
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 

Required Signatures: No Signature 

Friends of Savannas Preserve State Park, Inc. 
Citizen Support Organization (CSO) Name: ---- ----- --------------­

. . Add 2541 Walton Road, Port St. Lucie, FL 34952 at tng ress: _________ ___________________________M 1

772-398-2779 W b . Add ( "f . bl ) www.friendsofsavannas.org h b 1Telep one Num er: e site ress 1 app tea e : - ------- - - ---­

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. ln 
summary, the statute specifies the organizational requirements, operational parameters, duties ofa CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use ofDepartment 
property, audit requirements, public records requirements, 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 ofRecreation 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 Savannas Preserve State Park (FSPSP) is a not-for-profit citizen support organization formed to 
assist the Florida Park Service with the Savannas Preserve State Park. Adopting philosophies and objectives 
consistent with the Florida Park Service's mission, the FSPSP work hand-in-hand with park staff to provide 
resource-based recreation whilepresesrving, iterpreting and restoring natural and culltural resources and creating 
wonderful programs like the ones listed on the website. 
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Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 


Brief Description of the CSO's Results Obtained: 

The Friends of Savannas Preserve State Park, Inc. has mainatained a culture of education and balance of resource 

management. We have provided over I 00 Educational programs, four special events including a "Warriors on 

the Water" program twice a year to honor our veterans on both Memorial Day and on Veterans Day. Our 

summer camps have been a tremendous success and utilized many of our talented volunteers. We continue with 

Kayak/Canoe tours, propagating native plants through out "Shade House" and increased the revenue of the Gift 

Shop concession. 

Brief Description of the CSO's Plans for Next Three Fiscal Years: 

The Members of the CSO will continue to meet monthly to assess the needs and accompliishments of how best 

to support the Savannas Preserve State Park. We will revise the bylaws, put into place new policies and 

procedures for the officers and board members as well as develop a financial plan which will help our CSO grow 

into the future. We will also concentrate on developing plans for supporting the new Education Building which 

is scheduled to open in early 2016. We will focus on outfitting the building with the furnishings needed to 

support the various educational programs including a sound system, chairs, tables, microscopes and other 

collateral materials for successful programming. 

The CSO will continue to work with the community to ensure residents are aware of the unique opportunities 

and the role the Savannas Preserve State Park plays in protecting our fragile ecosystems. 

e'.l Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 

e'.l 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 
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FRIENDS OF SAVANNAS PRESERVE STATE PARK, INC. 

CODE OF ETHICS 


PREAMBLE 


(1) It is essential to the proper conduct and operation of Friends of Savannas Preserve 
State Park (herein "CSO") that its board members, officers, and employees be 
independent and impartial and that their position not be used for private gain. Therefore, 
the Florida Legislature in Section 112.3251 (link is external), Florida Statute (Fla. Stat.), 
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 
conflicts may 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 [Insert Name of the CSO] board members, 
officers, and employees in 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. 

Prohibition of Solicitation or Acceptance of 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 understanding that the vote , official action, or judgment of the CSO board member, 
officer, or employee would be influenced thereby. 

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 participate in his or her official capacity 

Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her 
salary, expenses, or other compensation as a CSO board member or officer, as provided by law. 



Prohibition of Misuse of Position 

A CSO board member, officer, or employee shall not corruptly use or attempt to use one's 
official position or any property or resource which may be within one's trust, or perform official 
duties, to secure a special privilege, benefit, or exemption. 

Prohibition of Misuse of Privileged Information 

No CSO board member, officer, or employee shall disclose or use information not available to 
members of the general public and gained by reason of one's official position for one's own 
personal gain or benefit or for the personal gain or benefit of any other person or business 
entity. 

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 years 
after he or she vacates that office or employment position. 

Prohibition of Employees Holding Office 

No person may be, at one time, both a CSO employee and a CSO board member at the same 
time. 

Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure which 
would affect his or 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 is retained. 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 as a public record in a 
memorandum filed with the person responsible for recording the minutes of the meeting, who 
shall incorporate the memorandum in the minutes. If it is not possible for the CSO board 
member or officer to file a memorandum before the vote, the memorandum must be filed with 
the person responsible for recording the minutes of the meeting no later than 15 days after the 
vote. 

Failure to 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. 



0MB No. 1545-1150Short Form 
Form 990•EZ Return of Organization Exempt From Income Tax ~®15 

Under section S01(c), 527, or 4947(a)(1) ofthe lntl!mal Revenue Code{exceptprivate foundations) 

• Do not entersocial security numbers on this fonn as itmay be made publlc.. Open to Public 
• . lnfonnation about Form 99()..EZ and ltS instructions is at vtWW.irs.govlform990. Inspection 

A For the 2015 calendar veal'. ortax vear hAninnlna .and ending 
C HairedagsniZation D &nployw iden1fflca1IOo numbeT 

D Address change 

B Check if applicatlle.: 

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 
Ntanber and 5lreet (or P.O. bale. l mai Isnotdelivefed10 slreet.address)D Name Chlll1ge 65-0124nsIRoom'sulte 

D Initial rell.lm E lelephona runJ:,er2541 WALTON ROAD 
Omi1~ City or town Stale ZIPc:ode 

D Amended l'l!lum n2-398-2779PORT ST LUCIE FL 34952
D Appllc:ation pending Foreign a,untry name Foreign ptOIJincll{~ty Foreign poslal axle F Group Exemption 

Number• 

G Accounting Method: [Kl Cash O Accrual Other (specify) • H Check ... D if the organization is 
I Website:• HTTP:J/FRIENDSOFSAVANNAS.ORG not required to attach Schedule B 

(Form 990, 990-EZ, or 99~­J Tax-exempt stabJ$ (check only one) - [KlS01(c){3) DS01<c>< )~ ~rtno.)04947(a)(1)or 0527 
K Fonn of organization: [R] Corporation O Trust O Association O other 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. Ifgross receipts are $200,000 or more, or if total assets 

Part II colunm B below are $500 000 or mom. file Form 990 instead ofForm 990-EZ . . . . • . • . • . . • . • $ 42.190 
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 in this Part I . . _ . . . . . 

1 Contributions, gifts, grants, and Similar amounts .received . 1 
2 Program service revenue induding government fees and contracts . 2 
3 Membership dues and assessments . . 3 
4 Investment income . 

i - 4 
5a Gross amount from sale of assets other than inventory . 5a I ,,- .. 

I Sb I 
-. 

b Less: cost or other baSis and sales expenses . ' 
C Gain or (loss} from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c 

6 Gaming and fundraising events ·. 

a Gross income from gaming (attach Schedule G Ifgreater than . •, ··. 
.,

«I 
$15,000} . I 6a I:I - . - -C 
Gross income from fundraising events (not including ID b $ of contributions>

I!) from fundraising events reported on tine 1) (attach Schedule G ifthen: 
I 6b I 

.­
sum ofsuch gross income and contributions exceeds $15,000} . .. 

C Less: direct expenses from gaming and fundraislng events. . - I Sc I 
d Net income or (loss} from gaming and fundraising events (add lines 6a and 6b and subtract 

. . 
.• 

line 6c) . . . 
7~ j 

. 6d 
7a Gross sales of inventory, less returns and allowances • l 5 ,805 -·. 

b Less: cost of goods sold . - I 7b I 3,956 . ' 
C Gross profit or (loss) from sates of inventory (Subtract line 7b from line 7a) . 7c 

8 Other revenue (describe in Schedule 0) • -. -9 Total reven•~ A,u lin_, 1 .,, ", i. - • - • , ..._ ~~ 0 . . -­ -="' - 9 
-

~..._.... - . .... , •; • ; 

=.10.--GtaAts-aM-similaramoon~paio(l"tst i1 Schedule 0) . - 10 
11 Benefits paid to or for members . . _ . . . . . . . 11 

1/J 12 Salaries, other compensation, and employee benefits • 12a, -If> 13 Professional fees and other payments to independent contractors 13C 
II> 14 Occupancy, rent, utilities, and maintenance . Q. 14
Q 15 Printing, publications, postaJe, and shipping . 15-

16 Other expenses (describe In Schedule O) . . - - - - - -16 - -• .. ·­
17 Total exoenses.Add lines 10.throtlllh ..16-. .- :· . . . . . - . - . •• 17 

? 1s·· Excess-or {deficit) for the year (Subtract line 17 from line 9) . 18 
) 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 yeal's return) • 
.. .., 

- - 19 
: 20 Other changes in net assets~fund baanres (explain in Schedule O) . 20-

21 Net assets or fund balances at end of VP,:or_ Combine lines 18 ttlroooh 20 ~ 21 
>r Paperwork Reduction Act Notice, SIMI the separate instructions. 

' 
-.... 

10240 
25,005 

1,140 

0 

0 

1.849 

-

-­
38,234 

2.132 

19:540 
21672 
16562 

26,513 

43075 

-

-· 

-
(2015) 
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2Form 990-EZ (2015) FRIENDS OF THE SAVANNAS PRESERVE STATE P. INC 65-0124775 

Balance Shaets. (see the instructions for Part II) 

Checis ifthe organization used Schedule O to respond 10 any question in this Part II . 


(A) Begiming ofyear (B} End of year 

22 Cash, savings, and investments 19,349 22 37,365 
23 Land and builcfrngs . .• - 23 
24 Other assets (desaibe in Schedule 0) . - - 7,164 24 5,710 
25 Total assets . . - - 26,513 25 43,075 

26 Total liabilities (descnbe in Schedule O} . . . . 26 
27 Net assets or fund balances rnne 27 ofcolumn lB\ must Anree with line 21). . . . 26513 27 43075 

-~·­··· S1amment of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule O to respond to any question in this Part Ill. IX! Expenses 

\Mlat is the organization's primary exempt puf"JX)Se? TO ASSIST THE SAVANNAS PRESERVE STATE PARK IN (Required for .section 
501(c){3) and 601(cX•> 

Describe the organization's program service accomplishments for each of its three largest program services, organiza6ons; optional 

as measured by expenses. Jn a dear and concise manner, describe 1he services provided, the number of 
for other5.) 

persons benefited. and other relevant information for each PlOQl'am litle. 

28 Pioneer Dayand otheJspecial. events des_!gned so that visitors experience ----------------------­ ---- ­ -----------· 
living htstoty as ttm1:~plore how..eeoJ)le in Florida lived circa mi~19th___ ________________ ________ _____ __ ______ ____ 
century: . Families enioy old fashioned _games, crafts, hayrides, food and________ __ ______________________ ____ _____ 

(Grants$ ) If this amount indudes foreign grants. check here . • . . . . . • 0 28a 4,510 
29 Canoe and ~Program. Trained guides lead tours _that educate the·----­ - ­ --- ­ -··-------- ­ ------·­ - -

_pubHc ~ explainhl9_the eroJogy of the Savannas, to indude the Park's ---------------------·--·-------­ ---- ­
responsibility in maintaining the various traj1e e~stems. --­ ----------- ­ - ­ --·---­ ------------------­ · ­
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . • D 29a 2,049 

30 Education P~m. Uses commun_i!y outreach to provide thepublic and_ school_______ _______________ _______ • 

teachers with Information that encourag_es stewardship andpreservation of the---------------------------------­
nature resources within the Park. There were 3,24'!J?articieants thi~ear. ------------·---------------------­ --­
(Grants $ ) Ifthis amount includes foreign grants, dleck here . . _ _ . . . • D 30a 5,430 

31 Other program services (describe in Schedule 9) . . 
(Grants$ ) If this av,otmt includes foreign grants, check here . • D 31a 2.132 

32 Total prooram service exnenses. (add lines 2·aa throuah 31al . . .... 32 14121 
-· . List of Officers. Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 


Check if the organization used Schewle O to respond to any question in this Part IV . . . . D 

la) Name and lille 

?AYMOND TREACY 

(b) Averege 
hoLVs perweelt 

dll\lOIBd lo posilioll 

'RESIDENT --­ ---··----------- ­ ------- ­ HIM1< 

IENRY MAURSEY 
ECRETARY · · ---------·-----------------·· Hrl'M< 

EE STALEY 
~EASURER - ---- ­ ------­ --·-------- ­ Htf'M< 

:NNYSNYOER 
)ARD MEMBER . • -· ----­ - - ·- ­

\~f"II ,,_...,......,,.. - ­ . - . . 

)ARITMEMBl:R___-~ ----==­ - ----------­ Hr11M< 

)MINIC PALUMBO 
iARO MEMBER --- ----·-----­ HrM'K 

ETIESMITH 
1ARD MEMBER --- ­ - - -­ ---·--·-- HrMK 

ENDA GERDESARD MEMBER -­ -- ­ -------- ­ - - -- ­
. HrfWK 

JL SAI..AZA:R -·· - . ­
~RD MEMBER • ---· ­ ---------------· Hr1WK 

1.00 

1.00 

1.00 

.. -­

1.00 

1.00 

1.00 

1.00 

1.00 

{C) Reportable 
compensation 

(forms W,:2/t099-MISC) 
(ifoot paid, antar-4-) 

(e) Estimaled snouitof 
olhercompensaoon 

Form 990-EZ (2015) 
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3 Form 990-EZ (201S) , FRIENDS OF THE SAVANNAS PRESERVE STATE PARK INC 65-0124TI5 P 

Other onnation (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 . D 

33 Did the organization engage in any si91ificant actMty not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0. . • • 

34 Were any significant changes made to the organizing or governing doruments? If "Yes," attach a confonned 
copy of the amended documents if the'j reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see instructions) . . 

35 a Did the organization have unrelated business gross income of$1.,000 or more duJfng the year from business 
activities (such as·those reported on lines 2, 6a, and 7a. among others)?. . 

b If"Yes,• to fine 35a. has the aganization filed a Foon 900-T for the yeaf? If"No,• provide an explanation in Schedule O . 
c was the organi7.ation 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, Part Ill . 
36 Did the organization undergo a r,quidation, dissolution, termination, or significant disposition of net assets 

during the year? lf"Yes," complete applicable parts of Schedule N . • . . . . 
37 a Enter amount of pofrtical expenditures, cfirect or indirect, as desaibed in the instructions. •I 37a I~-~------1 

b Did the organization file Fonn 1120..POL for this year? . • • 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

Yes 

33 

34 

35a 
35b 

35c 

36 .. .. ,. 

37b 

-. ,;.·~. :. 

38aany such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 
b If "Yes: complete Sdledule L, Part II and enter the total amount involved . . . 1-38b;;.=-..-----i .. . · ' 

39 Section 501 (c)(7) organizations. Enter. , · · ·.· · · · 

a Initiation fees and capital contnbutions induded on line 9 . • 1--39a-t-------1 -,·.' ··: ;" , ·;'. 
b Gross receipts, included on line 9, for public use of dub facilities . ~39b_.._____-i · .. ·: : 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 • ; section 4912 ... : section 4955 • ----- ­
b Section 501(c)(3). 501(c}(4). and 501(c}(29) organizations. Did the organization engage in any section 4958 

exc.ess benefit transaction during the year, or cfKl it engage in an excess benefit transaction in a prior year 
that has not been reported on arrJ of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L. Part I . • 

c Section 501(c)(3), S01(c)(4), and 501(c)('29) organizations. Enter amount of tax imposed 
40b 

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) organizalloos. Enter amount oftax on line 

40c reimbursed by the organization. . . . . • ----- ­ -
.. ... - . ~ '• 

e All organiZ.atlOns. At any time during the tax year, was the organization a party to a J)'"ohibitad tax shelter 
transaction? If "Yes,w complete Form 8886-T. . • • 40e 

No 

X 

X 

X 

X 

X 

X. . 
_ 

· 

'1 

X 

,, 
.­ . -.:J 

:·.' 

41 List the states with which a copy of this return is filed. • FL 
~--~-~~-~~~~~-~~~---~~~-

42 a The organization's books are in care of • DEE STALEY -- ­ ----------· --­ ---------­ Telephone no. • __ ___ 772-~0____ _ 

Located at • -~ Sf1.VANNA VISTA _ ________ ctty JENSEN BEACH ---·ST • Fl __ ZJP + 4 • 34957_______ _________ _ 

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 fitmg·requ1rements for FtnCEN Form 114. Report ofForeign Bank and 
' 

Financial Accounts (FBAR). .. . . .;_- -­ -· ' .. .. 
•..... •:r UI"" =nna .....J:aleodat:-year,did-the-organizatieil'I mairffi:iiil an"office outside the U.S.? . 42c X 

•tf "Yes," enter the name of the forefgn country: 
~~-~~~~~~~~~~-~-~~-

il3 	 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . . . . . . . • 0 
and enter the amount of tax-exempt interest received or accrued during the tax year . . • I 43 I 

~~~~-~~~--

NoYes ..:14 a Did the organization mainlain any donor advised funds during the year? If "Yes," Form 990 must be 
·v 44a ­completed instead of Fonn 990-EZ . • . . • .. .. • . -~ .. . " ..b 	 Q_!~o~izatioo operate one or more·hospitaJ facilities during the year? lf"Yes," Fonn 990 must be 


completed instead ofForm 990-EZ . . 
 V44b " c 	 Did the organization receive any payments for indoor tanning services during the year? 44c X 
·.d 	 If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? ff ·No. •provide an .. 

explanation in Schedule O . . . 	 _ 44d 

>a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 
 X45a .. . .>b Did the organization receive any payment from or ~~-traosactioo~ed"entity-witfiffie ~ :. ·. ·. •. ... , ;•

_meaniRg-Of-section-52(b)l't3)? If "Yes," Fonn 990 and Schedule R may need to be completed instead of ' 
Fonn 990-EZ (see instructions). 45b X 

Ferm 990-EZ (2015) 



__ _ 

X 

65-0124775 Paae 4Form 990-EZ (2015) FRIENDS OF THE SAVANNAS PRESERVE STATE PARK. INC 
Yes No 

46 Did the organiZalion engage, directly or indirectly, in political campaign actlvities on behalf of or in opposition .. 146 ... 
to candidates for PlJblic office? If "Yes "oomolete Schedule C. Part I. . . . . . . . . . . . . . . . . . .. 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 in this Part VI . . . . . . . D 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during 

Yes 

. . 47 
. 48 

. . 49a 
49b 

No 

X 
X 

the tax 


year? If "Yes," complete Schedule C, Pat II. . . 

48 Is the organization a sdlool as described in section 170(b)(1)(A)~i)? If "Yes," complete Schedule E . 

49a Did the organization make any transfers to an exempt non-charitable related organization?. 


b If "Yes," was the related organization a section 527 oiyanization? . . 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors. trustees and key 


emoloyees) who each received more than $100,000 of compensation from the oraanization. If there is none. enter "None." 

(e) Reportal:Jle{b)Average (el Estimated amount ar
c;ornpensatlon(a) Name and fille of ead> employee hours perweek othercompensa1ioo

(Forms W.2/1099-MISC)de\lOlad ID posilion 

• Name None----------------------·--------------­
Hr1WI< .00Tille 

_Name ------------------- ----- ----- ----------- ­
Hr/WK .00TIiie 

_ Name _·--- - - --- - --··-- -····· · · · · · - · · · · ··· ··--·-- - -- ­
.00 Tille 

. Name --------------·-------------------- ------­
HrM'I< .00 r.ae 

• 	Neme ----- - - - - ----- ---- --- - ------·-- - ------···- -· 
TIiie Hrl\lllK •00 

f Total number of other employees paid over $100,000 . "' - ----- ­
51 Complete this table fur the organization's live highest compensated independent contractol's Who each received more than 

$100,000 of com · '1 from the orrumir.mon. Jf1here is none. enter "None." 


{a) Name and business add/US oleach lndependeflt cantnietor 
 (c;) Cofr4)enaa1ion(b) Type of service 

Name None----------------·---·---------- Sir ___ ----- - - - - - ----------- ----·· 
City ST Z1P 

Nama - ---- -------- --- - - - --- - - - - ------- --- - Str ___ _ ____ ·------------- ·-·· - ­
City ST ZIP 

Name 	 Su I·----------·---------------------------------------- ------------------­
City 	 ST ZIP 

':!~ ------------- ----· --- ---------· -- -· Sir----· - - - - - - - ------- -- - - -- - -·- -·--
Citl' ST ZJP 

llame --- - --- -- -- _ ----- -------- - - --·--· Sir____ -----------------··----- .. 
City ST ZIP 

.Ji..Jot~• - . ;:;~ - -·-· """'"..,.... nfCOnn:actors..each-receiviflg-OVer-$1-()(};000 . • - ------------­
2 - mcnne organization complete ScheduJeA? Note. All section 501(c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . • IXJ Yes D No 

Ider penalties or perjury, I dedare that I hawexamined Olis l8bJm. indoding aoc:ompanying SChedules and stalementS, ano to the bes1 at t!?f knowledge and belief. it is 
e, oonect. and comp181e. Oec1eraion otpreparer(Olherthan ollicef) is based onell infolmafion of""'1ich preparerhasanyknCMladge. 

Signalute otofficer 	 Oate 

t.,. RA-W:~.O~D_!REACY PRESIDENT r-· Type or printname and tille 

PrinVType preparer's name 	 p Date Chedc D if PllNlid 
CHARLES O COFFMAN 4f2812016 &elf-ill1I ?00054912 

·eparer Finn's nema .. COFFMAN TAX SERVICES Fum's EIN .. 26-1422358 
ie Only Finn's address "' 2101 SE HARLOW ST, PORT ST LUCIE Phaneno. 772-337-3097 
Ythe IRS discuss this retum with the preparer shown above? See instructions . . . . . . . •-f&TYes D No 

Form 990-EZ (2015) 



---------

1 

0MB No.. 154S-0184Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 2015Under Sections 179 and 280F(b)(2)) 


~ Attach to your tax return. 
 Attachment 

Information about Fonn 4797 and its instructions is at www.irs.gov1form47i7. No. 27 
Name(s) shown on l'!l1lllll ld~lag number 

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 65-0124775 
Enter the gross proceeds from sales or exchanges reported toyou for2015 on Form(s) 1099-8 or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20 (see instructions) • . . . . . • . • . • . 1 

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From 
Other Than ·casua~ v or Theft--Most Pronertv Held More Than 1 Year (see instructions) 

{c) Oap,ecirtion (I) Cost or other 
2 {a) Descriptjon {b} [)at,a acquired (!:} Date sold (d)Gcoss allowed or basl&. plus (9) Gain or (loss) 

of propet!'J (mo•• day. yr.) {mo .• day, ye) saleSprice allowable since improvemer,a; end 
Subttact (f) from the 
sum of (d) and (e) 

acquisition expense of sale 

CANOE 1/212005 12/3112015 0 175 
CANOE 4/1fl005 12/3112015 0 323 

3 Gain, if any, from Fonn 4684, line 39 . . . . 
4 Section 1231 gain from instaDment sales from Fonn 6252, line 26 or 37 . . . . 
5 Section 1231 gain or (loss) from fd<e-kind exchanges from Form 8824 . . . 
6 Gain, if any, from line 32, from other than casualty or theft. . 
7 Combine Ones 2 through 6. Enter the gain or (loss) here and on the appropriate fme as foRows: • 

Partnerships (except electing large partnerships} and S corporations. Report the gain or (loss) following lhe 
instructions for Form 1065, Schedule I<, line 10. or Fonn 1120S, Sdledule K, line 9. Skip fines 8, 9. 11. and 12 below. 

Individuals, partners, S corporation shareholders, and all ~ers. If line 7 is zero or a loss. enter the 
amount from line 7 on line 11 below and skip lines 8 aod 9. If line 7 is a gain and you did not have any prior year 
section 1231 losses, or they were recapbsed in an earfier year. enter the gain from line 7 as a long-term capital 
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years (see Instructions) . . -
9 Subtract fine 8 from line 7. Ifzero or less. enter-0-. If ine 9 Is zero. enter the gain from line 7 on r111e 12 below. 

If line 9 is more than zero, enter the amount from line 8 on Dne 12 beJow and enleT the ga.-. from line 9 as a 
long-term capital gain on the Schedule D fied with your return (see instructions) _ . 

175 0 
323 0 

0 

3 
. 4 

5 

6 
7 0 

~--. :·:; :.. . 
;.;'~ -: -~ 

_... .... .. ,, ~ 

' 
.. . . -

• J .. 
,::· r .< 

·':::·. ' ..~~·...,{:~.. ~; : < <. . . . . : 
-

' .• 
.. . . 

8 

9 0 .. Ordinarv Gains and Losses <see instructions) 
10 Ordinary gains and losses not included on lines 11 through 16 fmclude property held 1 year or less): 

0 
0 
0 

11 Loss, Ifany, from line 7 . 11 ( ) 

12 Gain, If any, from line 7 or amount from line 8, if applicable . • . . . 12 
13 Gain, ifany, from line 31 . . • . . . . . . . . . . . . . . . _ 13 
14 Net gain or (loss) from Foon 4684, Ines 31 and 38a . • • . . . . 14 
15 Ordinary gain from installment sales from Fonn 6252, fine 25 or: 36 . . . . . . . • . • • _ . ~ . ~ __ _ ~ -V-; ­

OA:!ina1y gain or (loss) tromJike:kind.exchanges-from-Fomr8824 . - . . . . . . • . . . . . . • . . . _ 16 
Combine lines 10 through 16 . . . _ . . _ . . . . . • . . . . . . . • . . • • . • . . . • _ 17 0 

18 For an except individual returns, enterthe amount from line 17 on tJJe appropriate line ofyour retum and slcip ·. ·~.-­ ·. 

tines a and b below. For inaJYidual returns, complete lines a and b below: . ": : ...._.\· 

a If the lou on linen ind11des a loss from Fenn 4684. l!ne 35, ailurnrl (b)(II). enlerlhal part at the loss~Enter the part 

ofthe los$frolll income-prodocinpropeny on Sdled•A(Fonn 1040). line 2B. and tile part of tile loss from property 

used es an emplo,,eo on ScheduleA (Form 1040), r111e 23. ldetlllfy as rmm "Form 4797. fine 188." See lnslructions . . . • 

. : :· . :_ :·:-:_~. :.: 
1aa··1· "· ·· 

-,: .· 

b Redelermine tllemrin or"--d on line 17 excfunmn lheloss. lf""1Y, on line 18a. Enter hare and on Fonn.1040 liDe 14 . 18D 0 
f:Q!'.Paperwork Reduction-Act Notice;-see·separar.e instructions. Fonn 4797 (2015) 
HTA 

www.irs.gov1form47i7


ro 

1 Maximum amount (see instructions) - -
2 Total cost of section 179 property placed in service (see instructions). . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions} . 
4 Reduction in limitation. Subtract line 3 from rsne 2 Ifzero or less, enter -0­
5 Dollar limitation for tax year. Subtract line 4 from line 1_ Ifzero or less, enter--0-. If manied filing 

separately, see instructions . 
6 {a) Desalption of property (b) Ccst (busin- use·only} 

1 Listed property. Enterthe amount from line 29 - I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction_ Enter the smaller of line 5 or line 8 - - -
1o Carryover of disallowed deduction from line 13 ofyour 2014 Form 4562. . . -

1 500,000 
2 1,956 
3 2,000,000 
4 0 

5 500 000 
(c:) Eieded cost .··• .. 

. . 
.. . 

-·- . '. 

8 0 
9 0 
10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . 12 0 
13 Carrvover of disall<M'ed deduction to 2016. Adel lines 9 and 10, less line 12 - •113 0 .: ......· ' 

Note: Do not use Part II or Part Ill below for listed _Instead, use Part V. 
ial De reciation Allowance and Other reciation Do not include fisted See instructions. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . 17 
' ..· .,18 	Ifyou are electing to group any assets placed in service during the tax year into one or more general 

asset accounts. check here . _ . . . _ . . . _ . . . . . _ .... 0 ".; 
. --

Sectfon B -Assets Placed In Service Durinq 2015 Tax Year Usmg the GeneraIOemrectatlon System 

Section C -Assets Placed in Service Durino 2015 Tax Year Using the Alternative Oeoreclation Svstem 

(b) Monti, and (c) B85is for <lepreCialion 
(di Remve,y{a) Classff!calion ofproperty year placed (businesslkMlstment use period (e) Convention (I) Mellod 19) llepll!ciatioD dmJdion 

inswvi:e ~ inslrudions) 

19 a 3-vear ,· •, ..
\Y --. ,

b 5-year -·~·.. . -
C 7-vear praperty .. 
d 10-vear 

•. 

\Y 

15-vear prapertv 
~ ..··. 

e 
f 20-vear .... ~~ 'II' .. ,• .. 

~ -·-
- 'lC -- . - - . 

25vrs. SIL.... llY . 
"'11 Resrdential rental 27.5vrs. MM SIL 

property 27.5 vrs. MM SIL 
i Nonresidential rear 39vrs. MM SIL 

oropertv MM SIL 

~ Summarv (See instructions.) 

0 a Class fife ·• .. SIL' •, 

b 12-vear . . ·- .. 12 vrs. . .. - Sil 
C ear:_ ... .. ,_.. ... .. 

40vrs. MM SIL--- ~~----. 

1 Listed property. Enter amount from line 28 21 890 
! Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter 

here and on the appropriate lines ofyour returrt Partnerships and S corporations-see instructions . 22 1.467 
For assets shown above and placed in service during 1he current year, enter the 123, .: 

oortion of the basis attributable to section 263Acosts .­ - ·.• . "::.::·.• ... 

r P~tk Reductlon-Aet-Notice;--san;l?parate instructions. Form4562 15(20 ) 

Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

oep,nmen1 dlheTreasury • Attach to your tax·return. 
lriemat Rewirue ScMce {99) • Information about Form 4562 and its instructions is at www.lrs. 
Name(s) shown on return Business or activt"ty 1D which this fom, relates 
FRIENDS OF THE SAVANNAS PRESERVE ST: 990EZ 

Election To Expense Certain Property Under Section 179 
Note: Ifyou have any listed property, complete Part V before you complete Part I. 

during the tax year (see instructions) . . . _ 
15 Property subject to sedfon 168{f)(1) election. . . . _ . . 
16 Other de redation mdudin ACRS . . . _ . . . . . . 

MACRS De reciation (Do not include listed 

OMS No. 1545-0172 

~®15 
Atlaehment 

ence No.179 
Identifying number 

14 
15 
16 

-


65-0124775 

577 



-------- -

0MB No. 1545-0047 SCHEDULEA . Public Charity Status and Public Support 
· (Fonn 990 ~ 990-EZ) 

Complete if the organization Is a section 501(c)(3) organization or a section ~®15 
4947{a)(1) nonexempt charitable trust. 

.-Attach to Fonn 990 or Fonn 990-EZ. 

• lnfonnallon about ScheduleA and its instractioos is at wwwJn;. 
Nameof the organization Employerid~nnumber 

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK. INC 65-0124775 

Reason for Public Cha Status All or; anizations must com See instructions. 


The ~nization is not a private foundation because it is: (For lines 11hrough 11, check only one box.) 

1 LJ A church, convention of churches, or association of churches desaibed in secuon 170(b){1 )(A)(I). 


2 D Ascllool desaibed in section 170(b}(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D A medical researc:11 organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: -·------------------------------------------------- --------------- ----- --------------------­
5 0 An organi.zatioo operated for the benefit ofa college or university owned or operated by a governmental unit desaibed in 

section 170(b)(1){A)(iv). (Complete Part II.) 

6 0 A federal, state, Of local government or governmental unit descnbed in section 170(b}{1)(A)(v). 

7 D 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)(1XA)(vt). (Complete Part II.) 


8 D A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 [Kl An organization that normaRy receives: ( 1) more than 33 1/3% of its support from ~tributiQns, membership fees. and gross 

receipts from activities related to its exempt functions-subject to certain exceptJons, 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 Ju,e 30, 1975. See section 509(a)(2}. (COmplelE Part Ill.) 


10 0 An organization organized and operated exclusively to test for public safety. See section 609(a}(4). 

11 D An organization organized and operated exclusively for the benefit of, to perfonn 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 11a through 11d that describes the type of supporting organization and oomplete fines 11e, 11f, and 11g. 

a D Type I. Asupporting 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 ofthe directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 


b D Type II. 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 

organlzation(s). You must complete Part rv, Sections A and C. 


c D Type Ill functionally Integrated. A supporting organization operated In conneciion with, and functionally integrated with, 

its supported organization(s) (see nstructions). You mustcomplete Part IV, Sections A, D, and E. 


d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(s) 

that is not functionally integrated. The organization generaOy must satisfy a <flSfribution requirement and an attentiveness 

requirement (see instructions). You must complete Part iv, Sections A and O, and Part v. 


e D Che<:!< this~ if the organization received a written determination from the IRS 1hat itis a Type l Type If. Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

i Enter the number of supported organizations . . • . . . . . . . . . . . . . . . . . . . . . . . . . . ol 
a Provide the follow!no infonnation about the suooorted orQanization(s). 

(lJ Name of supporll!d organization {II) EIN (UI) Type Of • n.., ... ·· . . ,., ~·-·•ot~l. i- ·- .(v.l).Aalounlof_
_ _l~on.lines-HI · ~ -irryoargo1111mir11f · support($8e Olhersupport (Ra 

- - -· '---· abolle (see inslrudions)) doalment? ~) instrudions) 

Yes No 
(A) 

(B) 

(C) 
--- --- --- ·· ­

'.D) 

E) 

. . . .. ' ·. ';:·~ 

"otal , · · ·:•. '·: o==:::t~~~~~~:,-.; · . o ---· ­
orPaperwork Reduction Act Notice, see the Instructions for SchedllleA (Form 990 or990-EZ) 2015 
orm 990 or 990-EZ. · 
DI 



ScheduleA(Fonn990ar990-E2'.)201s FRIENDS OF THE SAVANNAS PRESERVE STATE PARK INC 	 65-0124775 Page2
l@lil ·supportSchedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b}(1){A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I 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 Suooort 
Calendar year (or fiscal year begiMing In) 

1 Gifts, grants, contributions. and 
membership fees received. (Do net 
include any ~unusual grants.; . . . 

2 Tax revenues levied for the organization's 
benefit and either paid ID orexpended on 

ils behalf . . . . . . . . . . . . . 

3 The value ofservices or facilities 
furnished by a governmental unit to the 

organization without chaflJe . . . . • 

4 Total.Add tines 1 lhrough 3 . ...•. 
5 The Portion of total contributions by each 

pe,son (other than a governmental unit 

or publicly supported organization) 

inciuded on line 1 that exceeds 2% 
of the amount shown on line 11 , 
column (f) ........••. 

6 Public sunnort. Sub!ract line 5 from line 4. 

.,,_...l(~a)~2~0'...!11.:__+_...!<!:.b}L!2~0:.:.;12:::._+-1l.:.'C)~2:::::0..:.:13::__+___.l.(d::il)~2=0...:..14.:.._­ +-1<e:::!):...::20=-:.;15:;.__

0 

+-"'-'(fl1..li.:...::otalc.:;;;.;.._ 

0 

1-----::!.0l

I 

--__,..---,-___..
; .· ·., ..· 

. . ·_. 
'.. ,- .. 

:0~----..::0~

, :.= 
.... •... 

·.· 

-----,,---=0+,

. ; .. 

-.,--­ ---=0

'. '• .... · 

0 

t---.,..---0;;_ 

,:· ..:. 
'·· .· :.. - 0 

Section B. Total Surmnrt 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 . 

8 Gross income from interest, dividends, 
payments received on securities loans, 

rents, royalties and income from similar 
sources . 

9 Net income from unrelated business 
activities, whethef or not the business is 
regularly carried on . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.) • 

11 Total support. Add rines 7 through 10 . 
12 Gross receipts from related activities, etc. {see instructions} . 

IIJo (a) 2011 (b)2012 fc) 2013 {d)2014 (e)2015 

0 0 0 0 

. . .. .. .. 
·.• .. .. , .. ·. :--,.._:. .. 

·. - 12 I 
,· 

0 

(f) Total 

0 

0 

0 

0 
0 

!3 First five years. Ifthe 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 stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Publicsupport percentage for201S (line 6, ex>lumn (t) divided by line 11, column (f)} . . • . . . . . . • . . 14 0.00% 
5 Public support percentage from 2014 Schedule A, Part II, line 14 . . . . . . . . • . • • . . . • . . . . 15 
Sa 33 1/3% support test-2015, If the ocgaPiz.aooA did not dteek the bol on I!!!!? ~ anc!Jine.l4..is..33 .1/3.% or-more; - ­

~ stop.here...Toe-organization,quatifies-as- apii6rtcly supported organization . . . . . . . . . . . • . . . . .. . ...o 
b 	331/3% support test--2014. If the organization did not check a boxon ine 13 or16a, and line 15 is 331/3% ormore, dleck this 

box and stop here. The a,ganizatfon qualifies as a publicly supported OJl1Bnization . • . . . • . . . . . . . . . . . . • • . . • . . . . ~0 
'a 	10%..facts-and-clrcumstanees test-2015. If the oiganlzation did not check a box on fine 13, 16a, or 16b, and line 14 

is 10% or more, and if the organization meets the "fads-and-circumstances" test, dledc this box and stop here. Explain in 
Part VI how the 0tganization meets the "fac:ts...and~mstances• test The O!lJ8nlz.alion quafffies as a publicly supper.eel 
organization. • . • . . . . . . . . . . . . . • . . . . . . . . . • . . • . . . . . . . . . :.. ._ . ~ . • • . . . . . . . ~0 

b 	10%-facts-and_~ l'Cl.!fllstances tsst-2014. If the organ.lzation did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is-1°6%ormore. Md if the organization meets the "faCIS-and-circumstances· test, check this box and stop here. Explain in 

Part VJ how the organizalioo meets the "facts-and-circumstances" test The organization qualifies as a pubfJCly 

supported organization • . • . . . . . . . . . • . . . . . . . . . . . • . . . • . . . . . . . . . . • • . . • . . . • 0 
Private foundation. If the organization did not chedc a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 


instructions . • • . . . . . . . • . . . • . . . . . . • • • • . . . . . • . . . • . . . . . . . . . . . . . . • • . . ~
D 
SchedlllaA (Fonn 990 or990-&) 2015 

http:anc!Jine.l4..is
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Sch!lduleA(Fonn ~ or900-EZ) 201s FRIENDS OF THE SAVANNAS PRESERVE STATE PARK INC 65-0124n5 3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fa~s to qualify·under the tests listed below. please complete Part II.) 

Section A. Public SupDOrt 
Calendar year (or flscaJ year beginning In) •1-..J<e,al1.:.2::!:0:..'..11.!....--l-__i(~lb}v_2::::0'...!1:;__ 	 dl)t...:2:::0~14..:...._-4--..!(e.=,lt...:2::::0..:.;15=---+-..>.:.L..2-4--......J(e::.C)L!2~0~13~4---1C.=. 	 {f)li..:..::otal:..=;;..._ 

1 	 Gifts. granls., COIIIJ'iKdjons, and memberllhlp fees 

received. (Oonotlndudeany"unusualgranls.") ~---=2,	 ,743_...,:1.::.31+---.:.i1,.::.69::;,1.:+----1;..i.6;;.:?;7:;,;;.---...;;;2;:.;,994=....;+----'1;..;:0.:.;,2;...;40-,-----18__._
2 	 Gross~ fTOm admissions.~ 


SOid orGel\'ic:es performe<I. °'facilities 

furnished in any activity lhat IS rela1ed IO the 


organization's ia-empt purpose • 1----.:.:12::i.9.;c.1.;.;:8"f----'1~5'-",84...;.9"+----1.;..;.7..:..;,654=-'-t---"""25;;.;•..c.940.;.;;.+----"25;.;:..:_c,2_7_1t-----9_7"'-,63_2 
3 Gross rec:eipls from activities that are notan 

unrelalecl trade orbusiness IDiersection 513 • 	 0 
4 	 Tax revenues levied for the organization's 

benefit and eitherpaid to or expended on 

its behalf . . 	 0 
5 The value of services or fadfrties 

furnished by a governmental unit to the 

organization without charge . 8,064 9064 10,500 10.500 10,500 48628 
6 Total. Add lines 1 through 5 . 23,113 26,604 29,841 39434 46,011 165003 
7a Amounts included on lines 1. 2, and 3 

received from disqualified persons . 0 
b Amounts included on lines 2 and 3 received 

from olherttlan disqualified persons that 

exceed lhe greater of$5,000 or 1% of the 

amount on 6ne 13 for the year. 0 
c Add lines 7a and 7b • .o 0 0 0 0 0 

8 Public support (Sul)tract line 7c from 

line 6.) . . 

.... ­ ·:·•. :· 
·­ i .. _..':.1.:·:. 

~-: ... . .. 
.. 

~ '': 

.·: .. , 
165 003 

Section B. Total Support 
Calendar year (or fiscal year begirming In) • 1---<!::a'L)2:::0=..:1:..:.1_-+-_.x(b::.,:>l-=2~0.;.:12=---.....:-__iC.=:c)L.:20=..:1.::..3_+-_("-=d)2...:=.20=-1;..;4'----+--.....(e::.,:!)..=20:.=...:.;15=----+-.....m;.,....;.Tot=al__ 
9 Amounts from line 6 . 23 113 26,604 29 841 39,434 46,011 165 003 

10a Gross ina>me from imerest, dividends. 

payments recaived on MCllrites loans. 

rents. royalties and inamefrom "'1ilaraoun:es . 0 
b 	 Unrelated busioess taxable income (less 


section 511 taxes) from businesses 

acquired after June 30, 1975 
 0 

c Add lines 10a and 10b . 0 0 0 0 0 0 
11 Net income from unrefated business 

activities not included in line 10b, whether 

or not the bUsiness is regularly carried on . l-------+-------1-----+-------1-------1------=-0 
2 OtherIncome. Do not include gain or 

loss from the sale ofcapital assets 
,- . - .. 

... 	 - .,,.1. -~--- ... ·F-"'---·- ·-· ---,1-·-·_··---+-----t-----+------+----___;o:.. 
3 	 Total support. (Add lines 9, 10c, 11, 


and 12.} . 
 23113 26,604 29,841 39,434 46011 165003 
First five years. If the Form 990 is for the organJzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . • . . . . . . • . . . . • . • . . . • 

ection C. Com utation of Public Su rt Percenta e 
Public support percentage for 2015 (line 8. column (f) <flVided by line 13, column (f)). . . . . . . . . . . . . 15 	 . 100.00% 

• Public SU rt cen from 2014 ScheduleA, Part Ill, line 15 • • . • • . . · . : . • . • . . . 16 	 100.00% 

Investment income percentage for 2015 (line 10c, column (f) cfrvided by line 13, colurm (f)} . . . . . . 17 O.OO°A. · 

Investment income percentage from 2014 ScheduleA, Part Ill, line 17 . . . . . . . . . . . . . . . . . . 18 0.00% 
a 33 1/3% support tests-2015. If the organization did not check the box on line 14, and fine 15 is more than 33 113%, and line 17 is 

not more than 33 1/3%, dleck this box and stop here. The organization qualifies as a publicly stJl)pOl1Bd organization . . . . . . • . • . . . . ~ IXJ 
J 	 33 1/3% support tests-2014. If the organization did not check a box on line 14 or Une 19a, and line 16 is more than .33..113%,.andi------ ­

line 18 is not lTIOR! than 33 1/3% chedt.tb~-here=-'fh11"orgalfizalion quafifies as a pubflciy supported organization . • . . • . . . . ~ 0 
Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . • . • . • . • . . • D 

Schedule A (Form 990 or 990-EZ} 2()15 

l 

i 



---------

0MB No. 1545-0047Schedule B Schedule of Contributors 
· (Form 990,99(}.EZ. 
or 990-PF) · 

• Attach to Form 990, Fonn 990-EZ, or Fonn 990-PF. ~®15 
lnformallonabout Schedule B(Form 990,990-EZ, OK990-PF) and 11s lnstrudlolls is at WM/IUS.gowKonnffQ. 

Name of the organization Employer identification number 

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK. INC 65-0124775 

Organization type (check one): 

Filers of: 


Form 990 or 990-EZ 


Form 990-PF 

Section: 

[[] 501(c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 S'll poi"rtical organization 

D 501 (c)(3} exempt private foundation 

0 4947(a)(1} nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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


Note. Only a section 501 (c)(7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions. 


General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year. contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 


Special Rules 

0 	 For an organization described in section 501 (c)(3) fifing Form 990 or 990-EZ that met the 331/3 % support test of the 

regulations under sections 509(a)(1) ~d 170(b)(1)(A)(VIJ, that checked Schedule A (Form 990 or 990-EZ). Part II. line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000 or (2} 2% of the amount on (ij Form 990, Part VIII; line 1h, or (ii) Fonn 990-EZ, line 1. Complete Parts I and II. 


D For an organization described in section 501(c)(7). (8). or(10} mltlQ Form 990 or990-EZlhat received from any one 

CQntributor, dlKing the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or forthe prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 


or libed-in-sedion-501(c)('f); '(8), or {10JfilffigForm 990 or ~ that received from any one 
contributor, during the year. contnbutions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. Ifthis box is dlecked, enter here the total con'lributions that were received 
during the yea,- for an exclusvely ref,giOus, charitable, etc., purpose. Do not complete any of the parts unless !he 
General Rule applies to this organization because it received nonexc/usive/y religious. chari1able, etc., contribUtions 
totaling $5,000 or more during 1he year . . . . . . . . . . . . . . . . . . . . . . • . . . ~ $ ·------ ----------------· 

Caution. An organization that is not covered by the General Rule and/or the S~al Rules_does_not file Schedule B (Fonn-990, 
990-EZ,.~.-but:-itmustanswer wNo" ~n·ParflV;line 2. of its Fonn-990; or dleck the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Fonn 990, 990-EZ, or 990-PF). 

For Pap&IWOl1t Reduction ActNotice, see ttNI Instructions forForm 990, 991).EZ. or 990-PF. Schedule B (Form 1190, 99o-EZ, or990-PF) (2016) 
HTA 



Page2SchedtJh!.8 (Fo,m 990, 990-E.Z, or 990-Pf) (2015} 

Name of organization Employer Identification number 

FRIENDS OF THE SAVANNAS PRESERVE STATE P JNC 65-0124ll5 

liffli• Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of conbibution 

FLORIDA POWER & LIGHT COMPANY--------­
700 UNNERSAL BLVD--­----------------- --­---·---­--------­- ----­
JUNO BEACH ___________ FL ---­ 33408 -------­ $ ______________ __5 ,250. 

Person [Kl 
Payroll D 
Noncash D 

Foreign State or Province: ----­ -------------------­ (Complete Part II for 

Foreign Count,y: ---------------------­ --­ ---------­ noncash contri>Ulions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
Payroll D 

$ ----------------·------
Noncash D 

Foreign State or Province: - - --­ ---- ----------------­ (Conl>lete Part II for 

Foreign Country:---------------------- -----------­ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contributlon 

Person 0 
Payroll D 

$ --------------------------· Noncash 0 
Foreign Stale or Province: ------------------­ ---------­ (Complete Part II for 

Foreign Country:-­ ------------­ ---­ -­ -----­ --- ------­ noncash contributions.) 

(a} (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person 0 
Payroll D 

$ --------------------·-- Noncash 0 
Foreign State or Pmvince: - -- -·----------···---------­ (Complet& Part II for 

Foreign Couotiy: ------------------­ --· - ­ --·---··---­ noncash contribution&.) 

(a) (b) (c} (d) 
No. Name. address, and ZIP+ 4 Total contributions Type of contnbutlon 

-­---­-­·~~-­-­ ..~ ···­ --------------·---- Petsori . ·o· 
Payroll D 

$ -------------------------· Noocash D 
Foreign State or Province: --------------------­ --·-­ (Complete Part II for 
Foreign Country: ------­ -·-------------------··· - ---­ - noncash contJi>utions.) 

(a) (b) (c) (d) 
No. Name, address. and ZIP+ 4 . Total contributions ­ -Type-of contribution 

Person D 
Payroll D 

$ -----------·------------·--··· Noncash 0 
Foreign strte or Province: ------·---------------·­
Foreign Country: ________ _________________________ 

(~lete Part II for 
noncash contli>utions.) 

Schedule B (Form 990, '90-EZ, or 990-f>F) (2015) 



OUB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEOULEO 
Complete to provfde infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to proVlde any additional Information. 
(Form 990 or 991kEZ) ~@15 

• Attach to Form 990 OT 990-EZ. Onen to Pubiic 
• lnfomvtion about Schedule O (Fonn 990 or990-EZ) and Its insbuctions Is at .,_.irs.govlform990. lnspect1on 

Name ot the o,ganiza6on 

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK. INC 65--0124775 

Form 990-EZ,_Part Ill, Line 31: Direct S~to the Savanas Perserve State Park, to include ------------------------------------· 

equip!Jlent_p).lrchases and funa~f!9 Pane maf!POwer. Grants and allocations: 0, Program S0fVice ------- ------------ ------ -- - -- - --- ---· 

expenses: 2,132_- - ------------ -- ______------------------- ------------------------------__________-----------------------___ -· 

Form 990-EZ. Part.!, Line 16_. OtherExpenses: Conferences. conventions. and meetif1$s: 1,104 ---------------------------------- -- .-· 

_Form 990-g Part I, Line 16... OtherExpenses~ Su.J2Plies: 968---------- ---------------------- ---------------- ------------------ ----· 

_Form 9~ Part I, Line 16, Other Expenses:Telephone: 1,736----- ---------------------- --------·----------------------· 

Form 990-EZ,_Part~ Line 16... Othe~Expenses: D~reciation: 1,467 ------------ - ----------------------- ------------- ---- - -- ---­

Form 990-:Ez.,_Part I. Line 1~ Other ~ses: OFFICE EXPENSE: "!.,_144 - ----------------------------------------------------· 

Form 990:~~ Line 16_. Other Bcpenses:yREDIT CARD PROCESSING FEES: 653----------------------------- - ------ ---· -· 

Fonn 990-EZ._Part ~ Line 16, Other Expenses: CRITTER FOOD AND CARE: 191------------- -------------------- ------- ---- ------- -· 

Fonn 990-EZ. Part I. Line 1§, Other Expenses: SALES TAX: 473 --------- - ----- ---- ---------------------------------- ---------- ---­

Form ~-Part I, Line 16..1 OtherExpenses: WEBSITE: 469 ------ ----- ------------ -------------------------------------­

Form 990-EZ,_Part ~ Line 16, Other Ex~; PARK PASS REIMBURSEMENT: 1
1 
182________ ______ __ _____________ __________ _-----· 

Form 990-~ Part~ line 16, Other Expenses: MISC PROGRAM SERVICE EXPENSES: 10,153------- ------------------------- ---·­

Form 990-EZ._Part llt Line 24, Other Assets: FIXED ASSETS AT COST (_FROM 2013 REPORT FORMATI_: -------------- -- ----------·-­

-~iJ!IJtr:!9_Q!y~r. ~~. End of_l:'ear. 3.~ ----- ------------------------------------------------------_---------________ 

_fQ.l!!l_~ _g _l?M_U, ~~ 24t OtherAssets: GIFT SHOP INVENTORYAT COST~BeginflLng_of_year:_______ _______________________ 

--~ - -- ,.: - ---·- -------------------- ---·-------------------------------------- -----------------------------------------· 

---------- ----------------------------------------------------------------------------------------~--------------------------------------­

------.---------------------·---------- -------------- --------·---------------------------------·--------------- -------------------­

-- --.. -- ~-- ~------------ -----------------------------------------....- ..----------------· 
--- -<>- •-- - .··--·# --·- - ­

---- ..----------..--... -----------..---------------- - --..------------..-- ----------------------------------·--·------ --------------· 
___.,. _______..__________ ___________.. ________________ __ ____________..._.________________________ ..__________ _____________ __ 

·------------- ------------- -------------------------------------------=---=-=--:::--:::-:=-=--=--=-----~--- ---------------· 


=-or Paperwonc Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sched-111& 0 (Form 990 or 990-EZ) (201S) 
fTA 



------------

Part.l,•Line i (990-EZ) -Contributions, Gifts, Grants and Similar Amounts Received 
1 Contnoutions. • . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . 1 ___""'3 "554............ 

2 Noncash contributions . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . _ . . 2 ____ _ 

3 Membership dues and assessments (contributions from the public) . . _ . . . . - - . . . . . . - . 3 ---- ­
4 Government conlJibutions (grants) . . . . . _ . . . . . . • . . . . . . • . . . . . . - . . . 4 ----­
5 Commercial co-venture _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 --- - ~ 

6 Special events conbibutlons (Line 6 - Special Events). . . . . . . . . . • . . . . . . . . . . . 6 _____o.;;.. 


7 Associated organization contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 _____ 

8 FEES TO INCLUDE PARK PASSES 8 1, 166 

9 FLORIDA POWER AND LIGHT · ·--·-···· ··-·--·-···- -- .------· ··-----. ·---·- 9 ___5.:.,.,2c.::50~ 

10 BUILDING FUND - --·- -- - -------·-- -·- ···-··-· -- ----- - ··--·-·- -- --··- 10 270 


11 Total . . _ _ . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 ---10-'.2=40...;;.. 

~- ·---·-----~ ­



Assets bv Classification - 990EZ 
12131/2015 

Item 
No. 

DesctipUon of 
Property 

~· .. Jodlcetes DISPOSE[) 
40ARS 
TWOKAYAl<S 
SPEAKER SYSTEM 
FIVE PADDLES 
WASHING MACHINE 
TWO TENTS 

Date 
Placed 

In Servi~ 
9/112013 
1131/2015 
2/11/2015 
2/1312015 
5/10/2015 
9/9/2016 

Total:7-yr Gent purp tools, mach, equip 

Asset 
Code 
F-10 
F-10 
F-10 
F·10 
F-10 
F-10 

Z·Yc omce rumlture, fixtures and equipment 
FLYER RACK 12/1412004 F-11 
otSPLAY CASE 5/3112006 F-11 
ANIMALPELTRACI< 611/2006 F·11 
Wo.TER DROP DISPLAY 7/14/2009 F·11 
HAWKS BLUFF SIGNAGE 812/2009 F-11 

Total: 7-yr Office furn, flxturea. equip 

Business 
Use 
~ .. 

100.00% 
100.00% 
100.00% 
100.00% 
100.00% 
100.00% 

100.00% 
100.00% 
100.00% 
100.00% 
100.00% 

FRIENDS OF TiiE SAVANNAS PRESERVE STAl~~5·0124776 

Costor 
Other 
llesl.3 

239 
609 
188 
300 
429 
200 

Sec.179 
Qeduellon 

0 
0 
0 
0 
0 
0 

Special 
C:~dlt ___l_p,ilQWance 

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

Salvage 
value 

0 
0 
0 
0 
0 
0 

Re<:overy 
. Bas!$ 

239 
609 
188 
300 
429 
200 

Raqovery 
PeriQct

1 
.0: 
.0: .~ 
.Oi 
.Oi 

4,036 0 . 0 . ~~·· ... 0 0 4.036 

361 
167 
125 
850 
352 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

361 ~O'167 0, 
125 0 
850 0 
362 0 

1865 0 0 0 0 1 856 

Method 
SL 
SL 
SL 
SL 
SL 
SL 

SL 
SL 
SL 
SL 
SL 

Con­
ventlon 
C_9~ 
HY 
HY 
HY 
HY 
HY 
HY 

HY 
HY 
HY 
HY 
HY 

PllorAccum. 
Depree., 

JI~. Bonus 
51 
0 
0 
0 
0 
0 

2,037 

361 
167 
125 
667 
276 

2015 

Depree. 

~4
4? 

~~ 
1f 

19 

b 

12 
51 

2016 
Accum. 
belll'ac:.. 

., 66 
43 
13 
21 
31 
14 

2,236 

361 
167 
125 
768 
326 

: 1.698 111 1i7e1 

SubTotals 14,701 0 0 0 0 14,701 9,376 1.• 46~J 10,843 
Less: Disposed Assets ( 498)( 0) { 0)( 0)( 0)( 498) ( 498) ( _Q_ { 498) 
Eodlng Totals 14.203 o o o o· 14.203 __..,..8=878 . 1.-46 , 10,346 
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