Florida Departinent of Environm ental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.038 Florida Statutes)

Citizen Support Organization (C3O) Name:_Salt Springs Alliance Tnc

Mailing Address: 8202 Carolyn Dirive, Port Bichey, FI 34668

Telephone Mumber: _ 844344 4400 Website Address (if applicable): www caltspnnosflliance org

statutory Authority:

Section 20.2551, F.8., Citizen support organizations; use of prop erty; audit; public records; partnerships. In
suminary, the statute specifies the organizational requirements, operati onal parameters, duties of a C50 to support the
Department of Environmental Protection (Department), orindividua umts ofthe Department, use of Department
propetty, auditrequirements, public records requirements, and authonzes public-private partnerships to enhance lands
managed by the Department.

Section 2538015, F.8., Citizen sapport organizations; use of property; audit. In summary, the statute defines a 50,
requires authonzation by the Division of Recreation and Parks, and specifies the use of property. This statute authonzes
the Pattnerships in Parkes (PIF) program for state parks, the program’s operational parameters, C507s operational
parameters, and donor recognition.

CSO's Mission: Sait Springs Alliance is the citizen support or gamigation (C50) for Wemer-Boyce Salt Springs State Park. Cur goalis;
to support our park in the fulfilinent of it 5 mission. This misgion, asset forth by the Florida Park Service, is to provide resowsce based recreation
while preserving, interpreting and restoring natural, culeral and listorical resousces.

Description of the C50's Results Ohtained: The C50was successful in bring large events to the park to generate income and
conmnunily ewareness. The CY0 developed and supplies Maps to the park with information on CSOmembership, the park and the trails within
the park for communily exjopment, while mainbaining posithve cash flow. The largest accomplishment was the partnesship with the coundy in the
geguigsfon of @ webcam to be setup and broadeasted globally.

Description of the C50's Plans for the Next Three Fiscal Years: Specific Anmual Plan is attached, the CSOwill enhanee
and support the park fnancially and with volunteers by increaning membership, donations, and evenls that generate income and communily
Ewareness and parfcipation.

® CS0O’s Code of Ethicsis attached, and if the CSO has a wehsite the code of ethics is posted
conspicuously.
i CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-IN receipt.

If iling the 990-N the Departm ent requir es the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part Il Program Service and all appropriate Schedules {(See attached
instructions).




Form S80-N Electronlc Notice (e-Postcard)

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ
Intemal Revenue Service

A For tha 2018 Calendar year, or tax year baginning 2018-01-01 and ending 2018-12-31

OMB No. 1545-2085

2018

Open 1o Public Ingpaction

B Check If avaliable C Name of Organization: NC C

Terminated for Business 8352 Carolyn Drive, Port
« Gross ecelpts are normally $50,000 or less Richey, FL, US, 34668

E Website: F Name of Principal Officer: Jaana Jala
www,SaltSpringsilllance com 8352 Carolyn Drive, Port

Richey, FL, US; 34668

Privacy Act and Paperwork Reduction Act Notice: We ask for the information onthis form to carry out the Internal Revenue laws of the Unlted States.

You are required to give us the information. We need it to ensure that you are complying with these laws.

The organlzation I3 not required to provide Information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB contrel number. Books or records relating to a form or:its instructions must be retained as long as their contents may become material in the

D Employes |dentification
Number 20-0543879

administration of any Internal Revanue law. The rules governing the.confidentiality of the Form 990-N is covered in code section §104.

The time needed to complete and flle thls form and related schedules will vary depending on the individual circumstances. Tha estimated average imesg

i8 15 minutes.

Note: This image ls provided for your records only. Do Not mall this page to the IRS. The IRS will not aceept this filing via paper. You must fils

your Form 980-N {s-Posicard) electronically.



The informy

Click on the

question-mark icons 1o display help windows

ihon proaded will enable you to Bile a more complete réturn and redu

Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

Department of

» Do not enter social security numbers on this form as it may be made public.
the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Internal Revenue Service > Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning :juu\u;pﬁ | , 2018, and ending e (gmbey 31 . 20 Ig

B Check if applicabla: C Name of organization [ D Employer identification number n
D Address change SALT SPRINGS ALLIANCE INC 20-054387

D Name change Number and street (or P.O. box, f mail is not delivered to street address) u Hoom/suite E Telephone number

D Iritsal returmn

Final returmnftermminated
D Amended return

Q_Anpl-cm ion

j8352 CAROLYN DRIVE

8443444490 X 2

City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

pending Port Richey, FL 34668 Number B n

G Accounting Method: L] Cash [ ] Accrual  Other (specify) »

H Check & if the organization is not

I Website: » WWW.SALTPSRINGSALLIANCE.COM required to attach Schedule B
J Tax-exempt status (check only one) — [V] 501(c)3) [ 501(c) ( ) 4 (insertno) [J4947@)(1jor [J527 (Form 990, 930-EZ. or 930-PF)

K Form of organization: Corporation [ Trust ] Association [J Other

L Add lines 5b, B¢, 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}) are $500,000 or more, file Form 990 instead of Form 990-EZ .

il

m Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part I) 2

Check if the organization used Schedule O to respond to any question in this Part | . v w O
E| 1 Contributions, gifts, grants, and similar amounts received . 1 500
a2 Program service revenue including government fees and contracts 2 0
B2 3 Membership dues and assessments . . ; 3 734
B| 4 Investmentincome . . . B L 4 0
S5a Gross amount from sale of assets other 1han |nventory o w e w 5a o
b Less: cost or other basis and sales expenses . . . s Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events: |
a Gross income from gaming (attach Schedule G if greater than
) BB = = i 202 s me wwmw smm koaw Pl 0
§ b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 567
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract I
IpeBey = = & =@ 2o s @i s B oW h @ w ¢ oAl h wos o & e ouw @ ow oa Bd ) 567
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Less:costofgoodssold . . . . . . 7b 1} |
¢ Gross profit or (loss) from sales of inventory {Subtract I|ne F'b frorn Ime i | T T o (- 0
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . . . | 8] 0
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .b» 9 | 1801
10 Grants and similar amounts paid (list in Schedule O) 10 | 0
11 Benefits paid to or for members . 11 0
@ |12  Salaries, other compensation, and employee benefﬂsm Z g s 12 0
2113 Professional fees and other payments to independent contractors ﬂ £ W W NE D W 13 0
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 14| 0
@ | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . 15 | 445
16  Other expenses (describe in Schedule 0) I . dom oW e 28k % & |16 0
17 Total expenses. Add lines 10 through 16 . . . . TR ELTEEREEEE 1k ] 445
« | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9} D e o & 18 1356
E 19  Net assets or fund balances at beginning of year (from line 27, column {A}} {must agree wuth .
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . 19 b4\l
® | 20  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . 20 | O
Z |29  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21| X)) 35

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2018)




Form 990-EZ (2018)

O I Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il s s s
(] Eﬂq.nnlr g of year [ (B) End of year

22  Cash, savings, and investments 916 |22 G275
23 Land and buildings . v 123 0
24 Other assets (describe in Schedule 0) 0 |24 0
25 Total assets . hal b |25 Ry
26  Total liabilities (describe in Schedule O) o 26 : g
27  Net assets or fund balances (line 27 of column (B) must agree with Ilne 21} Ll |27 PHEEY

D XA Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partiil . . [J

What is the organization's primary exempt purpose?

persons benefited, and other relevant information for each program title.

Suppark Stafe pacle

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses
(Required for section
501(cy3) and 501(c)i4)
organizations; optional for
others)

B 28 satworksalive
e} {Gran't-s s N } If this amount includes fore:gngrantscheckherePD | 28a
29 webeamlive I e
{Grants$ _________________________________ ) If this amount ]nclude_s"t_o_re_fg‘)r-{ grantscheckhere ______________ > [] |29a
30 ) ) L I
{Grants_‘s ) If this amount includes {ore|gn grants:"c“ﬁé'c':k__ﬁje_r_é"mm-""mmi [J [30a
31 Other program services (describe in Schedule Q) . |
(Grants $ ) If this amount includes forelgn grants check here » [ 31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compeﬂsaied see the instructions for Part IV)

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

O

{c) Reportable I

{b) Average
hours per week
devoted to position

compensation
(Forms W-2/1099-MISC)

2 (a) Name and title
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employes| (e} Estimated amount of

other compensation

Ty CM; PISSIOnt. e oo

Form 990-EZ (2018



Form 990-EZ (2018) Page 3
ZX  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 question in this Part V Ll
a [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 activity in Schedule O . s oo % % 8 Fes W ® & e 33 v
@ 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 instructions A & - B A EEEEREE 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . & 35a =y
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an erptanation in Schﬂduln O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section E033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part lll . ’ 35¢ e
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 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |373|
b Did the organization file Form 1120-POL for this year? . 8 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector truotee or key emp!o;ee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 3%a
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 orgamzatson durlng the year under:
section 4911 » , section 4912 » ; section 4855 »
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 i
¢ 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 2 e ne
d Section 501(c)(3), 501(c)(4), and 501fc}(29) organizations Enter amount of tax on line
40c reimbursed by the organization . >
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . SHT G PSR 8 B g Liwmu ¥ o8 oA 40e v
41  List the states with which a copy of this return is filed &
42a The organization's books are in careof » i Telephoneno. »
Located at B ZP+4»
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 v
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FEAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ of
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 i » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 !
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ i . 44a v
b Did the organization operate one or more hospital facmties durmg the year? If "Yes Form 990 must be
completed instead of Form 990-EZ N @ o s S 44b J
¢ Did the organization receive any payments for indoor tanning services during the year‘? 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O : ;B o E W i % 44d v
45a Did the organization have a controlled ennty within the meaning of section 512(b)(13)? 45a v
b 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. See instructions . s a o . 45b v

Fom 990-EZ (2018




Form 990-EZ (2018) Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 vy O

- ddl 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 questioninthisPartVl . . . . . . . . [
) 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 . . . . g Coe e e 47 Yy B
48 s the organization a school as described in section 170(b)(1 ][A}(u}? If “Yes,” complete ScheduleE . . . . 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

(d) Health benefits,
(b) Average (c) Reportable
(a) Name and title of each employee hours per u?eek compensation contriyutions: to emplay fe) Extimalad amdunt of
devoted to position (Forms W-2/1099-MISC) renciit piats, anc dbfe{wd other-compeseoson
FEE p ! compensation i
..................... |
f Total number of other employees paid over $100,000 . . . . &

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.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
DO e e i e e
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 . . . . . . . .« . . . i e i i i . . . . . . . . . w»Yes I 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, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— ’}_‘__ -~ /_,__’__
Sign ’ S|gna‘ru%ﬁ1ucer / Date
Here Jaana Jala, Vice President 7/3/2019
m Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [J PTIN
selt-employed
Preparer
Use Only |fimsnsme P Firm's EIN »
Firm's address Phone no.

MaytheIHSdiscussthisreturnwiththepreparershownabove?Seeinstructions -+ i s v v v w v P [JYes [ONeo
Form 990-EZ 2018
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