSO board member or officer to filea memorandum befor e the vote, the memorandum must befiled
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failureto Observe CSO Code of Ethics

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



886 Application for Automatic Extension of Time To File an
Form

Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service >  |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FRIENDS OF RAVINE GARDENS INC 59-3322898

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |p O BOX 246

::aﬁ-ny,osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | PAL ATKA, FL 32178

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . .
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B ANDRIS DUFFY

Telephone No. B (947) 5336522 FaxNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . b D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, check thisbox. . . . . . . . . .. | 2 |:] and attach a

list with the names and EINs of all members the extension is for.

1 | request an automatic 68-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear20 17 or
> [:' tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
HTA



Short Form
Return of Organization Exempt From Income Tax

Form 990—EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury

(except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-1150

2016

Open to Public

Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
[ Aadress change FFRIENDS OF RAVINE GARDENS INC 59-3322898
B Name change Number and street (or P.O. box, if mail is not delivered to street address) Rs?u%t":e/ E Telephone number
B Initial return
[ | Finatretumerminates [P 0 BOX 246 (386) 329-3721
] Amended return Iity or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending PALATKA FL 32177 Number b
G Accounting Method: BI Cash U Accrual Other (specify) » H Check P@ if the organization is not
| Website: » N/A required to attach Schedule B
J_Tax-exempt status (check only one)—- [X[s0160%3) [ Js01ck ) « (msertnos] [4sa7axor | 527  (Form 990, 990-EZ, or 990-FF).
K Form of organization: IX‘ Corporation LJ Trust I_] Association I_I Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... > 3 23,021
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part | . ..................... ... ... .. ... .
1 Contributions, gifts, grants, and similar amounts received . ............. . ... ... .. . . . . .. 1 8,831
2 Program service revenue including government fees and contracts . ..................... ... ... 2
8 Membership dues and assessments .................... .o 3 120
4 Investmentincome .................. o oo 4
5a Gross amount from sale of assets other than inventory .. gdisin, Ses 5a
b Less: cost or other basis and sales eXpenses . .............. ..., 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) el 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E $18,000) + cvvvinciniii i e D, LA [ 6a !
e b Gross income from fundraising events (notincluding $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . . . . . . 6b 14,070
¢ Less: direct expenses from gaming and fundraising events ........... 6c 7,229
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e 6d 6,841
7a Gross sales of inventory, less returns and allowances . .............. 7a
b Less:costofgoodssold ...................... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line TA) 5530 555 55 me v w s om0 10 w5 10 7c
8 Other revenue (describe in Schedule O+ e v e 58 8 Gy R 6 8BS e ot 0 B 6 4 s A 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7C, and 8 - .. ................. ... > | 9 15,792
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or formembers . ................. o 1
@ | 12 Salaries, other compensation, and employee benefits . ................... ... .. .. ... ... .. . 12
g 13  Professional fees and other payments to independent CoNtractors . .. ......................... .. 13 2 0_0
u% 14 Occupancy, rent, utilities, and maintenance . .......................... ... .. ... 14
15 Printing, publications, postage, and Shipping - . ............................. ... ... 15 489
16 Other expenses (describe in Schedule O) ........................... ... ... ... ... 16 9,628
17 Total expenses. Add lines 10 through 16 - .. .................... ... ... ... ... .. > | 17 10,317
» | 18 Excessor (deficit) for the year (Subtract line 17 from line 9) . .. .. ....... ... .. .. .. ... . . .. . . 18 5,475
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
] end-of-year figure reported on prior year's return) . ...................... .. ... ... . 19 11,782
g 20  Other changes in net assets or fund balances (explain in Schedule O) . ...................... 20 29
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ...... .. ........ .. > | 21 17,286

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 16

990EZ1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-EZ (2016)



Form 990-EZ (2016) FRIENDS OF RAVINE GARDENS 59-3322898

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

(A) Beginning of year (B) End of year
22  Cash, savings, and investments . . ................... ... ... ... 11,782|22 17,428
23 landandbuildings .............. 0} 23 0
24 Other assets (describe in Schedule O) . ... ... 0| 24 0
25 Totalassets ..................... ... ... . 11,782|25 17,428
26  Total liabilities (describe in Schedule O) ............... ... . ... .. . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 11,782|27 17,428
Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization’s primary exempt purpose? _ SUPPORT & EDUCAT ION

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. |n a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here .............. > L] 28a 1,501
29
(Grants $ ) If this amount includes foreign grants, check here . ............. P_D 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ............. > U 30a
31 Other program services (describe in Schedule O) vevvevnin @l R s
(Grants $ ) If this amount includes foreign grants, check here . ............. > D 31a
32 Total program service expenses (add lines 28a through31a) ...................... . ... . . ... . .. » 32 1,501

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -~ see the instructions for Part |V)

Check if the organization used Schedule O to respond to any questioninthisPartIV................

(c) Reportable
compensation

(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,
contributions to
employee benefitplans,

and deferred compensation

(e) Estimated amount of
other compensation

SEE ATTACHMENT #3

FDA 16 990EZ2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-EZ (2016)



Form 990-EZ (2016) FRIENDS OF RAVINE GARDENS 59-3322898 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV. ............. .. .. .. D
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activityinSchedule O........... ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see INSIFUGHIONS) ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .................. ... 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ........ ... ......... .. 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ............................ .. ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b 1173 )
b Did the organization file Form 1120-POL for this YEAr? . .o T 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .......... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ........... ... 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine 9 . ............. ... ... . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . .......... ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 » ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | ....................... .. .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958. . . ... >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . .. .......... .. ... 0 >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. .................ooooiiiiii 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » SEE AT TACHMENT #4 Telephone no. »
Located at » ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
€ Atany time during the calendar year, did the organization maintain an office outside the United States? ............... 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here. ............. ... ... . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. ........... 4 L43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 890-EZ. . ........... ... o0 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ. ... .............. i 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ..................... ... .. .. 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O ..................... . N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ..o o oo 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€€ INSIUCHIONS) . . . oottt 45b X
FDA 16 990EZ3 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-EZ (201 6)



FRIENDS OF RAVINE GARDENS 59-3322898
Form 990-EZ (2016) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
1o candidates for public office? If “Yes,” complete Schedule C, Part | ..................... .. ... . ... ... ... .. 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI . ............. .. ... .. . . .. . .. ... ... D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ................ ... ... .. . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . .................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ...................... ... 49a X
b If “Yes,” was the related organization a section 527 organization? . .......... .. 49b X

50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, contrib= (e) Estimated amount of
(@) Name and title of each employee hours per week compensation (Forms utlonls to e:glé)yfeeerrl:adneflt other compensation
devoted to position W-2/1099-MISC) p aé‘g;n%ensfﬁon l

NONE

f  Total number of other employees paid over $1 00,000 ... p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . ... .... »
52  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
completed Schedule A. ... ... o > @ Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

l
Sign } Signature of officer Date
Here JOAN GRAY TREASURER
Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check I__] if PTIN
Paid OLENA SIRMANS self-employed |PQ1850108
Preparer |Firmsname P H AND R BLOCK Firms EIND 593513807
Use only Firmsaddress» 1 807 REID ST Phoneno. 386-325-8600
May the IRS discuss this return with the preparer shown above? See Instructions - - - - - - - - - -~ - - ... ... > l}_(l Yes I_I No

FDA 16 990EZ4  BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-EZ (2016)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No. 1545-0047

2016

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 980-EZ)and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF RAVINE GARDENS INC 59-3322898

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.
b D Type Il. A supporting 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.
Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and 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 ll, Type Il functionally
integrated, or Type |lI non-functionally integrated supporting organization.

f  Enter the number of supported OVGANZATONS .+ o on + e e e 0w 0 555505 5 5 505 5 Ko 8 mvos o m p s s ot s o e 5 s 8 e 505 i 8

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

(4]

(i) Name of sn{pported (ii) EIN (iii) Typg of orga_nization (iV) ’i;{"eed‘?:lgagzaﬁﬂn (V) Amount of monetary (Vi) Amourlt of other
organization ;dbis\f:(*:: ﬁ]’;i‘r':i?;;;g goveriing dgcument? support (see instructions)|  support (see instructions)
Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF RAVINE GARDENS 59-3322898 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) - . . ... . ... 8,611 6,010 12,090 18,055 8,936 53,702

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

itsbehalf ........... ... ... ........
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge - - - - . . . . . . . . 10,200 26,126 14,231 10,328 16,976 77,861
4 Total. Add lines 1 through 3. . . ... ..... 18,811 32,136 26,321 28,383 25,912 131,563
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) - ..........
6  Public support. Subtract line 5 from line 4. 131,563

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline 4 . ................. 18,811 32,136 26,321 28,383 25,912 131,563
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SQUICES .+« v v it

9  Net income from unrelated business

activities, whether or not the business is

regularly carriedon .. .. ... L
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10 131,563
12 Gross receipts from related activities, etc. (see inStUEtioNS) ... it 12 [
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and SlOD e o . e e e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()) -+ .. .vvvvvvoenr. .. 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . oo 15 %
16a 33 1/3% support test -- 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUppPOrted Organization - - - . - ... ...ovuroeet et » E

b 33 1/3% support test -- 2015. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly SUPPOMEd OrGANIZAtION - « - « « « + «« « vt et e e et 4 D
17a 10%-facts-and-circumstances test -- 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - <« ... ....... » D

b 10%-facts-and-circumstances test -- 2015. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. » 7
FDA 16 990A2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury b Attach to Form 990 or 990-EZ. E

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FRIENDS OF RAVINE GARDENS INC 59-3322898

PART I, LINE 16 - INCLUDES PARK IMPROVEMENTS COST, MAINTENANCE EXPENSE
ETC

PART 1, LINE 20 - TO ADJ P/Y BANK BALANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



2016 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLI
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

FRIENDS OF RAVINE GARDENS INC

Employer Identification Number

59-3322898

Primary Purpose

SUPPORT & EDUCATION

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

S0705N

16_EOEZGR105




2016 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIT

INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
FRTIENDS OF RAVINE GARDENS INC 59-3322898
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants H Program service expenses 1,501

Exempt Purpose Achievements

HOSTED AN ANNUAL AIR POTATO RODEO WHICH REMOVES A LARGE AMOUNT OF INVASIVE
PLANTS FROM THE PARK. HOSTED A SUMMER CAMP PROVIDING ENVIRONMENTAL
EDUCATION TO LOCAL STUDENTS GRADES 3RD-5TH.

FDA Form Software Copyright 1996 - 2017 HRB Tax Groups, Inc. S0705N 16_EQEZPIII



2016 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3:

PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLI
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

FRIENDS OF RAVINE GARDENS INC

28-3322898

Employer Identification Number

(A) Name and Title

(B) Average hours per
week devoted to

position

(C) Compensation (D) Cont. to employee | (E) Expense account
(Form W-2/1098-MISC) | hen plans & def. comp. | & other compensation

(if not paid, enter -0-)

JOAN TURNAGE
PRESIDENT

DUFFY ANDRIS
VICE PRESIDENT

JOAN GRAY
TREASURER

STEVE HALE
SECRETARY

DUANE MUNN
DIRECTOR

SHANN PURINTON
DIRECTOR

FELICIA NELSON
DIRECTOR

5

[})

15.00

.00

.00

.00

.00

.00

.00

0 0
0 0
0 0
0 0
0 0
0 0
0 0

FDA Form Software Copyright 1996 -2017 HRB Tax Group, Inc.

S0705N

16_EOEZPVA



2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIT

INSPECTION For calendar year 2018, or tax period beginning

, and ending

Name of Organization

FRIENDS OF RAVINE GARDENS INC

Employer Identification Number

59-3322898

Part V - Line 42a

Individual Name ...................... ...

or
Business Name:

JOAN GRAY

StreetAddress ... o

U.S. Address:

Zipcode 32177 ciy PALATKA

1600 TWIGG STREET

State

or
Foreign Address

FL

{386)329-3721

{388)325-223(

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N

16_EO3EZCO2



2016 DETAIL STATEMENTS
FRIENDS OF RAVINE GARDENS INC
59-3322898 PAGE 1

STATEMENT #1 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
TAX PREPARATION FEES........................ . 200

TOTAL CARRIED TO 990-EZ PG I LINE 13.....uuiununnn 200

STATEMENT #2 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

POSTAGE . .« t et e 218
OFFICE EXPENSE...........oou.uooo. Ll 271
TOTAL CARRIED TO 990 E7 PG 1 LINE 15.. ..o 489

STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE lo)

e R PR S 51
EDUCATION. .\ vueit i iineennnne s B 700
IMPROVEMENTS 4 e teevnvinennaranns. . oW 8,877

TOTAL CARRIED TO EOEZ PG 1 LINE 16...0 0.4 0o .. 9,628

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JOB16E 16_LSSTMT
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