Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION

2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL
1194

Citizen Support Organization (CSO) Name:_Friends of Sebastian Inlet State Park, Inc

Mailing Address: 13180 North A1A, Vero Beach, FL 32963
Telephone Number: 772-226-5841 Website Address (if applicable): www.friendsofsebastianinletstatepark.org

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
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

The Friends of Sebastian Inlet State Park, Inc, is a non-profit 501 (C) (3) organization dedicated to supporting the park
and its two museums. The organization enhances the state’s mission to provide and preserve resource based recreation
such as fishing, surfing and enjoying the great outdoors.

Brief Description of the CSO’s Results Obtained:
Accomplishments Obtained in 2013:

e All supplies and equipment for the Park Watch Program
All volunteer uniforms
16 Electrical Vehicle Batteries and repair parts for other park vehicles
Commercial painting of the interior of the Fishing Museum
Purchase of outboard motor for park watercraft
Professional oil spill wildlife rescue training
Spanish Fleet Diorama display for the McLarty Treasure Museum
Purchase of booklets and supplies for Jr. Ranger Program
Awarded a $1000. Scholarship to a student volunteer.



http://www.friendsofsebastianinletstatepark.org/

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Ongoing:
e Provide construction supplies for SPARCies Volunteer Program
e Continue to purchase uniforms for the volunteers
e Continue to repair park vehicles
Mid-Range Goals
o Develop a power-point presentation on the Sebastian Inlet State Park and the enhancements made possible by the
CSO-Management Partnership
e Develop and implement a BusinesssHOA Membership Program
e Initiate a FSISP Scholarship awareness program for all area public and private high schools
e Reactivate the SISP Volunteer of the Year Program
Long Term Goals
e Solicit an auto dealership owned and maintained vehicle for park use
e Participate with the Park in funding a new floor throughout the Fishing Museum building
e Purchase and install an ADA Playground on the north park
o Enclosed the south park Ranger Gate Porch with a pass-through window

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




FRIENDS OF SEBASTIAN INLET STATE PARK, INC.
CODE OF ETHICS
To be voted upon by full Board of Directors, September 2014

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Sebastian Inlet State Park, Inc.

(2)

(herein “CSQO”) 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, 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.

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

1.

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.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses
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No CSO hoard 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.

4. 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.

5. 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.

6. Post-Office/Employment Restrictions

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

7. 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.
8. Requirementsto Abstain FromVoting

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.

9. 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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Short Form

B 990-EZ Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

2013

Open to Public

ﬁ?;igﬁ"ﬁﬂgﬁ%mﬁw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InsDecnon
A For the 20183 calendar year, or tax year beginning January 1 , 2013, and ending December 31 , 20
B Check if applicable: C Name of organization D Employer identification number
[T] Address change Friends of Sebastian Inlet State Park, Inc. 59-3164754
[[] Neme change Number and strest (or P.Q. box, if mail is not delivered to street address) Room/suite | E Telephone number
(] it retum 13180 No. HWY A1A
Terminated . N T
1] domasiioci voiim City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending Vero Beach, FL 32963 Number y

G Accounting Method: Cash [ ] Accrual  Other (specify) »
I Website: b

H Check W Errif the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [¥] 501(c)3) ([ [1501¢c) () <« (insertno) [ ] 4947(a)(1) or [[I527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization:  [v] Corporation [ Trust (] Association (] other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

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

P s

Check if the organization used Schedule O to respond to any question in this Part | . S {5 ;. E]
1 Contributions, gifts, grants, and similar amounts received . 1 966293
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 250.00
4  Investment income 4 5 5 2 4 118.05
5a Gross amount from sale of assets other than mventory o B 2 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I:ne 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
“E’ BRI . . - wowos o5 on s s v owow s ow L 0W)
o b Gross income from fundraising events (not nncludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line 6¢) d a6 s PR . . . |ed
7a Gross sales of inventory, less returns and allowances . . . . . 7a 53246.72
b Less:costofgoadssold . . . . 7b 27448.63
¢ Gross profit or (loss) from sales of lnventory (Subtract [lne 7b from Ilne 7a) 7c 25798.09
8  Other revenue (describe in Schedule O) . B R Ll B e nmE B e | B 5856.55
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 . . . . . . . . . . . . .k |0 41685.62
10  Grants and similar amounts paid (list in Schedule ) 10 2000
11 Benefits paid to or for members ! 11
» | 12  Salaries, other compensation, and employee beneflts v 12
§ 13  Professional fees and other payments to independent contractors . 13
8|14 Occupancy, rent, utilities, and maintenance 14
uf 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule ) I T T S P P A P R e 1 7. 25863.09
17  Total expenses. Add lines 10 through 16 . . . . 4 m e el T e, b o L 27883.09
» | 18 Excess or (deficit) for the year (Subtract line 17 from Itne 9) 18 13802.53
:1;? 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree w:th
2 end-of-year figure reported on prior year's return) - " WU [ . 91376.48
© | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21 Net assets or fund balances at ond of year. Combine lines 18 through20 . . . . . . b | 21 105179.01

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

Form 990-EZ (2013)
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Form 930-EZ (2013)

Page 2

]l  Balance Sheets (see the instructions for Part |1)

Check if the organization used Schedule O ic respond to any question in this Part Il . T
(A} Beginning of year {B) End of year
22 Cash, savings, and investments CUSE L7 (22 298,06
23 Land and buildings . ; o 123 %
24  Other assets (describe in Schedule O) 2L &\ |24 BoSYo. 35
25 Totaf assets . . Qi 37(.4%1258] (oA of
26 Total liabilities {descrlbe in Schedu[e O) . O |26 o
Net assets or fund balances (line 27 of column {B) must agrae with hne 21) 1376 -v¥&l27l 105179 ¢l
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

g

Check if the organization used Schedule O to respond to any question in this Part |l
What is the organization’s primary exempt purpose?

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

(Required for section

501 {c)3) and 5G1(c)4)
organizations and section
4947{a)(1) frusts; optional
for others.)

28 Mawten, YEPALC park equipment, plecinase YolurTeer ogur, WELUD iy NATS,
sl ts ond. badaas Wdid volun teer ?LL?‘C_Sf:\d'lﬂ (A ,_(4_6_.921 ___________
_MUSEIA . Cling , DINCdsed. Doatdwa k. Jiumbec and. P(mm m‘) Sugphies- . .
{Grants $ }_If this amount includes foreign grants, check here | [} |28a $ e\ 2L B8
29 _{,uuea\___\gan_ds’_.._‘r_o._gzm.w.c_ﬁ.t;_.&'—.ng.n{sht_.ﬁo_n_cef:tL ___________________________________
Grants$ )_if this amount includes foreign grants, check here . . . . » (] 120a| & {£.8/: 00O
% Gromted wo (2). 41000 Schaolacshanpe
Grants§ T } If this amount includes foreign grants, check here . . . . ® (] 130a| & 2000 oo
31 Other program services (describe in Schedule O} . . ’
(Grants § } if this amount includes foreign grants check here P[] 131a
32 Total program service expenses (add lines 28a through 31a) . » [32] 4 (B72. %S

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

List of Officers, Directors, Trustees, and Key Employees {list each one even lf not compensated see the ingiructions for Part V)

0

{b) Average {c} Repartabie {d) Health benefits,
. compensation contributions to employee|{e} Estimated amount of
(a} Name and title hours per week i W-2/1099-MISC)|  benefit pians, and | other compensation

devoted to position

{if not paid, enter -0-) | deferred compansation

_Lq 55 (Yeu Lajcon Cirele 124 o o

o

NewBeach, Fl-F b2

—oPen-. Vo President ..

Fredener Narshall - Treasurer..
22¢2 Herpn DOVE

NMeibourne Beach .
J o4

SQ.\JJA.L.-.MQI.MQ.._;—__Sr;é_nia:_:\_‘_c:i_f}fi ___________ o4

J,Zg rc'-l( é \M(‘wl

Form 990-EZ (2013}



Form 990-EZ (2013}

Page 3

Other Information (Note the Schedule A and perscnal benefit contract statemeant requirements in the

33

41
42a

43

instructions for Part V) Check if the crganization used Schedule O to respond to any question in this Part V [
Yes | No
Did the organization engage in any significart activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O .o s e e 33 \/
Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzation s name. Otherwise, explain the
change on Schedule O {see instructions) . .o 34 \/
Did the organization have unrelated business gross income of $1 OOD or more dunng the year from busrness i
activities {such as those reported on lines 2, 63, and 7a, among others)? . . 35a
If “Yes,” to line 358, has the organization filed a Form 990-T for the year? If “No,” provide an expianation in Scheduie O 35b '/
Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice, iy
reporting, and proxy tax requirements during the year? f “Yes,” complete Schedule C, Part Il . .o aA5¢ /
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N .o 36 /
Enter amount of political expenditures, direct or indirect, as described in the instructions > ! 37a | _
Did the organization file Form 1120-POL for this year? . . 37b i/ )
Did the arganization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a /
if “Yes,” complete Schedule L, Part Il and enfer the total amount involved . . . . 38b ' i
Section 501(c)(7) crganizations. Enter: '
Initiation fees and capital contributions inciudedonline® . . . . . . . . . . 3%a
Gross receipts, included on line 9, for public use of ¢club facilities . . . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaiion during the year under:
section 4911 ; section 4912 » ; section 4955 »
Section 501{c)f3) and 501(c}(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 390-EZ? If “Yes," complete Schedule L, Part}. 40b \/
Section 501{(c)(3)} and 501(c)(d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,
4955,and 4958 , . . . . A &
Section 501(c)(3} and 501(0)(4} organi?aiions Enter amount of tax on line 40c¢
reimbursed by the organization . . . N
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | . '
transaction? If “Yes," complete Form 8886-T Coe e e e e 40e /
List the states with which a copy of this return is filed » _
The organization's bocks are in careof® Tefephoneno. »
lLocatedat ®» ZIP+4 P i
At any time during the calendar vear, did the arganization 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 7
If “Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing reguirernents for Form TD F 80-22.1, Repott of Foreign Bank
and Financial Accounts. ' 1/
At any time during the calendar year, did the organization maintain an office cutside the U.8.7 . 42c
H “Yes,” enter the name of the foreign country: » o
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041~ Check here » ]
and enter the amount of tax-exempt interast received or accrued during the taxyear . . . . . W { 43 |
Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be \/
completed instead of Form 990-E2 442
Did the organization operate one or more hospital facrlities during 1he year? b "Yes i Form 990 must be \/
completed instead of Form 980-EZ o o 44h ;
Did the organization receive any payments for indeor tanning services during the year'? d4c¢ i/
If "Yes" 1o line 44c, has the organization filed a Form 720 to report these payments’7 If "Ng, " prowde an | - '
explanation in Schedule O . . P . e e 44d ‘/
Did the organization have a controlled entity within the meaning of section 512 b)(1 3)’? 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(0)(13)7 1 “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {see instructions) . . . 45b \/

Form 980-EZ (2013;



Form 980-EZ (2013) Page 4
Yes

No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 »/
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.

Check if the organization used Schedule O to respend to any question in this Part VI .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, Partth . . . . .o 47 /
48 |Is the organization a school as described in section 170(b)(1)(A)(u)'? If “Yes," complete Schedule E .. .. 48 T'/ )
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a : /
b If "Yes,” was the related organization a section 827 organization? . . . 49b _,Z
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|re0t0rs trustees and key

empioyees) who each received more than $100, 000 of compensat;on from the orgamzation If there is none, enter “None.”

" (dy Health benefits,
contributions to employee | (¢} Estimated amount of
benefit plans, and deferred|  other compansation

compensation

(i3} Average {¢) Reportable
{a) Name and title of each employes hours per week compensation
devoted to position {Forms W-2/1099-MISC)

f Total number of other employees paid over $100,600 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from megrgvan‘ig'e_izi_c_)n. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of sarvice {c) Compensation
d Total number of other independent contractors each receiving over $106,000 . . »
52 Did the organization complete Schedule A? Note, All section 501(c){3) organizations and 4947 (a}(1}
nonexempt charitable trusts must attach a completed Scheduwte A . . . . . . . . . . . . . ® [JYes [ INo

Under penalties of perjury, | declare that | have examinied this return, including accompanying schedules and stalements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is basead on all information of which preparer has any knowledge.

\ ——F ] pAbA LA [ 2] 2z2]2e1Y
Sign Sigrfatufe of cHicer Date
Here Erede ' Marshedt | Tceuscirer
Type or print name and titie 4

Paid Print/Type preparer's name Preparer's signature Date chack [ if PTIN
Preparer self-employed
Use Only Firm's name __ » Firm's EIN b

Firm's address » Phone ne.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [J¥Yes [ No

Form 920-EZ (2013)



' OMB No, 1545-G047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ} . L . . 2@ 1 3
Complete if the organization is a section 501(c}{3} organization or a section
4647{a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form €90 or Form 990-EZ. Open to Public
Internal Revenue Servics | P Information about Schedute A (Form 980 or 880-EZ} and its instructions is at www.irs.gov/forma90. Inspection

Name of the organization )

Employer identifleation number

Friends of Sebastian Inlet State Park, Inc. 59-3164754
3B Reason for Public Charity Status (Al organizations must complete this part) See instructione.
The organization is not a private foundation because it is: (For lings 1 through 11, check enly one box.}

1

2
3
4

~ O

10
11

[] A church, convention of churches, or assoclation of churches described In section 170{(b)}1HA).

(] A school described in section 170{b){1}{A)ii). (Attach Schedule E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170{b}{1}A){#i). Enter the
hospital’s name, city, and state:

[ 1 An organization operated for the Béhéf[t"b&"}i'Ealfé'éE'EFEﬁ]{:é}é}iy ‘owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complste Part 11.)

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

[} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}{vi). (Compleie Part H.)

L] A community trust described in section 170{b)(1){(A}vi). (Complete PartIl.)

An organization that normally receives: (1) more than 33/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33/% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%a){2). (Complete Part 1)

(] An organization organized and operated exclusively to test for public safety. See section 508(a){4).

(] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the 1ype of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type -Functionally integrated o {_] Type HI-Non-functionally integrated

e |1 By checking this box, | certify that the organization is not controlled divectly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}{(1)
or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Hl supporting

organization, check thishox . . . . e
g  Since August 17, 2006, has the organlzatnon accepted any gaft or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in {if) and Yes | No
(iil) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{i}
i} Afamily member of a person describedin {above? . . . . . . . . . . .00 11g(H)
(i) A 35% controlled entity of a person described in{ij or fiYabove? . . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (1)) Type of organization 1 [iv) Is the organization {v) Did you notify {vi) Is the vil) Amount of monetary
organization {described on lines 1-0 | in col. {i} istedinyour | the organizationin | organization in col. support
above or IRG section governing document? col. {i) ot your {i} organized in the
(sec instructions)) support? us.2
Yos No Yes No Yes No
(A)
(B}
<
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 290-EZ) 2012

Form 980 or 990-EZ,



Schedule A (Form 980 or 880-£2) 2013

Page 2

[IZXI] 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 t or if the organization failed to qualify under

Part L. If the organization faits to quatify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 (f) Total

Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."} .

Tax vrevenuss levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by |
each  person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from ling 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

8)2009 | {(b)2010 [ ({c) 2011 {2012 | {e)2013 {f) Total

Amounts from line 4

Gross income from imterest, drwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busuness
activities, whether or not the business
is regularly carried on

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (seelnstructlons) 12 f

First five years. If the Form 980 is for the organization's first, second, third, fourth or f|ﬁh tax year as a section 501(c)(3)
organization, check this box and stop here .. »

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

%

Public support percentage for 2013 {line 8, column (f) divided by line 11, column (f)) 14
Public support percentage from 2012 Schedule A, Part 11, line 14 15

%

33'3% support test—2013. If the organization did not check the box on Iine 13 and Ilne 14 is 33‘:3% or more, check this
box and stop here. The crganization qualifies as a publicly suppcrted organizatich N
3813% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'%2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization »
10%-facts-and-circumstances test-2013. if the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization . .
10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supporied organization . »
Private foundation. If the orgamzanon dld not Check a box on lms 13 16a 16b 1Ta or 1?b check th|s box and see

instructions >

U
U

U
g

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 280 or 990-EZ) 2G13

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

Page 3

{Complete only if you checked the box on line 9 of Part { or if the organization faited to qualify under Part I,
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2009 {b] 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "wnusual grants.’) | Jo 837 | J0A 5] Y 794 | 25‘5-'!.] 15%y7
2 Gross receipts from admissions, merchandise 7
Rrished i any sty that & roatee 30 e
urnis
organization’s tgx—exempt purporseea? o 37836 | 51208 | 2750% (S6b1S 523247
3 Gross receipts from activities that are not an -
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
B  The valus of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through & . U072 161 4ss 1363072 (65629 | €9 (54
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support {Subtract line ?c from
line 6.} . e
Section B, Total Support
Calendar year (or fiscal year beginning in} » | {a) 2009 {b) 2010 {c) 2011 [ (d)2012 {e) 2013 ) Total
9  Ameounts from line 6 ...
i0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 16875 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly canied on
12 Other income. De not include gain or
loss from the sale of capital assets
(Explain in Part 1V} . .
13 Total support. {Add lines 9, 100 11
and 12.) .
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)} . 17 %
18 investment income percentage from 2012 Schedule A, Part il line 17 . . . 18 %
18a 33%% suppori tests —2013. {f the organization did not check the box on line 14 and Irne 15 is more than 33'5s%, and line

17 is not more than 3375%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33%% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P []
- Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 9980 or 930-£7) 2013 Page 4

BELGRIM  Supplemental Information. Provide the explanations required by Part il, line 10; Part i, line 17a or 17b; and
Part I}, line 12. Also complete this part for any additional information. {See instructions). .

We. orve a volunieey Drgowécdﬂént%act‘mno{j es. Twe (2> 3&‘*Shssp§__
. Ehe park o xarse meoney to benefit the pavk. We hnve no other
{hcome. .e,xcgg:e._.fpk__ci onatisns , intevest dwidends g three (3) Viewing
Yelescopes That collects movey pec vewwng.

Scheduie A {Form 990 or 890-EZ] 2013


http:G1+�.sh.of

SCHEDULE O Supplemental Information to Form 990 or $90-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ} Gomplete to provide information for responses to spacific guestions on
Form 8890 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 290 or 990-EZ, Open to Public
internal Revenue Senvice » Information about Schedule O (Form $80 or 980-EZ) and its Instructions is at www.rs.gov/form990. Inspection

Mame of the organization Employer identification number
Friends of Sebastian Inlet State Park, Inc. 58-3164754

PART | -Revenue, Expenses etc.

For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013}


http:15126.88
www.frs.gov/form990
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