Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2022 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of Anastasia State Park
Mailing Address: 1340A A1A South, St. Augustine, FL 32080

Telephone Number: 904-461-2000
Website Address (required if applicable): http://friendsofanastasia.org

@ Check to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

To generate supplemental resources which will provide increased recreational opportunities and
further enhance protectioon of the natural and cultural resources of Anastasia State Park.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

Friends of Anastasia continues to support the park. In 2021, the CSO successfully held our 18th
annual fundraising event, Endless Summer Run. We had 473 patrticipants. The event has "sold
out' the past several years. We also held a chance drawing for the stand-up paddle-board we
received for DEP this generate over $1,000 in donations. The Friends of Anastasia continued to
assist the park with funding for equipment for use in park cleanups and we provided funding for
several rangers for continuing educational programs.

Describe the CSO’s Plans for the Next Three Calendar Years:

Over the next three years, the CSO plans to continued the current successful fundraising
programs, including our Endless Summer Run, sale of merchandise, the Adopt-a-nest program as
we grow the fundraising program with The St. Augustine Amphitheater. The CSO plans to focus on
promoting and growing membership through community involvement and social media reach.
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 182

Total Number of Board of Directors: 10

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager):564.15

PARK & CSO RELATIONSHIP:

Do not duplicate by describing accomplishments and contributions in the summary (Brag in the above Results
Obtained). Below, describes the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO. What went well? Are there areas of improvement?

The Friends of Anastasia continues to be an integral part of the park. The group's contributions to
equipment has been essential to daily operations and their community support is substantial. They
are always willing to purchase needed equipment and make repairs to equipment. They are
continuing fundraising efforts by selling merchandise and are developing a key partnership with the
St. Augustine Amphltheater In 2022, they also held a very successful event in September- the
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CSO President’s Comments on the CSO & Park Relationship and Support:

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

Our CSO relationship and support from the Staff at Anastasia State Park is excellent. Our Park
Manager Michael Watkins and Brandon Volbrecht Assistant Park Manager continue to support our
CSO and were instrumental in developing our partnership with The Amp. As we move forward, we
will continue to build on The Amp and CSO programs - our major goal is increase membership and
build our Board and continue to support The Park.

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Service Expenses are costs related to providing your organization's programs or services in accordance with
your mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expense of the organization. Provide description and
total S for each that apply.

Building improvement, construction, or renovations $
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 1369
Other facilities and landscape maintenance $
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 645

Big ticket visitor center exhibits or interpretation updates $
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Visitor Services Revenue

Park exhibits, displays, signage $

Park publications, brochures, maps, etc. S

Programing/interpretation support material purchases $

Other program services $400

Total Program Service Expenses $ 2414

Describe revenues and the sources generated from fundraising on park property.

Park gift shops, craft stores, and concession sales S

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 780

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) S 15963

Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 378

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S

In-park donation boxes S

Other visitor services revenue $

Total Visitor Services Revenue $ 17121

NET ASSETS: $ 60523

Organizations end of last year’s Total Liabilities minus Total Assets. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $ 2697
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAQO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

CSO President

6/13/22

Park Manager

Michael Watkins

Digitally signed by Michael Watkins
Date: 2022.06.13 13:30:23 -04'00'

6/13/22

CSO’s Code of Ethics is attached

v CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form
990’s must be complete with Part Ill Program Service and all appropriate Schedules (A, O and others as
appropriate). If filing an IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and

schedules.
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Model CSO Code of Ethics — June 2014

FRIENDS OF ANASTASIA
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Anastasia (herem “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, 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 Friends of Anastasia 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

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.
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Model CSO Code of Ethics — June 2014

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.

S. 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 benefitof 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 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.

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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990 Ez Short Form | OMB No. 1545-0047
o ) Return of Organization Exempt From Income Tax 2021

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

» Do not enter social security numbers on this form, as it may be made public. Open to P_U blic
E,?S%ﬁ?ﬁ;‘ﬁﬂjﬂesgﬁi?w » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning ; 2021, ancl_ ending | » 20
B Check if applicable: C Name of organization Lol bt bl et v | D Employer identification number
[[] Address change FRIENDS OF ANASTASIA STATE RF‘CREATION AR'EAv M . 59-3654107
[] Name change Number and street (or P.O. box if mail is not delivered to st&ﬁaéd@rﬁss}n_ XA iRGo/Eute.) ) iE’-Telephcne number
% ln'm'alreturn | 1340A AlA S CERTIFIED PUBLIC ACCOd‘I\:lﬂ _'1‘9545401390
Final return/terminated 3 i = LY BB S I B i 187 3
D Ainerdodireiinm City or town, state or province, country, and ZIP or foreign postal cote, /L (3L = | INE, TLORIDAY F Groa@‘Exemptlon &
|| Application pending SAINT AUGUSTINE, FL 32080 Numbe____l» e
G Accounting Method: Cash [ | Accrual ~ Other (specify) » H Check » [Xl'if the crganlzatlcn is not
| Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)3) []501(c) ¢ ) « (insert no.) (] 4947(a)(1) or [ 527 (Form 990).
K Form of organization: [X] Corporation ~ [] Trust [] Association [] Other -
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . v 4 > $ 72,403.
Revenue, Expenses, and Changes in Net Assets or Fund Balar;ces (see the mstructlcns for Part |)
Check if the organization used Schedule O to respond to any question in @aPartie . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 24,532.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 5,160.
4  Investment income : & @ % i @ e D 4 13.
5a Gross amount from sale of assets o’ther than mventory Y 5a |
b Less: cost or other basis and sales expenses . . . - 5b -
¢ Gain or (loss) from sale of assets other than inventory (subtract hne 5b fromlineSa) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . ... . e G | 6a |
o b Gross income from fundraising events (not !ncludrng o 17,070. 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) g 6b 40,172,
¢ Less: direct expenses from gaming and: fundralsmg events . . . 6c 40,698.
d Net income or (loss) from gaming and 'fljndralsmé events (add lines 6a and 6b and subtract
line6c) . . . . . T 6d =596
7a Gross sales of inventory, Iess retums and allowances {8 & 7a 2,508.
b Less: cost of goods sold i 7b 1,728.F 0
¢ Gross profit or (loss) from sales of mven’wry (subtract Itne ?b from llne 7a) . . . . . . | TC 780.
8  Other revenue (describe in Schedule O) . s £ _See. Line 8 S tmt, . | 8 18.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, c and 8 R 9 29,977
10  Grants and similar amounts pald (listinSchedule®) . . . . . . . . . . . . . . |10
11 Benéfits paid to or for members . . . ¥ % % @ owom v o8 ¥ B @ @ g x 019
® |12  Salaries, other compensation, and employee benef:ts § F § B SR B P % % o = = FI2
2 113  Professional fees and other payments to independent contractors . . . . . . . . . . 13
é‘:. 14 Occupancy, rent utlilttes and mamtenance B i o om ox e om amoom = w om e omw x b 3G 2014
w |15 y « 8w e o w2 % 8 & & w = g IO 185.
16 Other. ex \_énses (descrlbe in Schedule © .. . . . . . . .See Line 16.Stmt . | 16 498.
17 Total expenses Add lines 10 through 16 . . . . o a w,wm w s s 5 owm w P AT 2, 697.
w | 18  Excess or (def;c:t] for the year (subtract line 17 from l:ne 9) i ¥ @ w e E E 3 3 2.2 118 21,280,
"gn? 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 19 33,243.
® | 20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . |20
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 29 60;523.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021)

Page 2

Il Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year

22  (Cash, savings, and investments 33,243, |22 6l; 523,
23  Land and buildings . . o ow 23
24  Other assets (describe in Schedule O) 24

25 Total assets . O 33,243. |25 60,523,
26  Total liabilities (describe in Schedule O) s oG o B % K B 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 33,243. |27 60,523,

27

Statement of Program Service Accomplishments (see the instructions for Part | 1)
Check if the organization used Schedule O to respond to any question in this Part 1l

What is the organization’s primary exempt purpose?

See Part

IIT Stmt

Describe the organization’s program service accomplishments for each of its three largest program Sérvic_es,n i

Expenses

— | (Required for section
- | 501(c)(3) and 501(c)(4)
.organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title. '
28 THE ORGANIZATION PROVIDED PARK MAINTENENACE SUPPLIES N . .
AS WELL AS RANGER TRAINING CLASSES .
-(Grants $ 0 ) If this amount includes foreign grants, chec};{ hé?’e : PD 28a 2,414
= . -
Grants§ T ) If this amount includes foreign grants, check here . . . . » [J |29a
30 _ ————— N . N N i
Grants$ ) If this amount includes forei_gn_gr-éﬁts, check here ; » [] [30a
31 Other program services (describe in Schedule O) Se e - . . . . .o
(Grants $ ) _If this amount includes foreign grants, check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . ; > | 32 2414,

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 Schedule O to respond to any question in this Part IV

(a) Name and title

A hours per week

- | devoted to position

(c) Reportable
compensation
(Forms W-2/1089-MISC/
1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e} Estimated amount of
other compensation

RICH GALLIK

PRESIDENT 12.00 0. 0. 0.
RITA ROBERTS _
VICE PRESIDENT 2.00 B 0. 0.
LOUISE GALLIK . e ]
SECRETARY : 4.00 0. s 0.
KATRINA DENNY

3.00 s Dis 0.

Form 990-EZ (2021)
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Form 990-EZ (2021)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O S % B B OB OB OE E s 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions R 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . s 5 W G § 353 X
b If *Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation ir Schedule O [35b}.
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section'8033(e) notice, |
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il .+.. .. ' 350 X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N o e . . S, 36 %
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » I37a| .
b Didthe organization file Form 1120-POL for thisyear? . . . . . . . . . . " . 7  |am X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . N 38b
39  Section 501(c)(7) organizations. Enter: '
a |Initiation fees and capital contributions included online9 . . . . . . .. . . 39a
b Gross receipts, included on line 9, for public use of club facilities con, el s 39b
40a 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
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ2 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Enter amq_urit of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L APTSNO A, . .. . . . »
d Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Enter.amount of tax on line
40c reimbursed by the organization . I .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ., . . . . . 40e X
41  List the states with which a copy of this return'is filed >
42a
b
If “Yes,” enter the name of the-foreign country P
See the instructions for-exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). =} |
¢ At any time during the calendar year"f,'di:d the organization maintain an office outside the United States? 42c X
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexemp_t_charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . B | 43 |
44a Did the ‘organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ T 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ Co. . Sl % 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? S % % % 3§ 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | :
explanation in Schedule O Y N 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b X

REV 03/16/22 PRO Form 990-EZ (2021)



Form 990-EZ (2021) Page 4
. Yes | No

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

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 92, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . ]
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, Part || v o s % B W o W % 2 E 5 R 47 X
48 s the organization a school as described in section 170(b){1)(A)(i))? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4 . w. |49a X
b If“Yes,” was the related organization a section 527 organization? . . . S, .. (|46

50 Complete this table for the organization’s five highest compensated employees (other than oﬁicé'r's,g_;di_ragtors,i frustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Y AvE (c) Reportable - (d) Health benefits, |
; compensation contributions'to.employee | (e) Estimated amount of
(8) Name and title of each employes de}tﬁgj ggr V:)E?(:‘on (Forms W-2/1099-MISC/ |benefit plans;and deferred|  other compensation
P 1099-NEC) . compensation
NONE = L ¢
f Total number of other employees paid over $1 00,000 . . . .p»

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

(a) Name and business address of each independent con§ ci::t__or (b) Type of service {c) Compensation
NONE .
d Total number of other independent contractors each receiving over $100,000 . . b
52 Did the organization ‘complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . = .. . . . . . . . . .y X] Yes []No

Under penalties of perjul l _;dec'la'f'é ﬁ:':latfl‘.navé'éxéﬁ\ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

' . i [03/19/2022

Sign ) Signature of officer’ Date
Here KATRINA DENNY, TREASURER

) Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date cheek [T i | PPN
Preparer | J111 S Atwood <i Vot A \C;a%hgungtp 03/28/2022 | self-employed| P00921437
Use Only | Frm'sname _» CALHOUN & ATWOOD IK.C Firm's EN »20~4720488

Firm's address » 2730 US HIGHWAY 1 S STE E, SAINT AUGUSTINE, FL 32084 phoneno.  (904)797-2884
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » Yes [ ] No
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- SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury

[ OMB No. 1545-0047

2021

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF ANASTASIA STATE RECREATION AREA 59-3654107

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

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) P

8 [JAhospital or a cooperative hospital service organization described in section 170(B)(1) AN = y

4 [ ]A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A (iii). Enter the
hospital’s name, city, and state: A W

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

6 [ A federal, state, or local government or governmental unit described in section 170(1;)(1)(4)(\:)’._ T

7 An organization that normally receives a substantial part of its support from a govemmenta!fu{iit or.from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) L ¥ "

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part By 9 = 4

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _ '_:’_f;:;, B R

10 [ An organizafion that 'ﬁﬁFfﬁ'é!fj‘féEéi'\?éE"(‘T)'ﬁﬁBFE’[ﬁéﬁ'SB'ﬂ's’%’Gf'l’t's"éuppbi‘i":from _c'ont_ri_biiffé'rié','Fn"é‘r'ﬁEié?'s'ﬁ’lﬁ'fé'éé',”éfﬁa'g'r'é's'é """
receipts from activities related to its exempt functions, subject to certain‘exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp{'e_t__'e Part lIl.)

11 [ An organization organized and operated exclusively to test fbr__p'ub!ic safety. See section 509(a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [J Type I. A supporting organization operated, supérvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to régularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervi':sfé -or contmilét'i:_in connection with its supported organization(s), by having
control or management of the supporting o'rgghi_z_a_tjon vested in the same persons that control or manage the supported
organization(s). You must complete Partlv, Sections A'and C.

¢ [ Type lll functionally integrated. A suppoﬁt'ifng:prganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A 'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The b_rg_anization 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I
functionally integ_re_a’_f@d, or Type lIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . L]

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

(i) Name of supported organization . £ (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
R LS (described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

T U

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA REV 03/16/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

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 S, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 32,319.| 27,144.| 39,962.| 47,105.| 29,692.| 176,222.
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  Thevalue of services or facilites | [ | [ .
furnished by a governmental unit to the i
organization without charge . _ :
Total. Add lines 1 through 3 . 32,318.] 27,144, 39562 . 7,105. 29,692 176,222.
S The portion of total contributions by e il
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 1165222
Section B. Total Support s
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019. | {d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 .. 32,319.| 27,244.| 39,962.} 47,105.] 29,692. 176,222.
8  Gross income from interest, dividends, ' '
payments received on securities loans,
rents, royalties, and income from :
similar sources . e 18. 19 B 15 18 83.
9 Netincome from unrelated business
activities, whether 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 V1.) . e
11 Total support. Add lines 7 through 10 =3 176, 305.
12 Gross receipts from related activities, etc. (see instructions) vl s % @ = & § & 12 |
13 First 5 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 stophere .. . . . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage.for 2021 (line 8, column (f), divided by line 11, column )] 14 99.95%
15 Public support percentage from 2020 Schedule A, Part Il, line14 . . . . . . . 15 99.96 %
16a 33'3% support test—2021. If the organization did not check the box on line 13, and line 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s ¥ % 4 & @ >
b 33"3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33753% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > [
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if'th"je_'_ organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization™. ... . g . > ]
b 10%-facts-and;l:iifburﬁétances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . _ an
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

REV 03/16/22 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury | o Attach to Form 990 or Form 990-EZ. Open to Pub“c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF ANASTASIA STATE RECREATION AREA 29~3654107

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[J Mail solicitations e [ Solicitation of non-government grants
[] Internet and email solicitations f [ Solicitation of government grants :
[] Phone solicitations g [ Special fundraising events
[] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, c-ii'r'ééfi;jjts, truste s,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? W Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whic the fundraiser is to be
compensated at least $5,000 by the organization. SR e

o 0 T o

B, ) Amount paid to

(iv) Gross i;ecéipts ~{or retained by)

oo {iti} Did fundraiser have {vi} Amount paid to
() Name and address of individual (i) Activity custody or control of

: > T S - . (or retained by)
or entity (fundraiser) contributions? fmm‘-ﬁ?‘_'}'f}}f | f“n_fj'aé%?’ g:)StEd L organization

Yes No

10

Total . . . . .. . AV . . Ss........ . »
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing, . . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
BAA REV 03/16/22 PRO



Schedule G (Form 990) 2021 Page 2

M Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total events
ENDLESS SUMMER RACE None (add col. (a) through
(event type) (event type) (total number) col. {c))
g
c
1 1 Grossreceipts . . . . 55, 390. 5£.3990.
4
2 Less: Contributions . . 15,800. - 12,900.
3 Gross income (line 1 minus < -
line2) . . . . . . . 38,490. 35,490
4  Cash prizes .
5 Noncash prizes . . . 20,555, iy | 205555,
%) - 4
& | 6 Rent/facility costs .
g’_ dfitt e
| 7 Foodand beverages . . Tpl2Y ., : 1,021,
"8' :
-‘5 8 Entertainment
9  Other direct expenses . 19,047. - 1¢,047.
10 Direct expense summary. Add lines 4 through 9 in column{d) . . . . . . . . » 40,623,
11 Net income summary. Subtract line 10 from line 3, column @ . . . . . > 1,133,

H

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more tha
$15,000 on Form 990-EZ, line 6a.

o) i b) Pull tabs/instant . d) Total gaming (add
:é (a) Bingo y bif&g!)fpl:og?essiicg g?ngo (c) Other gaming CEJl? (a? ?hr%?:rgl{ongo(lii (c)
2
[
| 1 Grossrevenue .
®| 2 Cashprizes. . . . . | S
e
@ .
< | 3 Noncash prizes
LIJ .....
® | 4 Rentfacility costs .
=

S  Other direct expenses ' .

[J.Yes %| L] Yes % 0L Yes %E

6 Volunteerlabor. . . . |[] No [] No [] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »p»

8 Net gamiméééihcamefsummary. Subtract line 7 fromline f,column(d) . . . . . . . . »

9 Enter thestate{s) in which the organization conducts gaming activities: e ———— S
a s the organization licensed to conduct gaming activities in each of these states? . . . . . .o []Yes [INo
b If “No,” explain:

BAA REV 03/16/22 PRO Schedule G (Form 990) 2021



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

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open t°_ Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FRIENDS OF ANASTASIA STATE RECREATION AREA 59-3654107

_Description:” FLORIDA STATE PARK CONFERENCE $18 .
Pt I, Line 16: y . W A
__Description: SJC VISITORS CONVENTION $300 . .

Description: FRIENDS CF FLORI DASTATEPARKSSNO __________ N

Description: MEMBERSHIP $91 4o i
_Description: PAYPAL FEES $7 O, N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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‘FRIENDS OF ANASTASIA STATE RECREATION AREA

59-3654107 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1

Itemization Statement

Description Amount

TURTLE NEST ADOPTIONS 100.
DONATIONS &2, 208.
PARTNERSHIPS 4,776.
LAUNDRY FUND 378.
SPONSORS FOR ESR 15,900.
PADDLEBOARD ool 1,170.

Total O 24,532.

Schedule G: Supplemental Information Regarding Fundralsmg or Gammg Actmt:es

Event 1 Other Direct Exp.

Itemization Statement

Description Amount
SAVE THE DATE 433,
PARTNER SHARE DONATION 14,208.
BANNERS 921.
PORTA LETS 485.
TIMERS 3,000.

Total

19,047.




. FRIENDS OF ANASTASIA STATE RECREATION AREA 59-3654107 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 8: Other Revenue Continuation Statement
Description Amount

FLORIDA STATE PARK CONFERENCE 18.

Total| = £ 18

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Cbnti_f_ilua:tidn Statement
Description ‘ | = Amount

SJC VISITORS CONVENTION | Y oad 300.

FRIENDS OF FLORIDA STATE PARKS F U ¢ 100.

MEMBERSHIP s NN 91 .

PAYPAL FEES TR 7.
== Total 498.

Form 990-EZ: Short Form Return of Organization Exempt from lndon_iér-Tax

Part lll: Purpose r & | Continuation Statement

Organization's Primary Exempt Purpose
OUR PURPOSE IS TO GENERATE SUPPLEMENTAL ~
RESOURCES WHICH WILL PROVIDE INCREASED{ -
RECREATIONAL OPPORTUNITIES AND FURTHER

ENHANCE PROTECTION OF THE NATURAL AND . |

BY PROVIDING PROGRAMS AND SERVICES THAT.

WILL ENHANCE THE EXPERIENCE OF ALL WHO
VISIT THIS SPECIAL PLACE. . U




	CSO Name: Friends of Anastasia State Park
	CSO Mailing Address: 1340A A1A South, St. Augustine, FL 32080
	CSO Phone Number: 904-461-2000
	CSO website URL: http://friendsofanastasia.org
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: To generate supplemental resources which will provide increased recreational opportunities and further enhance protectioon of the natural and cultural resources of Anastasia State Park. 
	CSO's Last Calendar Year's Results Obtained: Friends of Anastasia continues to support the park. In 2021, the CSO successfully held our 18th annual fundraising event, Endless Summer Run. We had 473 participants. The event has "sold out' the past several years. We also held a chance drawing for the stand-up paddle-board we received for DEP this generate over $1,000 in donations. The Friends of Anastasia continued to assist the park with funding for equipment for use in park cleanups and we provided funding for several rangers for continuing educational programs.


	CSO's Plans for Next Three Years: Over the next three years, the CSO plans to continued the current successful fundraising programs, including our Endless Summer Run, sale of merchandise, the Adopt-a-nest program as we grow the fundraising program with The St. Augustine Amphitheater. The CSO plans to focus on promoting and growing membership through community involvement and social media reach.
	Number of General Members: 182
	Number of Board Member: 10
	Board Hours: 564.15
	Park Manager, CSO and Park Relationship: The Friends of Anastasia continues to be an integral part of the park. The group's contributions to equipment has been essential to daily operations and their community support is substantial. They are always willing to purchase needed equipment and make repairs to equipment. They are continuing fundraising efforts by selling merchandise and are developing a key partnership with the St. Augustine Amphitheater. In 2022, they also held a very successful event in September- the Endless Summer Run, which won an annual award from the Florida State Parks Foundation. In March the Friends group partnered up with the St. Augustine Amphitheater to put on a weekend concert event raising over $20k. The president of the CSO, Rich Gallik, is an excellent leader and goes above and beyond to ensure that the organization runs smoothly. The Board of Directors, particularly Rich Gallik, works closely with the park to ensure that the Annual Program Plan, as well as all other documents, are completed on time. The relationship between the park and the Friends of Anastasia remains exceptionally strong. The group is dedicated and brings support to the park in many ways �from financial contributions to valuable volunteer hours. They work closely with park staff to plan events and have made new connections to the community through the Endless Summer Run. One area of improvement for the group is to keep all board members engaged and to delegate tasks among the members. Overall, the Friends of Anastasia is an impressive group who helps the park immensely. I look forward to seeing their achievements in the future.
	CSO President, CSO and Park Relationship: Our CSO relationship and support from the Staff at Anastasia State Park is excellent. Our Park Manager Michael Watkins and Brandon Volbrecht Assistant Park Manager continue to support our CSO and were instrumental in developing our partnership with The Amp. As we move forward, we will continue to build on The Amp and CSO programs - our major goal is increase membership and build our Board and continue to support The Park.



In addition to the support of our Park Managers - we are very fortunate to have two Park Services specialists, Michelle Schenck and Maggie Boselowitz that have helped our CSO immensely. Without our PSS we would not be able to reach our goals.



We have an excellent Team at Anastasia State Park!
	Buildings: 
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 1369
	Other Facilities Maintenance: 
	Vehicles: 
	Amenities: 
	FPS Emplyee or Volunteer Support: 645
	Big Interpretative Updates: 


