Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

2016

Year

. _ Friends of S P State Park, Inc.
Citizen Support Organization (CSO) Name: MR S SAEP IS O SRS PR

2541 Walton Road, Port St. Lucie, FL 34952

Mailing Address:

Telephone Number: il Website Address (if applicable): WK HiEnAse IR ATIAS T

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 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 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
arameters, 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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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 100 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.

@] 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

DRP-129 (Effective 05-10-2016) Page 2 of 2




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 CSQO] 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 CS0 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.
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g B Short Form | . OMB No. 15451150
em 990-EZ Return of Organization Exempt From income Tax 2@ 15
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) .
B Do not enter social security numbers on this form as it may be made public. Open to Public
il Ragint s, ®  information about Form 980-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or fax year ﬁiﬂn&ng , and ending _
B Checkifapplicable: [ C Name of aganization ) D Employer identification number
[] Asdresschange  FFRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC
[] Mame change Number and straet (or P.0. box, if ma8 is not delivered to sireet address) Room/sutte 65-0124775
(] initet retum 2541 WALTON ROAD E _Telephone number
[} Firal renmieminated  § ity or town State 2iP code
[_] Amendesretum  §PORT ST LUCIE FL 34952 772-398-2779
D Application pending | Foreign country name Foreign province/sterteicounty Foreign postal code F Group Exemption
. Number
G Accounting Method: Cash | _] Accrual Other (specify) & H Check [ ifthe organization is
1 Website: ¥ HTTPJ/FRIENDSOFSAVANNAS. ORG not required to attach Schadule B
J  Tax-exempt status (checkonty one) — | X 1501(cx®  |_|s0(a) ) grsentno)| | aseramyor [_|s27|  (Form 990, 890-EZ, or 990-PF).
K Form of organization: Corporation (] Trust [] Association ] Other

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

Part i, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . . . . . . . . .

L] 42,180

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part !)

Check if the organization used Schedule O to respond to any question in this Part! . . . . . ..
41 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . .. 1 10,240
2 Program service revenue including govemment feesandcontracts. . . . . . . . . . . . . 2 25,005
3 Membershipduesandassessments. . . . . . . . . . . . ..o ... ... 3 1,140
4 HWESHDOMEINCOME... = « & 5 w v o & =@ & ¢ W5 6 & oG & © BB E S R @ w6 E 4
Sa Gross amount from sale of assets other thaninventory . . . . . . 5a yh
b Less:costorotherbasisand salesexpenses . . . . . . . . . . 5b 7 5%
¢ Gain or (loss) from sale of assets other than inventory (Subltract line 5b from line58) . . . . . 5c 0
6 Gaming and fundraising events s
- a Gross income from gaming (attach Schedule G if greater than
2 $I5000) . . . . 2 v i e e s e oy {_6a |
s b Grossincome from fundraising events (not including 3 of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c :
d Netincome or {loss) from gaming and fundraising events (add lines Ga and 6b and subtract =4k
BOBBEY 2 - & om v v s 2 s s e s s 5 B R & e B E S @ s EE 6d 0
7a Gross sales of inventory, less retums and allowances . . . . . . . 7a 5,805(
b Lessicostofgoodssold. . . . . . . . . . . . . _ . ... 7b 3,956 ..
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromfine 72). . . . . . . . . . 7c 1,849
8 Other revenue (descnbe inSchedule0). . . . . . . . . .. .. .... ——8— s
_| 8 Totalreven e E T L e ) 38,234
] 1(1__G:antsandsmﬁiarmunis‘paﬂ"(lfst n Scheduie L 1 10
11 BonlspaliloOr eEmombems.. . - - . wovooovosn v 2 ae G BN E S E B . "
©| 12  Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . _ . i2
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . . _ . 13
2| 14 Occupancy, rent, utilities, and mainterance . . . . . . . . . . . . . ... .. .. .. 14 2,132
4j 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . .. .. 15
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . ... . .. e - | 16 - 19,540
17 __ Totai expenses. Add fines 10through16. .~ -—. . . . . . ... . = | 17 21,672
1| 18 Excess or (deficit) for the year (Subtract line 17 from fine ¢ T rETrTE Y 18 16,562
3| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
: end-ofyear figure reported on prioryearsretumn) . . . . . . . . . . . . . . . . _ .. 19 26,513
20  Other changes in net assets or fund balances (explam in Scheduie 0) ............ 20
21 Net assets or fund balances at end of year. Combine lines 18 Hoogh 20 o oo o5 a s L 43 075

:rPapermrkReducﬁonAetNoﬂce,saeﬂmsepa-atemsuucﬁom. 7o 990-EZ 2015)
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Form 990-EZ (2015)

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 65-0124775 Page2
mlll Balance Sheets, (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Part . . . . . . . . . . . . . . . . . ..
{A) Beginning of year {B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . ... ... .. 19,349} 22 37,365
23 Llandandbuildings. . . . . . . . . . . . . L L L. 23
24 Other assets (describein Schedule Q). . . . . . . . . . - . . . . . . .. .. 7.164 5,710
25 TR BIGMIS. . . i oo o w a mi e i w S A B o S E 26,513 43,075
26 Total liabllities (describein Schedwe O). . . . . . . . . . . . . . . . .. ..
27 Net assets or fund ine 27 of column ustagreewithline21). . . . . . 26,513 43,075
B8l Statement of Program Service Accomplishments (see the instructions for Part iif)
Check if the organization used Schedule O to respond to any question in this Partlil. . . . . . . Expenses
What is the organization's primary exempt purpose?  TO ASSIST THE SAVANNAS PRESERVE STATE PARK IN oo dishyraos B
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of Tor o)
persons benefited, and other relevant information for each program fitle.
28 Pioneer Day and other special. events designed so that visitors experience — B .
Jiving history as they explore how people in Florida fived circa mid-18th iy L
century. Families enjoy old fashioned games, crafts, hayrides, foodand .
{Grants $ ) Ifthis amount includes foreign grants, check here . . . . . . . » | || 28a 4510
29 Canee and Kayaking Program. Trained guides lead fours that educatethe I
_public by explaining the ecology of the Savannas, toindude the Park's TSR
responsibility in maintaining the various fragile ecosystems. e S —
(Grants § ) Ifthis amount includes foreign grants, checkhere . . . . . . . 3 E] 203 2,049
30 Education Program. Uses community outreach to provide the public and_school A
_teachers with information that encourages stewardship and preservationofthe
_Naiure resources within the Park. There were 3,241 participants thisyear.
(Grants § ) Ifthis amount includes forelgn grants, checkhere. . . . . . . » [ 1|30 5.430
31 Other program services (describein Schedule ©). . . . . . . . . . . . . . . . . . . . .. s
(Granis $ ) If this amount includes foreign grants, checkhere. . . . . . . » [ 1] 31a 2132
32 Total ram service expenses. (add lines 28athrough312) - . . . . . . . . . . . . . . . . .. B 14,121
Im%ogofmﬁcers,mrectors, Trustees, and Key Employees (list each one even if nat compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . . . . _ . ..
(b) Averege f;}mpemaﬁm 'ﬂm {e) Estimated amount of
{2) Name and titls ml{:’m“ (Forms W.2/1098-MISC) |  employee beneft plans, other compensatian
(if not paid, enter -0-) | and deferred compensation
WYMONDTREACY .
'RESIDENT HIWK 1.00
ENRYMAURSEY
ECRETARY R 1.00
EESTALEY .
REASURER o AWK 1.00
SNNYSNYDER B
JARD MEMBER o A e e T e s e e
M7ﬂp o iy ._:_,_:,' S o o -
YARD MEMBER HIAK 1.00
MINICPALUMBO ]
JARD MEMBER ] HOWK 1.00
ETTESMITH
ARD MEMBER | o 1.00
ENDAGERDES _
ARD MEMBER | he 1.00
ARD MEMBER I 1.00
HiwWK
MWK B R o SN
_ L

Form 990-EZ (2015)



Form 990-EZ (2015) _-FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 65-0124775 _ Page3

Other information {Note the Schedule A and perscnal benefit confract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

]

Yes | No
33  Did the organization engage in any significant activity not previously reported ta the IRS? If "Yes,” provide a
detailed description of each activity n Schedule ©. . . . . . . _ . . . . .. ..o Lo oLl 33 X
34  Were any significant changes made to the organizing or govemning documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, expiain the
change on Schedule O (seeinstructions) . . . - . . . . « - . . . . L Lo e i e i i e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, 63, and 7a, amongothers)? . . . . . . . . . . . . . . . . . 35a X
b If"Yes,” tofine 354, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5}, or 501{c)(6) organization subject to saction 6033(e) notice,
reporting, and praxy tax requirements during the year? If "Yes," complete Schedule C, Part il . . . . . . . . . 35¢c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . . . . . . . . .. . ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the nstructions. b-l 37a | 2 e
b Did the organization file Form 1120-POL. forthisyear? . . . . . . . . . . . . . . . . o . e e o w ... 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were S
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretun?. . . . | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . - . . . 38b el AN e
39  Section 501(c)(7) organizations. Enter: 4
a Inifiation fees and capital contributions included online9. . . . . . . . . . . . . 3%a
b Gross receipts, included on fine 9, for publicuse of club faciliies. . . . . . . . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 & :section 4912 B : 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 iransaction in a prior year
that has not been reported on any of its prior Forms 290 or 990-EZ7? If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed e s "
on organization managers or disqualified persons during the year under sections 4912,
4005, and@BB8 . . . ; oovw s v domw os R w E B B e s B 4 A E S >
d Section 501(c)(3), 501(c)(4). and 501(c)(28) organizations. Enter amount of tax on line
40creimbursed bythe organization. . . . . . . . . . - . . . . . . . . .. =3
e All organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter 5
transaction? If “Yes," complete Form 8886-T. . . . . . . . . . . . . . - .. . ..o a e 40e
41 List the states with which a copy of this retum is filed. B FL
42a The organization’s books areincareof ® DEESTALEY Telephone no. ®» _ 772-334-6660
Locatedat ® 695 SAVANNAVISTA City JENSEN BEACH ST FL ZP+4» 34957
b Atany 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: & REt ShRE
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and i
Finanial Accounts (FBAR). S e e . M e
3 ; calendar year, did-the organization maintain an office outside the U. &? ......... 42c X
It "Yes," enter the name of the foreign country: P
13 Section 4947(a)(1) nonexempt charitable tusts filing Form 990-EZ in fieu of Form 1044—Checkhere. . . . . . . . . . . . [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . »| 43 |
Yes | No
4.2 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be - s o
completedinstead Of FOrm990-EZ. . . . . . . . . . . . . . ... oL . |a4s X
b Did the organization operate one or more hospital facilities during the year? If“‘fes Form 990mustbe o T T
completedinsteadof Form990-EZ. . . . . . . . . . . . . . . ... ... 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . _ . . d4c¢ X
d If"Yes" to line 44c, has the organization filed a2 Form 720 to report these payments? If "No, " provide an G K W
explanationin Schedule O . . . . . . . . . . L L L Lo e e 44d
3a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . 452 X
b Did the organization receive any payment from or engage in any transaction with 2 controlted entity within the |- | b
—meaning of section 512(b){13)7 F"Yes,” Form 990 and Schedule R may need to be completed instead of T wit
FOormODO-EZ (sea InSHuctONS). . . . . o v v i u e e e e e e e e e e e e 45h X

Form 990-EZ (2015
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Fomeeo£7(2015) - - FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC M'z’477$ N g
- 5 T — o €= .

4-5 Did the organization engage, directly or indirectly, in political campaign acfivities on behalf of or in opposition R
to candidates for public office? If "Yes,” complete Schedwle C. Part). . . . . . . . . . . . . . . . - . . . - 46 X
Section 501(c)(3) organizations only o
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51. R _
Check if the organization used Schedule O to respond to any questionin thisPartVi . . . . . . . .-. . . O

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. . . . . . . . . . . . . . . ... Lo oo 47 X

48 |s the organization a school as described in section 170(b)(1}{A)il)? If "Yes," cornplete Schedutle E. . . . . . . . . 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 492

b [f "Yes,"was the related organization a section 527 organization?. . . . . . . . . . . . . . o ... L. . 43b

80  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 {69 Hoolh beroiis, - e
{a) Name and 6tle of each empioyee hours per week contribulions o employae (e} Estimated amou

compensation
devoted to position (Foms W.211099-MISC) | P Sasered | ofher

Title HOoWK . .00

Tile HAWK

Tiie HAWK

PR —

00

00

Yitle HEWK ; .00
00

Title HIWK :
f Total number of other employees paid over $100,000. . . . : . . . . . B

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 mdependent contractor {b} Type of sarvice {c) Compensation

City ST zp 1

2 — Did #he organization complete Schedule A? Note. All section 501(c)(3) organizations must attach 2
completed Schedule A

wer penalties of perjury, | declare that i have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
¢, comect, and complete, Detlaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

I
iQ“ l Signature of officer _
: AYMOND IR_EA_;C' PRESIDENT . ca iuz

iid Print/Type preparer's name PW Date chek [ & PTIN
CHARLES O COFFMAN 4 4f28/2016
i

eparer se¥-ompioyed _| PO0054912
i Only Fim'spame _ ® COFFMAN TAX SERVICES ; Firm's EIN_p» 26-1422358
Firm's address & 2101 SE HARLOW ST, PORT ST LUCIE, BL 34952 Phoneno__ 772-337-3087
y the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . _@:\'&‘eﬂ No

SN - Form 990-EZ 2015)



4797 Sales of Business Property OMB No. 1545-0184
Form {Also Involuntary Conversions and Recapture Amounis 201 5
: Under Sections 179 and 280F{b)(2))
& Attach to your fax retum. Attachment
e Reverus Sendee | __| ®__ Information about Form 4787 and its separate instrustions is at wwwirs gowform4767. Sequence No. 27 _
Name(s) shown on return Identifying number
FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 65-0124775
1  Enfer the gross proceeds from sales or exchanges reported to you for 2015 on Formy(s) 1095-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or20 {seeinstrucions) . . . . . . . . . . . . . . 1
BN Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
{e) Depreciation {f Cost or other
2 {3) Description (b} Date acquired |  (c) Date sold {d) Gross sllowes or basks, plus mm&;‘:ﬂ“}ﬂ
of property (mo.. day. yr.) {mo., day, yt) sales price allowable since | improvements and | o of (d) and (&)
acquisition expense of sale
CANCE 1/2/2005 121312015 0 175 175 0
CANOCE 4/1/2005 127312015 0 323 323 .0
0
3 Gain ifany,fromFormd6B4,ine39. . . . . . . . . . L . L L e e e e e e e e e e e e e e e 3
4  Section 1231 gain from instalment sales from Fom 6252, lne 260r37. . . . . . . . . . - . . « - . . . 4
5  Section 1231 gain or (loss) from fike-kind exchanges from Form 8824 . . . . . . . . . . . . . . . .. .. 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . . . . . . . . .. . . . . . . . ... 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate fineasfollowsz . . . . . . . . . 7] — 0
Parinerships (except electing large parinerships) and S corporations. Report the gain or {loss) following the iR L 4
instructions for Form 1085, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. if fine 7 is zero or a loss, enter the o
amount from line 7 on line 11 below and skip lines 8 and 9. I line 7 is a gain and you did not have any prior year
seclion 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years (seeinstructions) . . . . . . . . . . . . . . . .. B
9  Subtract fine 8 from fine 7. If zero or less, enter -0~. If fine 9 Is zero, enter the gain from iine 7 on line 12 below.
I line 9 is more than zero, enter the amount from fine 8 on fine 12 below and enter the gain from ine S as a
1 term capital gain on the Schedule D filed with your retum (seeinstructions) . . . . . . . . . . . . ., 9 Y]
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on fines 11 through 16 (include property held 1 year or less)
0
0
0
1 Lo Hany HOomBmeT: . - & - . o oo s s mn 5 o B m e e e s cmm = e B e o e e 1 | )
12  Gain, if any, from line 7 oramount from line 8, fapplicable . . . . . . . . . . . . . . . _ . . . . . .. 12
13 Gl e OB . o« w v mr i & 3 5 6w e e B e W e & W W E e R e e W v @ 13
14 Netgainor (loss) from Form4684, fnes31and38a. . . . . . . . . . . . . . . . . e i e . 14
135 Ordmarygamfrommstaﬂmentsalesfmn&mﬁzsz ing . 1asd - — —-
: yge Tom fike-kind exchanges- from*Fomraaza .................... 16
1m7mmugh 1 L T 17 0
18  For ail except individual retums, enter the amount from Ene 17 on the appropriate line of your retum and skip SRR T s
lines a and b below. For individual returms, complete fines a and b below:
a  lithe loss on line 11 includes a loss from Fonm 4684, line 35, column (b)), enter that part of the loss bere. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), fine 28, and the part of the loss from property dhils !
used as an empioyee on Schedule A (Form 1040), fine 23. Identify as from "Form 4797, line 183" Seeinstuctions . . . . . . . . . 18a
b__Redetormine the gain or {loss) on fine 17 excluding the loss. if eny, on line 18a. Enter here and on Form 1040, fibe 14 .. .~ _ . 180 g
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2015)

HTA
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Depreciation and Amortization OME No. 15450172

rom 4562 (including information on Listed Property) 2015
Attachment

Department of tha Treasury B Attach to your fax refurn.

iniemal Reverue Service  (99) | B> |nformation about Form 4562 and its instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retumn Business or activily fo which this form relates l Identifying number
FRIENDS OF THE SAVANNAS PRESERVE STAS90EZ 65-0124775

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

1 Maximum amount {(see instructions) - - . . . . . . . L L L L . L a . o e e e e e e e e e e e 1 500,000
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . . . - ... L oL 2 1,956
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . .. 3 2,000,000
4 Reduction in limitation. Subtract line 3 from ine 2 ifzeroorless, enter-0- . . . . . . . . . . . . . . . . . . 4 0
§ Dollar fimitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing
separately, SeamBNUCHONE . - v« w ioe s u o w s e & w e e s A S s S e w6 s = 3 e e 5 s 5 500,000
8 {a) Description of property {b) Cost (business use only) {c) Eisctad cost o
7 Listed property. Enter the amount from line29 . . . . . . . . . . . . . . . . . ... L7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 . . . . . . . . . . . . o e 8 0
9 Tentative deduction. Enter the smaller oflineSorline8 . . . . . . . . . . . - . . . . o . o L. ... 9 0
10 Camryover of disallowed deduction from line 13 of your 2014 Form4562. . . . . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2016. Add lines 9and 10, lessline42 . . . . . . . . . »13] 0
Note: Do not use Part Il or Part [Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property.} (See instructions.}
14 Special depreciation allowance for gualified property (other than listed property) placed in service
duringthetaxyear(seeinsbucions) . . . . . . . . . . . . 4 4 e 4 o 4 v e v e e e e s e e e e s 14
15 Property subjecttosecion168{(f{T)election. . . . o ¢ « & & & c 0w 5 5 590 5 5 v v 4w a4 w w e e 5 w 15
18 Other depreciabon (ncluding ACRS) . . . o = < o v o & o o w o s e o o0 w s o o o wew v e s o 16 577
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . . . . . . . . . 17|
18 If you are electing to group any assets placed in service during the tax year into one or more general R B e
assetaccounts,checkhere . . . . . . . . . . . .. ... ...l . e e SHEE
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation Systern
{b) Month and (<) Basis far depreciation )
{a) Classification of property year placed (business/investment use “"W {e} Convention (fiMehod | {g) Deprecition deduction
in service only—see instuctions)
19 a 3-year properly T
b 5-year property
¢ __ 7-year property
d_10-year property
€ 15-year property SRR R
f 20-year properly s A S ) — —
i Prope e - ~ | _25yrs. SiL
“h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
0 a Classlife B AR e SIL
b 12-year s : 12yrs. |- - SN
C 40-year ... ... P A T 40 yrs. MM SIL
TN Summary (See instructions.)
| Listed property. Enteramountfromline28 _ . . . . _ . _ . . . . . . . . . . . . ... 21 830
' Total. Add amounts from line 12, fines 14 through 17, lines 12 and 20 in cofumn {(g), and fine 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see insfructions . . . . . . . . 22 1,467
For assets shown above and placed in service during the current year, enter the ol
portion of the basis attributable to section263Acosts . . . . . . . . . . . .23} ——— LT oo
r Paperwork Reduction Aet Notice; see separate mstructions. : Form 4582 (2015)



SCHETEILEA. .1 Public Charity Status and Public Support

* (Form 980 or 890-E2)
Compilete 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.

“Open to Public

information about Schedute A (Form 550 ar form3%0. Inspection
Name of the organization Employer identification number
FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 650124775

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 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}1){AX).

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

3 [ ] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, andstate:

L__l An organization operated for the benefit of a coflege or university owned or operated by a governmenta! unit described in
section 170{b){1}{A)iv). (Complete Part IL.)

[] A federal, state, or local govemment or governmental unit described in section 170(b)(1}A}v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part I1.)

D A community trust described in section 170{b){1)(A)(vi}. (Compiete Pari 11.)

[X] An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related 1o 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 508(a){(2). (Complete Part IIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 503(a}{(4).

1 D 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 508{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 complete fines 11e, 11f, and 11g.

a [:] Type 1. 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 frustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type 1. A supporting organization supervised or controfled 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 [V, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compleie Part IV, Sections A, D, and E.

d D Type Il non<functionally integrated. A supporiing 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 I, Type LIl
functionally integrated, or Type lll non-functionally integrated supporting organization.

Y

(4]

-~ o

o @

o

0

f Enterthenumberofsupportedarganizations. . . . . . . . . < ¢ ..o Lo oL d ol s e 0 e e e [::ji
g __Provide the following information about the supported organization(s).
[1) Name of supported organization {) EIN M—WW - __ (vi)Amourtof . ——-
- | {Sescribedonines1-8 {lisidinyourgoveming| ~ support(see other suppart (sea
— st S above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C) !
D)
E)
ofal I ST S e Ko I 0 0
or Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2015

oim 930 or 880-EZ
A



Schedule A (Form 990 or 990-£7) 2015 FRIENDS OF THE SAVANNAS PRESERVE STATE PARK. INC 65-0124775 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) B (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0
2 Tax revenuss levied for the organization's
benefit and either paid to or expended an

3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add Enes 1 through 3 . . . . . . 0 0 0 0 0 o]
The portion of total contributions by each |/ i iR ' 7 R : -

person (other than a governmental unit
or publicly supported organization) 3 i
included on line 1 that exceads 2% TR f
of the amount shown on fine 11, i

o

8__Public support. Sublractine S from line 4.] -~ .- - DL LRI OO R ST 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar

9  Net income from unrelated business
activities, whether or not the business is
regulady camiedon. . . . . . . . . 0

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

(ExplaininPariVi.). . . . . . . . . 0
11 Total support. Add fines 7 through 10 . vkl PSR EENE ARERLDY EENNE 0
|12 Gross receipts from related activities, etc.(seem;u:hons}. e T T T 12T
'3 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fitth tax year as a seclion 501(c)}(3)
organization, check thisbox and SIOP R . . . . . . . . . _ . .. . ... »[ ]
rection C. Computation of Public Support Percentage
4  Public support percentage for 2015 (line 6, column (f) divided by ine 11, column () . . . . . . . . . . . . 14 0.00%
5 Public support percentage from 2014 SdleduleA PR EIEN: o i 2w v cs v e oes 6@ 8 5 5 15 0.00% —

8a 331/3% smport test-zm

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 162, and fine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . ... S D

'a 10%-facts-and-circumstances test~—2015. If the organization did not check a box on fine 13, 16a, or 16b, and fine 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

OITETERBION. . 5 oo 5 B B G D B DA DS D S 5 D S S e e e e s o i k) o e s S et s e o nans [ D
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and i’tne

15 is 10% or more, and i the organization meets the “facts-and-Gircumstances” 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

SUPDOTESCE ORI .. o« v a % 5 5 6 4 Wi E o T A S s B E S B E B § F S S B S Y B oo b oo ] 2 D

el R T e T T T T MM NYYTY [ ]
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Schadule A (Forn 990 or 830-£7) 2015

65-0124775

Page3

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK. INC

" Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails fo qualify under the tesis listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) #  (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

1  Gifts, granis, contributions, and membership fees

received. (Do not includs any “unusual grants.”) 2,131

1,691

1,687

2,994

10,240

18,743

2  Gross receipts from admissions, merchendise
sold or sesvices performed, or faciities
fumished in any activity that is related to the

12,918

15,849

17,654

25,940

97,632

3  Gross recsipts from activities that are notan
unrefated trade or business under section 513 . .

4  Tax revenues levied for the organization's
benefit and either paid to or expended on

5 The value of services or facilities
furnished by a governmental unit to the

organization witheut charge . . . . . . 8,064

9,064

10,500

10,500

10,500

48,628

6 Total Add fines 1 through5. . . . . . 23.113

26,604

29,841

39,434

46,011

165,003

72 Amounts included onlines 1, 2, and 3
received from disqualified persons . . .

b Amounts included on fines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountoniine 13fortheyear. . . . .

¢ Addfines7aand7b. . . . . . . . ‘. 0
8 Public support (Subtract line 7c from o Mt
BB .o i i w e soaa s

165,003

Section B. Total Support

Calendar year (or fiscal year beginning in) B} (a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 20115

(f) Total

23113

26,604

29,841

39434

46,011

165,003

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royaliies and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .

¢ Addlines102and10b. . . . . . . . 0

11 Net mcome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

2 Other income. Do not include gain or
tass from the sale of capital assets

—mmn-Pasm.}. R o o

2 Totalstmport. (Add fines @, 10¢, 11,
and12). . . . . L. L L.

23,113

26,604

29.841

39,434

{  First five years. If the Form 890 is for the organization's first, Second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . . . . . _ . . . . . ..o

ection C. Computation of Public Support Percentage

i Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f]) ............. i5 100.00%
Public support percentage from 2014 Schedule A, Pattll.lne15. . . . . . .. . . . . .. . . . 16 100.00%
=ct|on D. Computation of Investment Income Percentage
investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
Investment income percentage from 2014 Schedule A, Partill, line 17 . . . . . . . . . . . . . . . . .. 18 0.00%
a 33 1/3% support tests—20185, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box andsmphem‘meorgan‘mauon qualifies as apwﬁdysuppumdorgamzamn .............

Schedule A (Form 990 or 990-E2) 2016



ScheduleB - | . OMB No. 15450047
(Form 990, 360-£2 Schedule of Contributors
i *  Attach to Form 990, Form 980-EZ, or Form 390-PF. 2@ 1 5
,D““”m““"mm"s;ﬁ,'”“‘ >  Information about Schedule B (Form 590, 990-E7, or 99-PF) and s instructions is af www.irs.gowform990.
Name of the organization Employer identification number
FRIENDS OF THE SAVANNAS PRESERVE STATE PARK, INC 65-0124775
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501c) 3 ) (enter number) organization

[ ] 4847(2)(1) nonexempt charitable trust not treated as a private foundation

[ ] s27 poitical organization
Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(2)(1) nonexempt charitable trust treated as a private foundation

[} s01(c)3) taxabte private foundation

Check if your 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

r__] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions fotaling $5,000
or more (in money or property) from any one contributor. Gomplete Parts | and H. See insiructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
reguiations under sections 508(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Pari Il 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 (i) Form 990, Part VI, fine 1h, or (if) Form 890-EZ, fine 1. Complete Parts 1 and Il

[ ] For an organization described in section 501(c)7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exdlusively for religlous, charitable, scentific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, It, and il

*EMMJWW&?&W; 18), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear. . . . . . . . . . . . . . . L .. ... L

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 890,
990-EZ or 990-PF),-but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 390, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



~ Schadule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

FRIENDS OF THE SAVANNAS PRESERVE STATE PARK INC

Emi

ployer identification number
65-0124775

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A FLORIDAPOWER & LIGHT COMPANY Person
700 UNIVERSAL BLVD Payroll [ |
JUNOBEACH FL 33408 5,250 Noncash [ |
Foreign State or Provinee: {Complete Part Ii for
Forsign Country: . I S p—————— noncash contributions.)
&) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
________ e . Person D
_______________________________________________________ Payrol [ |
R - T Noncash D
Foreign State or Province: {Complete Part i for
Foreign Country: _ o L _ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ I - person [ ]
e e Payrol [ |
_____________ N e Moncash [:l
Foreign State or Province: — (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {e) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
____________________________________________________________ Person |:|
_____________________________________________________ Payroll I:]
e ) ) MNoncash D
Foreign State or Provinee: (Complets Part 1 for
Foreign Country: R p— noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions _Type of confribution
L e e - B PM - j .D -
______ U T S— Payroll D
S T S N . . Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country ____ noncash contributions.)
(a) (b) (c) (d)
No. p— Name, address, and ZIP + 4 Total contributions — + ~Typeof contribution
_________ T . A Person ]:]
N—— Payroll [ _|
Uy Su— L R Noncash D
Foreign State or Province . (Complete Part Il for
O O - | noncashcontributions)

Schedule B {Form 989, $96-EZ, or $30-PF) (2018)



SCHEDULEO - Supplemental Information to Form 990 or 990-EZ | ouswo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
¥ Attach to Form 990 or 990-EZ. Open to Pubiic
Depariment ol he Treasiay | B nformation about Schedule O (Form 990 or 930-EZ) and its instructions is at wiww.irs. gov/form990. inspection
Name of the organization Employer identification number

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

Form 990-EZ, Part lIl, Line 31: Direct Support to the Savanas Perserve State Park, to include e

equipment purchases and funding Park manpower. Grants and allocations: 0, Programservice

expenses: 2,132

_Form 890-EZ, Part |, Line 16, Other Expenses: Conferences, conventions, and meetings: 1,104 =~~~ —

_[Form 990-EZ Part], Line 16, Other Expenses: Supplies: 968 T ——

_Form 990-EZ, Part |, Line 16, Other Expenses: Telephone: 1,736 R __— "

Form 990-EZ, Part |, Line 16, Other Expenses: OFFICE EXPENSE; 1,144 _ _

Form 980-EZ, Part I, Line 16, Other Expenses: CREDIT CARD PROCESSING FEES: 653 e

Form 990-EZ Part], Line 16, Other Expenses: CRITTER FOOD AND CARE: 191

_Form 990-EZ, Part |, Line 16, Other Expenses: SALES TAX: 473 e e e o s _

Form 990-EZ, Part ], Line 16, Other Expenses: WEBSITE: 469

Form 890-£7, Part |, Line 16, Other Expenses: PARK PASS REIMBURSEMENT 1,82

_Form 980-EZ, Part |, Line 16, Other Expenses: MISC PROGRAM SERVICE EXPENSES: 10,153 e

Form 990-EZ, Part I, Line 24, Other Assets: FIXED ASSETS AT COST (FROM 2013 REPORTFORMAT:

e o i 0 e e . e e 0 e e e 2 e S ——— i T = R S ———

?rPapamochedueﬁmAdNoﬁoe,saeﬂvelnstmcﬁmfmFomﬁBﬂmm-Ez. Schedule O (Form 990 or 990-E7) (2015)
A



e et s rem—— e s s $ 4 B eray i

Part-1-Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

WU LT

T COnbiBONS . . . « v w0 2 e e s ok AR e e s A e REEE TR W EE 1 3,554

3 Membership dues and assessmeris (cmmbuuom fromthepublic). . . . . . . . - . . . ... .. 3
4 Govemmentcontributions(granfs). . . . . . . . . . . . . . - . e b e e e e e e e e 4
S CommarcialCOVEriIg. . o« ¢ ; ¢ 506 v Y@ s 5 # % @ EE F B D EE b SN & 5 oA B e s 5

6 Special events contributions (Line6-SpecigdEvents). . . . . . . . . . .. . . o000 L 6 0

7 Associgted organizationcontributions. . . . . . . . . . . .. oL oL L L Lo 7

8 FEES TO INCLUDE PARK PASSES R L N R . . 8 1168
9 FLOR!DA POWER AND LIGHT _ ‘ 9 5,250

10 BUlLDlNGFUND e L AR R L 10 270

1 Jotal . . . . . . . ... . .. P P SN I T 11 10,240




Assels b

y Classification - 990EZ
§

FRIENDS OF THE SAVANNAS PRESERVE STATEIPARIC INC __65-0124775
i

12131120
Description of Date

llem Property Placed | Asssl

o, " Indicates DISPOSED | In Service | Code |
4 OARS 9112013 F10
TWO KAYAKS 113172015 F-10
SPEAKER SYSTEM 2/1120t6  F-10
FIVE PADDLES 21132016 F-10
WASHING MACHINE 5(16/2016  F-10
TWO TENTS 9/82016  F-10
Totak: 7-yr Ganl purp tools, mach, equlp
FLYER RACK 12/14/2004  F-11
DISPLAY CASE 5/31/2006  F-11
ANIMAL PELT RACK 6/1/2006 F-11
\WATER DROP DISPLAY 7114/2008  F-11
HAWKS BLUFF SIGNAGE 8212008  F-11

Total: 7-yr Offica fum, fixtures, equip

SubTolals
Legs: Disposed Assels
Ending Totals

Busihess | Costar i Con- | PriorAccum, 2016 2016 |
Use Other Bac. 179 Spacial Sahage Recovery |Re vention |  Deprec,, Accum.
% Basls_ Deduction Credit Allowance Value Basls Period | Method | Code | 179, Bonu peprec. | |  Deprec.
100.00% 239 0 0 0 0 2% 70 [ HY 51 a‘p T
100,00% 609 0 0 0 0 808 1.0 SL HY 0 43 43
100,00% 188 ¢ 0 0 ) 18 70 sL HY 0 18 13
100,00% 300 0 0 0 0 300 70 8L HY 0 2F 21
100.00% 420 0 0 0 0 420 70 sL HY 0 3 31
100.00% 200 0 0 0 0 200 70 8L RY 0 111 14
4,036 0 ] 0 [i 4,036 2,037 188 2,235
100.00% 361 0 0 0 0 W1 A0 sL HY 351 L 361
100,00% 167 0 0 0 0 167 ;{e- sL HY 187 g 167
100,00% 125 0 0 0 0 124 0 8L HY 125 126
100.00% 850 (i 0 0 0 850 70 8L HY 687 121 788
100,00% 352 0 0 0 0 ®/ 70 SL HY 278 50 328
1,885 0 0 0 0 1,855 1,608 17 1,767
14,701 0 0 0 0 14,701 9,376 1.46% 10,843
( 498) ( 0) 0)( 0) ( 0) 498) { 498) ( 0) ( 498)
14203 0 0 0 0 14.203, 8878 1,467 10,345






