Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o The Friends of Wakulla Springs State Park, Inc.
Citizen Support Organization (CSO) Name:

465 Wakulla Park Dr., Crawfordville, FL. 32327

Mailing Address:

850-443-2461
Telephone Number:

Website Address (required if applicable): www.wakullasprings.org

[XIcheck 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)

Our Mission is to conserve, protect, restore and enhance the natural, historical, cultural and recreational resources of Wakulla
Springs State Park for present and future generations.

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.)

March 2nd — Friends Membership Annual Meeting

March 22nd— TSC History Festival in Kleman Plaza

March — WTXL “On the Road Wakulla” — Friends partnered with Lodge for month of March TV and social media 15-30 second ad spots
during morning and evening news, etc.

June 27th — Keep Wakulla County Beautiful “Just Imagine — a Cleaner, Greener World” event — Two awards to the Friends 1) “Eco-
Tourism (Cal Jamison) and Preservation Excellence (relating to the Lodge Restoration grant).

July 26th —Sammy Tedder’s movie “River Obscura” shown at the Challenger Center — a full house!

August — Roll out of Tracy Revels “Upon the Face of the Waters” in Kindle and on Audible (narrated by Tracy herself and recorded by

caolloaniince ot \ANlafford Caolloano)

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

We are planning to keep with some consistent event programs as the last few years (e.g., the March History Festival, and another
Spring-oriented themed event such as art or wildlife/other related, a speaker series, Creature Feature and other movie-related events,
and the annual car show in the Fall). We're currently planning for a 2-day music (fundraising) festival. We are now offering bi-monthly
jungle boat cruise events (as a part of their membership package). We have recently overhauled our membership level system (launched
in May 2025) as a means of recruiting new members and providing additional greater contribution amount levels, and incentive/"swag"
packages to members. We have redesigned the membership and 12 hole punch card (for annual Park entry) as one easy to carry credit
size card. We are still expanding our online store, albeit at a slowish pace. We now offer t-shirts and a few other items, and our Tracy
Revels book has just been reprinted (3rd reprinting as it is still selling well!) and we've asked (which has been confirmed by Tracy) to

expand her book to an audio book option as well. We are undertaking our Legacy Tree capital fundraising campaign, and aiming to have
a snlid "tree" desian in nlace to he in saune with rolling it aut with the new internretative center and redesiaon of the waterfront huildina \A/e
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 289

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe 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.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

The Friends of Wakulla Springs support all facets of park operations, as well as advocating the Florida Park Service mission. This
calendar year the CSO supported numerous park events, outreach opportunities, and programs. They increased attendance and revenue
for the Park and Concession by sharing current events through social media and community involvement. The Friends of Wakulla Springs
funded multiple requests for support, including two electric utility vehicles.

Our CSO is active and involved in the park's daily operations, continually seeking ways to improve and boost involvement. They are
attentive to the park's needs and always looking for more ways to help. The CSO actively recruits new members, supporters, and
prospective partners to further community engagement and land stewardship.

The CSO is very punctual with their administrative responsibilities, always working with the park to ensure deadlines are met in a timely
manner. They are proactive with volunteer obligations and frequently meet compliance needs for volunteer requirements.

The park relies heavily on the CSO for our daily operations, we simply couldn't do it without their support. The CSO was attentive to the
park's needs for operational changes, and proposed new and exciting ideas for adapting to them. In order to ensure operational
compliance the CSO worked directly with Park Management to identify ways to show appreciation for the dedicated efforts of CSO
members by hosting scheduled appreciation days. The Friends demonstrated Division support by facilitating a ground-breaking ceremony
for the Park's new Interpretive Center. They also supported numerous additional functions such as a District-wide Volunteer Appreciation
Day and other events partnered with the Florida State Parks Foundation. We are fortunate to work alongside such dedicated volunteers
and stewards of the park.

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?

The Friends have continued to hold hybrid monthly meetings throughout 2025. This last year has been challenging for the Park Manager
to be present at the meetings given demand for his services in other areas around the state and also to assist with recent weather-related
catastrophies in our area. The Friends had very nice membership growth recently, likely attributed to the increased outside area (i.e.,
south FL and outside the state) membership as a result of our speaker series, and due to recent restructuring of membership dues (e.g.,
recurring options, increased levels, and swag options, etc.). We also think this is due to a recent marketing investment by the Friends to
distribute many 15 second ads on WTXL throughout the month of April. Plus, a few new Board members will assume the role of
managing the speaker series starting at the end of 2025 and again in 2026, and am hopeful that it'll help give a spark to member numbers
this year, in addition to the new membership level offerings. The Park and the Friends have a solid collaborative type of relationship. The
communication flow is excellent between the Park manager, staff, concessions staff, and Friends. Everyone does their best to address
issues in a reasonable rapid-response/timely manner.

I think we all work well as a team on events and programs, and relating to Park needs, and responding well to curve balls that arise, and
to the public. This is an important characteristic as we have multiple partner-oriented projects that we're currently working on; e.g., Lodge
restoration grant (how completed but we would like to apply for more work to be done for the Lodge), interpretive center, Multi-use trail
project, special events, etc. For areas of improvement, it would be good if we could also work on a longer term (longer than one year)
planning aspect.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ 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 expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

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)
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.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates
Park exhibits, displays, signage
Park publications, brochures, maps, etc.
Programing/interpretation support material purchases
Other program services S 13219.86
Total Program Service Expenses $ 168919.32

140978.74

14720.72

R72 Vot Vo SR Vo A Vo BV B Vo A V2 N 2 B Vo S Vo (i V)

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 15817.25
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 3359.39
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 67249.67
Other visitor services revenue $
Total Visitor Services Revenue $ 86426.31

NET ASSETS: $(294292.05
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
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. GAO 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.

173907.52

CONFIRM ATTACHMENTS:

Code of Ethics

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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https://www.gao.gov/yellowbook/overview

2026 CSO Legislative Report Acknowledgment

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

Statutes

Title

Name (Print or Type)

Signature

Date

Park Manager

Lance Kelly

Digitally signed by

Lance Kelly LDaaT;e 2%32{06_01 (

17:02:29 -04'00°

D6/01/2026

Treasurer

Julie Harrington

Digitally signed by Jul
Harrington
Date: 2026.05.30

Julie

5/30/26

Harrington 55336 o400
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Friends of Wakulla Springs State Park, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Wakulla Springs State Park,
Inc. (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
1123251, 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 Wakulla Springs 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

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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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. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer. prior to the vote being taken. shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

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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aylor Accounting, LLC.

Providing professional, client-centered accounting and tax services.
May 13", 2026

Tax Summary and Instructions for Filing
Form 990 Return of Organization Exempt from Income Tax

Friends of Wakulla Springs State Park, Inc.
465 Wakulla Park Drive
Crawfordville, FL 32327

Dear Board of Directors:

| have prepared and enclosed your 2025 Form 990 — Return of Organization Exempt from
Income Tax for the Friends of Wakulla Springs State Park, Inc. for the fiscal year ending
December 31, 2025. The return was prepared from information furnished to this firm.
Please review to ensure there are no omissions or misstatements of material facts.

Your 2025 Form 990 - Return of Organization Exempt from Income Tax for the Friends of
Wakulla Springs State Park Inc. will be electronically filed. You do not need to mail a
copy to the IRS.
No tax is payable with the filing of this return.
| appreciate this opportunity to serve you. Please contact me if you have any questions.
Sincerely,
_/
CJ(MN \
Karen Taylor/CPA
Taylor Accounting, LLC.

P.O. Box 1662
Crawfordyville, FL 32326

850.591.9131
karen@taylor-accounting.com



2025
Exempt Organization Tax Return

Prepared For:

FRIENDS OF WAKULLA SPRINGS STATE PARK, INC.
465 WAKULLA PARK DRIVE

CRAWFORDVILLE, FL 32327-0390

(850)561-7286

Prepared By:

TAYLOR ACCOUNTING, LLC.

PO BOX 1662

CRAWFORDVILLE, FL 32326-1662

Telephone: (850)591-9131 or (850)591-9131
FAX: (850)270-2597

Email: karen@ftaylor-accounting.com

05/13/2026 10:32:132M




OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
D e T Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B  Check if applicable: C Name of organization FRIENDS OF WAKRULLA SPRINGS STATE PARK, INC. D Employer identification number
|:| Address change Doing business as **_*x**¥5905
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial retum 465 WAKULLA PARK DRIVE (850)561-7286
|:| Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum CRAWFORDVILLE, FL 32327-0390 s 174,287.
[] Application pending F Name and address of principal officer: H(a) Is this a group retum for suberdinates? |_| Yes [X] No
JULIE HARRINGTON 465 WAKULLA PARK DRIVE CRAWFORDVILLE, FL 323| H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501c)3) | ] 501(c)( J(nsetno) | ] 4947(a)(tyor [ ] 527 If "No," attach a list. See instructions
J  Website: WWW . wakullasprings .0Xg H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Yearof formation: 1 995 | M State of legal domicile: FL
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activiies: TO CONSERVE, PROTECT, RESTORE, AND ENHANCE THE
NATURAL, HISTORICAL, CULTURAL, AND RECREATIONAL RESOURCES OF WARULLA SPRINGS STATE FARK.
%
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
(U] 3  Number of voting members of the goveming body (Part VI line 1a) . . .« . . . . . . o oo .o, 3 9
?3 4  Number of independent voting members of the goveming body (Part VI, line 1b) . . . . . . . . . .. ... 4 9
= 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . . . . . . . . . . .. ... 5 0
‘%— 6 Total number of volunteers (estimate If necessany) . © .« . o o it i i it e e e e e e e e e e e 6 0
< 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . . . . . . . . . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T Partl line 11 . . . . . . . . . . . . .. ... .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIllinedR) w . Joa . b o 0. .. Lo L 55,921. 169,532,
g 9 Program service revenue (Part VIIL line2g) - . . . . .« . . o L L L i e e e e . 3 ’ 839. 3 r 359.
§ 10  Investment income (Part VIII, column (A). lineés 3,4, and 7d) . - o . . . .« ot . . 1,358. 1,396.
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 61,118. 174,287.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... 1 ’ 885. 3 ’ 379.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . ..
g_ b Total fundraising expenses (Part IX, column (D), line 25)
X |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. 111,190. 170,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . 113,075 173,907.
19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . . . . . . .. ... ... -51 ’ 957. 380.
w9 Beginning of Current Year End of Year
%;,E 20 Totalassets (Part X, iNe 16) . - = o o v v o e e e e 274,023. 294 ,292.
22 |21 Totalliabilities (PartX, ine26) . . . . ... ... ... ... .00
35 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. .. ... 274 7 023. 294 r 292.
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here JULIE HARRINGTON, VICE-PRESIDENT
Type or print name and title
L:reparefs name Preparer's signature Date Check i# | PTIN
Paid aren M Taylor CPA|Karen M Taylor CPA 05/13/2026 | sclfemployed PEAXX2047
Preparer |rmsname TAYLOR ACCOUNTING, LIC. Fimn's EIN Xk _KXRDIT2
Use Only Fim's address Phone no.
PO BOX 1662 CRAWFORDVILLE, FL 32326-1662 (850)591-9131
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . . v i Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25

UYA



Form 990 (2025) FRIENDS OF WAKULLA SPRINGS STATE PARK, INC. *x_xxXH005 Page2
Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . . . . . . . . . . . . . .. ... @

1 Briefly describe the organization's mission:
TC INTERACT WITH PARK MANAGEMENT FOR A BETTER UNDERSTANDING OF THE PARK'S ROLE; TO PREVENT ANY

DEGRADATION OF PARK RESOURCES; AND TO ADVOCATE ON BEHALF OF THE PARK, THORUGH PUBLIC EDUCATION
AND OUTREACH.

2  Did the organization undertake any significant program services during the year which were not listed on the
pror FOrmM 990 0r 990-EZ7 .« © o o v o e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEST &« & o sommans o8 3 & 51 5 comdens (4 N 8 GISUEES 8 % B SCSTmIEGG ¥ B 4 81 aeBee e 0w o E % aomaads W E W M D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 140, 979. including grants of $ 107,750.) (Revenue $ 107,750 .)
RESOURCE MANAGEMENT: INCLUDES MANAGEMENT OF THE CHEROKEE SINK
RESTORATION PROJECT, AN ARCHAEOLOGICAL SURVEY OF WAKULLA SPRINGS
AND A WATER CLARITY PROJECT FOR THE SPRINGS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue = § )
MATNTENANCE: INCLUDES REPATIR AND MATINTENANCE OF THE PROPERTY,
BUILDINGS, AND EQUIPMENT SUCH AS THE TOUR BAOTS AND OTHER ASSETS
USED IN THE OPERATION OF WAKULLA SPRINGS PARK.

4c  (Code: ) (Expenses $ 14,721. including grants of $ ) (Revenue $ 70,609 )
VISITOR SERVICES: INTERPRETIVE TRAINING AND TOUR BOAT INTERPRETIVE
PROGRAMMING RIDES, ALL OF WHICH ARE PERFROMED TO ENHANCE THE
VISITOR'S EXPERIENCE.

4d Other program services (Describe on Schedule O.)
(Expenses $ 13,220. including grants of $ ) (Revenue $ 15,817.)

4e Total program service expenses 168,920.
YA Form 990 (2025)




Form 990 (2025) FRIENDS OF WAKULLA SPRINGS STATE PARK, INC. **_***5905 page3
|Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPISIE SERGHIIER; oo 5 w0 o w1 svmpans % & 5 & & Srsimes ® ¥ 8 B ScSTmEESs (5 6 B araEENE 8 M 9 ¥ SehEiEG ¥ o ¥ % e 1 [X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part] . . . . . . . .« « i i i i i i i e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. 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 . . . . . . . . .« « ¢ o i i i i e i e e e e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(D), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes " complete Schedlo B:Part ] vvvvic v v sinsanee w v B v sreRne m ok b Mo clEREE s R B W G ateieie B9 ® & a9 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ll . . . . . . o o e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« . @ i i i i i e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . & . . . . .. oo L oo e 10 X
1" If the organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f"Yes,"
complete Schedule D, Part VI . . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16% If "Yes " complete Schedule D, Part VIll . . . . . . . . . .« . . .o . e . 1c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ormore of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . .« « @ @ i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schcdulo D) FPans Xtand:XW: v sosseein ¢ 02 0 B0 om % % 0 ISR L 4 0 W YRS U 4 R P SVSEDR U w E D oE 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . . .. . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . .« .« o i i i i v i vt o e a 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . . . o . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| . Seeinstructions . . . . . . . . . . . . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« « @ i i i i i i e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . . .. ... 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . .. . .. 21 X
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|[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . .« «  © i i i i i i i e i e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"goto line 25a . . . . . . . .« & i 0 i i i i e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes "complete Schedule L, Part I . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L Part [l . . . . . @ @ o 0 i e o i i e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

“Yes," compleltei@@hedulel PaEiv I . 4. . s NN . .. . . ... . Bée . . 28a X
A family member of any individual described inline 28a? If “Yes,” complete Schedule L, Part W . . . . .. . . . . . .. ... 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in line 28a or 28b?  If

“Yes,”complete Schedule L, Part IV . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. . . . . . .. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part] . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complele Schiedule N, PartllT. ¢ oo o 5 6 8 0 aianail 24 7 Ui S M 0 s deidi g S s v e s 5 s 8 & s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . .« « ¢« i i i i i i e e e e a 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill,

OrIV.and Part V. e T . . o o o e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . . . . . . . .. 35a X

b [If"Yes" to line 35a, 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,”" complete Schedule R Part V. line 2 . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . .« & @ @ i i i i e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\VI . . . . . . . .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . 000 e e e e 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. .. ... .. ... ...... g v, |1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable . . . . . . . . . . . . . .. 1a 0

Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . . . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize WiNNErs? . . . . . . . 0 0 v v v i i i v i e e e e e e e e e e e e e 1c
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|PartV | Statements Regarding Other IRS Filings and Tax Compliance  (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . .. ... 3a
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?2 . . . . . . . . 4a
b If"Yes," enter the name of the foreign country
See insfructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« & & & i i i e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . . . . . o L L i L i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredfofle FomiEPs2? Bk . 4. - - - . - B 4 N . . ... B B W . 7c X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . . . .. .. ... | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 79 X
h  If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear? . . . . . . . . . .. . . . o . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966?. . . . . . . . . . .. . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . . . . . .. .. ... 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome rommembersorshareholders . . . . . . . . L. Lo Ll L Lo e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . L . . L L e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . . . . . . . .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . ... .. ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . L L L L. L e e e e e e e e . 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q. . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . . . . . . .« « i 0 i o i o u . 17
If "Yes," complete Form 6069.
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| Part VI Governance, Management, and Disclosure.  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVI . . . .. . ... .......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end ofthetaxyear . . . . . . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty fo an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . . . . . .. 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization'sassets? . . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . . . L L L i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbodil. . . Bl .40 . .. . . I 44 N ... B .B. % . g8a | X
b Each committee with authority to act on behalf of the goveming body?. . . . . . . . . . . . . . . . . . & .« @ o ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafiiiates? . . . . . . . . . . . . . . & o0 i oo i ee e e 10a X
b If"Yes," did the erganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . . . .. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?. . . 1a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13 . . . . . . . .« « c « v v v i v o v o v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule QO howthiswas done. . . . . . . _ . . . o 0 0 i L h i e e e e e e e e d e i e e e e e s 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . .« . . L L L e e e e e e e e e e e e e e e 13 |X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . . . . . . . . . ... ... 15a X
b Otherofficers or key employees of the organization . . . . . . . . . . 0 1 i i i i e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L L L L L0 00 00 e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

JULIE HARRINGTON (850)561-7276, 465 WAKULLA PARK DRIVE, CRAWFORDVILLE, FL 32327
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis PartVIl . . . . . . . ... ... ... ...... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
= List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
&) i (do not checfﬁ:;hr:r;an one ©) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
perweek from the fromrelated compensation
A FEECEEEE % e
2 5 ﬁ g2 3 1099-NEC) 1099-NEC) related organizations
related & g g é é e
organizations = ;E; 5 % g
below g g %
dotted line) H
(1) SUE DAMON
~ DIRECTOR |7 X 0. 0. 0.
29 KEN BEATTIE
~ DIRECTOR | X 0. 0. 0.
3) CAL JAMISON
- DIRECTOR | X 0. 0. 0.
(4) LAUREL KEYS
~ DIRECTOR | X 0. 0. 0.
(5) MING YE
~ DIRECTOR | X 0. 0. 0.
) ERNEST TOOLE
~ DIRECTOR | X 0. 0. 0.
(77 JULIE HARRINGTON
- PRESIDENT & TREASURER | X 0. 0. 0.
@ RENEE MURRAY
~ SECRETARY |~ X 0. 0. 0.
(9__BARBARA WHIDDON ________|_____
VICE-PRESIDENT X 0. 0. 0.
a2
R
;- ORIV | S———
OB e e s e e e
S N
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
) ®) (do not checl?fulntrl:?han one ) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any o= = o = o2 = organization (W-2/ organizations (W-2/ fn?m tﬁe
Pipatis a % 2 ? & 3 ‘% g 1099-MISC/ 1099-MISC/ organization and
Sy 2 g g._ 2 é § i 3 1099-NEC) 1099-NEC) related organizations
o =4 & 5 8
organizations .E; g é %
belo.w g % §
dotted line) g
ae_ _ _ o __|_____
0. 0 0.
;L ORIV | S———
0. 0 0.
BTN v s el e
0. 0 0.
L
0. 0 0.
L N
0. 0 0.
20 ____..... s _______ |} B
0. 0 0.
ey _________. @8 B B | O
0. 0 0.
L
0. 0 0.
2) _ ____ & . T | ____
0 0 0.
(24)
__________________________________ 0. 0 0.
(25)
__________________________________ 0. 0 0.
16 SUBMOMAl - o & cosmens o 5 5 51 comaime v R 8 N GUEIeEEOS B W B SCSUSESAE 8 N 4 s
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... ...
d Total{addlines1band1c) . . . . . . . . . ... .. ...l
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .« @ i i i i e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
THEIIE . = = v ovowms = % 2 % © CIRER X B B W UDASMIIE B TS ATHGGATER BB N b MRS B N B N U RRHR R B D B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(8)

Description of services

(&)

MName and business address

(€
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

UYA

Form990 (2025)
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Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . . .. .. .. . ........ []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a
b Membershipdues . . . . . ... .. 1b 14 7 033.
g% ¢ Fundraisingevents . . . .. .. .. 1c 8 7 782.
6_ g d Related organizations . . . . . . .. 1d
22 e Govemnment grants (contributions) . . 1e 107,750.
(f;% f Al other contributions, gifts, grants,
é‘f and similar amounts not included above | 1f 38,967.
§§ Noncash contributions included in
23 lines 1a4f . . ... 19 | s
os h Total. Addlinesla-1f . . . . .. . . . ... .. ..... 169,532,
Business Code
2a VENDING INCOME 459900 3,359. 3,359
g b
4]
52 | e
E f All other program service revenue . . . . . .
g Total. Addlifesiaeer . . . .. ... . B . B .. .. 3,359.
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . ... Lal L L. 1,396. 1,396.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . .l e e
(i) Real (ii) Personal
6a Gross repls ain, . S0 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Netrentalinecemeor (loss) . . . . . . .. ... . . ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
e and sales expenses . . |7b
S ¢ Gainor(loss) . . ... 7c
c“:‘ d Netgainor(loss) . . . . . . . & o @ v i v i i i it
E 8a Gross income from fundraising
el events (not including $
of contributions reported on line
1c). See PartV,line 18 . . . . . . .. 8a
b Less: directexpenses . . . . .. ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . . . ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less:costofgoodssold . . ... ... 10b|
¢ Netincome or (loss) from sales ofinventory . . . . . . . . ..
Business Code
@ 11a
=0 c
33
ox d Allotherrevenue . . . . . .. ... .. ..
- e Total. Addlines 11a-11d . . . . .. ............
12 Total revenue. Seeinstructions . . . . . . . . . ... ... 174,287. 4,755.

UYA Form990 (2025)
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|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do.pot incile amolmnts reparted o0 BRES 6B, b, Total ei?gnses Prograrrgzjervice Manage::'r?gnt and Fmdrg?s},ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 3 7 379. 3 7 379.
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . . .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaid toorformembers . . . . . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. ...
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . . . . . ... ...
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . ... .. ...
10 Payrolitaxes . . [DERSSEEES . . . . . ... . . .S
1" Fees for services (nonemployees):
a Management . . . . . . .. . ... ... ..
b legal. . . ... R W S . __§E._
€ ACCOUNGNG « « o o v v oo e e e e e e e e e e 1,605. 1,605.
g LobBYING . = « & = copens 5 5 @ 8 5 comaamms @ & 8 ¥ s
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees . . . 0L . 4. w1 5478 5477 |
g Other. (Ifline 11g amount exceeds 10% of ine 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . . . . ... .. 2 7 500. 2 7 500.
13  Officeexpenses . . . . . . . & o v v v v i v w e 1,834 . 1 ’ 834.
14  Information technology . . . . . . . . . . . . . ...
15 Royalies. - « o v covvans w5 5 % & cvnoen % & 5 & &
16 OCcUpancCyc < & v avimdis 2 % & & 5 coEveE A R & W &
I Travel e wom o v omatee W 4 F 9 ¥ SRR 0 B 9 B g
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 SIS - o o o s o om om on om orhmees o oE o2 = s
21 Paymentstoaffiliates . . . . . . . . . . .. .. ...
22  Depreciation, depletion, and amortization . . . . . . . 3 7 874. 3 7 506. 368.
23 INSIMEACE: = o & o svweses = 8 @ B B cESEE N L & W S 634. 634.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e_ If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BOAT & LODGE MAINTENANCE
b MEMBER & SPECIAL EVENTS 12,463. 12,463.
¢ RESOURCE MANAGEMENT 132,908. 132,908.
d VISITOR SERVICES 13,878. 13,878.
e All other expenses 285. 285.
25 Total functional expenses. Add lines 1 through 24e . 173,907. 168,919. 4,988.
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC958-720) . . . . . ... ..
UYA Form 990 (2025)



Form 990 (2025) FRIENDS OF WAKULLA SPRINGS STATE PARK, INC.
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Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . . . . . .. ... e 169 7 442 . 1 172 ’ 846.
2  Savings and temporary cash investments . . . . . . . . .. .. ... L. 2
3 Pledgesandgrantsreceivable,net . . . . . . . . .. .. L. Lo 3
4 Accountsreceivable, net . . . . . . L. L L. L L e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnbutor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . . . . . . . . .. ... 7
% 8 ’'Inventoresiorsalelorussl ooty v @ v DRSO U oE % D STt U 0 B 9 W g 8
ﬁ 9 Prepaid expensesanddefemedcharges . . . . . . . . . . .. .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 37,598.
b Less: accumulated depreciation . . . . . ... .. 10b 10,900. 30,572. | 10¢c 26,698.
11 Investments - publicly traded securities . . . . . . . ... e oo e . 50,063. | 11 55,861.
12  Investments - other secunties. SeePart WV, line 11 . . . . . . . . . . .. ... 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . . . . . . .. 23,946. | 13 38,887.
14 Intangiblc SESCTSEEES . . . . . . . . . . A . BN . . . ... .48 ... 14
15 Otherassets. SeePartIVline 11 .. . . . . . . o . 0 . . &0 0 e e ae o v 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . .. . . .. 274,023. |.16 294,292
17  Accounts payable and accrued eXpPenses . . . . . . v e e e e e e a4 . 17
18 Grantspayable . . . . . . . . . . L e e e e e e e e e e e e e e e 18
19 DEliBdieveniie - o < = cmpens 5 & 5 5 5 SIREEEG B B & S SRSNOTEG 5 R 4 19
20 Tax-exemptbondlabilities .. . . . . . . .. .. .. ... 4ol o 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22  Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . . .. 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OISChRdUSEE wome v o w b oometes © o 4 B D TER @ E N U DEERNR L E 9 Y 3 25
26  Total liabilities. Addlines 17through25 . . . . . . . . . ... ... ..... 0. 26 0
Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.
g 27 Netassets without donor resirictions . . . . . . . . . . . ... L4 L 250 ’ 077. | 27 242 ’ 386.
% 28 Netassets with donor restrictions . . . . . . . . . . . . . .. ... 23 ’ 946. | 28 51 ’ 906.
ﬂ Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... L. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 30
ﬁ 31 Retained eamings, endowment, accumulated income, orother funds . . . . . . 31
w2 32 Totalnetassetsorfund balances . . . . . . . . i oo i e 274,023. | 32 294,292 .
2 33  Total liabilities and netassetsfund balances . . . . . . . . . . .. .. . ... 274,023. | 33 294,292 .
UYA Form 990 (2025)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI . . . . . . ... ... ... ....... X
1 Total revenue (must equal Part VI, column (A), e 12) - .« o v o v v e et e 1 174,287.
2 Total expenses (must equal Part IX, column (A), N 25) - . « o« o v v i e e e 2 173,907.
3 Revenueless expenses. Subfractline2fromline 1 . . . . . . . . . . L L L i e e e e e e e e e e e e e 3 380.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . ... 4 274 ’ 023.
5 Netunrealized gains (losses)on investments . . . . . . . L L L L L L L L e e e e e e e e e e e e e 5 19 ’ 890.
6 Donatedsenvicesanduseoffaciliies: i ¢ 2 ¢ 0 o wmi © 28 5 9 Uian F R D SEiEH B R R D D ae 6
7 Investment eXpenses . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e . 8
9 Other changes in net assets or fund balances (explainon Schedule Q) . . . . . . . . . . . . . . .. ... ... 9 =1 :
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 COIMN (B))  « v v o e e e e 10 294 ,2902.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . ... .. ... ... ....... []
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . .. . .. 0. e .. 2b X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selegction of an independent accountant? . . . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As aresult of a federalaward, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F? . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . 3b
UYA Form 990 (2025)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go towww.irs.gov/Form990 for instructions and the latest information. Insp ection
MName of the organization Employer identification number
FRIENDS OF WAKULLA SPRINGS STATE PARK, INC. **_%x**50905
|Partl | 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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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, and state:

5 D An 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|l.)

6 D Afederal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.)

9 D An 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:

10 D An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to 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 erganization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type I. Asupporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization 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 X Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally 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 thatit is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .. L L L L.l Lo D

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

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

(A)STATE OF FLORIDA, DEP #*-**%4874 § X 132,908.

(B)

(C)

(D)

(E)

Total 132,908.

E%{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Part I

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . .
4 Total. Add lines 1through3. . . . . . ..
5 The portion of total contributions by
each person (other than a
govemmental 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. § 1
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4.« - '. "o - . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourges . . .. . S . BE . e
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . . . .. .. ...
1" Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions). . . . . . . . . . . . . L Lo oL 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 stop here . . . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e s D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . « - - - = « - - . . . 14 00.009
16 Public support percentage from 2024 Schedule A, Part 1 ine 14 . . . . .« o v v vi e e 15 00.009%
16a 33 1/3% support test - 2025.  If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .« . 0 it it i e e e D
b 33 1/3% support test - 2024.  If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ¢t i v i v i e a .. D
17a  10%-facts-and-circumstances test - 2025.  If the organization 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GIOANEZEEION = conpais = w0 5 5 casp@iaes @ 3 § 0 SEGEEG 8 E 0 B ScSTmEEos [ 4 81 SEBere E 3 4 K % GiEaEGE W B ¥ 8 ScSimimed 8 % B Hee D
b 10%-facts-and-circumstances test - 2024.  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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organiZalion: & s S 0 8 0 PN N S T U L I S YR N A Y B P N L AT R S S YW S E S S v D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . L L o L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
UYA Schedule A (Form 990) 2025
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FRIENDS OF WAKULLA SPRINGS STATE PARK,

INC **-***5905 Ppage3

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax-exempt
BUEBOSE = = o commens = 3 & 51 8 oo i

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid
toorexpended onits behalf . . . . . . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1throughs . . . . . ..
Amounts included on lines 1,2, and 3
received from disqualified persons
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
Addlines7aand7b. . . . . . . ... ..
Public support. (Subtract line 7¢ from
ine6.) . . B - ... . 38 - B - 4

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts fromline6. . . . . . . . . . ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . ..
Addlines 10aand 10b . . . . . . . ..
Net income from unrelated business
activifies not included on line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) . . . . . .. .. ...
Total support. (Add lines 9, 10c, 11, and 12))

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

() Total

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, checkthisboxand stop here . . . . . . . . . L L L L L L i i i e e e e e e e e e e e e e e e e e e e e e e D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2024 Schedule A, Part lll, line 15

15

00.00%

16

00.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2024 Schedule A, Part l11, line 17
33 1/3% support tests - 2025.  If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17

00.00%

18

00.00%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests - 2024.  If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

UYA

Schedule A (Form 990) 2025
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PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? [If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax.year? If "Yes "
answer lines &b and 8c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type |l or Type llonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
T?If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a X

3b

3c

da X

4b

4c

5a X

5b

5c

9a X

9b

9¢c

10a X

10b

UYA

Schedule A (Form 990) 2025
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|PartIV| Supporting Organizations (continued)

1"
a

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

1a

A family member of a person described on line 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part V1.

11c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majornity of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the arganization's supported organization(s)? If “No,* describe inPart VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supperted
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

D The organization satisfied the Activities Test. Completeline 2 below.

D The organization is the parent of each of its supported organization. Completeline 3 below.

D The organization supported a govemmental supported organization. Describe inPart VI how you supported a governmental
supported organization (see instructions). (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization’'s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

2b

Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system? If "Yes, " provide details in Part VI.

3a

Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"”
describe inPart V1 the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If " Yes" or " No," provide details in Part VI

3b

3c

Schedule A (Form 990) 2025
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FRIENDS OF WAKULLA SPRINGS STATE PARK,

INC **_***5905 pygeb

| Part V |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970

(explain inPart V). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW (M=

| || N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

1,175.

7

Other expenses (see instructions)

~l|®

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

~1,175.

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

Qa0 |o|

Discount claimed for blockage or other factors
(explain in detail inPart V1):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Lo R

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

=~ | |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~ | |t &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

||| N =

| ||| N =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

UYA

Schedule A (Form 990) 2025
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FRIENDS OF WAKULLA SPRINGS STATE PARK,

INC

**_*%**50905 Page”

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 132 7 908.
Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details inPart VI) 5
6 Total annual distributions. Add lines 1 through 5. 6 132,908.
7  Distributions to attentive supported organizations to which the organization is responsive
(provide details inPart VI). See instructions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. (ii) (iii)
Section E - Distribution Allocations (see instructions) _(I) I Underdistributions Distributable
Excess Distributions
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6
2  Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain inPart VI). See
instructions.
3  Excess distributions carryover, if any, to 2025
a From2020 . . ...... 7,521
b From2021 . . .. ... 25,198.
c From2022 . . ..oi .. 15§34 1
d From2023 . . ...... 30,652.
e From2024 .. ...... 84,780.
f Total of lines3a through 3e 163,492.
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions) 7 7 521.
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 155 r 971.
4  Distributions for 2025 from
Section D, line 6: $ 132,908.
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4. 132 ’ 908.
5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain inPart VI. See instructions.
6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2026 _Add lines 3j
and 4c. 288,879.
8  Breakdown of line 7:
a  Excess from 2021 25,198.
b Excess from 2022 15,341.
¢ Excess from 2023 30,652.
d Excess from 2024 84,780.
e Excess from 2025 132,908.
UYA Schedule A (Form 990) 2025
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV SEC D LN 2 THE ORGANIZATION IS LOCATED AT WAKULLA SPRINGS STATE PARK AND

PART IV SEC D LN 2 WORKS DAILY WITH FDEP PARK STAFF.

Part IV Sec D Line 2 THE ORGANIZATION IS LOCATED AT WAKULLA SPRINGS STATE PARK AND

Part IV Sec D Line 2 WORKS DAILY WITH FDEP PARK STAFF.

UYA Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
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 WAKULIL.A SPRINGS STATE PARK, INC. **_*x**x5905

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Total numberatendofyear . . . . . . .. ... ...
2 Aggregate value of contributions to (during year). . . . .
3 Aggregate value of grants from (during year) . . . . . .
4  Aggregatevalueatendofyear . . . . . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization’s exclusive legal control?, . . . . . . . . . . . L L L e e e e e |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
rivate DENefit? . . . . . . . e e e e e e e e e [Jyes []No
ﬂ Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . ... .. e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . . . . Lt o e e te e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a. . . .« . .« . .. 4 2c
d Number of conservation easements included.en line 2¢ acquired after July 25, 2006, and not on a historic
structure listediifiibedNationaliRegiSier 5. g . B . 80 . B . . . . T80, S0 W 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during thetaxyear . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e .
4 Number of states where property subject to conservation easementislocated . . . . . . . . . . . . . .. ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . 0 0 0 L 0L L L Lo L L L |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation
easements duringtheyear - - - - - -« « . . oo oL oL oL L s s s s s e s e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
easements duringtheyear- - - - -« <« « c Lo Ll Ll L L L Ll Ll Lol 3
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)ANBYIN? - « « o o v o e e e e [Jyes [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . i o e e e e e e e e e e e $

(il Asselsincluded NFormiO90; BartX. & = ¢ o o 5 ¢ 5 0 gm0 0 % 8 0 o © 8 0 0 sl i 3y $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIL Iine 1. . . . . . . . . . . 0 e e e e e e e e e e e e $

Assets included in Form 990, Part X . . . . . L e e e e e e e e e e e e $

Er%[\ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (T=orm 991?) (Rev. 12-2024)



Schedule D (Form 990) (Rev. TFRIENDS OF WAKULLA SPRINGS STATE PARK, I *k*_*x**59(05 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . i i i i e |:| Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
GRTROBTIRMENY . 5 o v oo 9 5 0 5 & 0as 5 9 5 0 6 RS % B K ¥ % RN N B ¥ % VIR N B ¥ B R Gne B 9 8 [ Yes [X]nNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . L e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . e e e e e e e e e e e e e e e 1e
I ENONGDEENCE. .o o w v v 5 cxms o 5 w0 0 8 emens s 0 W SUEEG G F 8 8 soemn BF B F s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow.or custodial account liability? . . . . . . . . . . |:| Yes |z| No
b If "Yes " explain the arrangement in Part XlIIl. Check here if the explanation has been providedon Part XIIl. . . . . .0 . 0. . .. .. .. |:|
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . . . . . . . 23,946. 33,043. 30,440. 27,743. 24,243.
Contributions .4 . . v L L. L L 1,750. 3,500.
¢ Net investment earnings, gains, and
losses - - .. .. . BN 15,488. -8,687. 2,603. 1,4901.
Grants or scholarships- . . . . ... . ..
e Other expenditures for facilities and
programs;s iz S5 8 9 Y g i E ¢
f Administrative expenses . . . . . . . . . 547 . 410. 544.
g Endofyearbalance. . . ... ... .. 38,887. 23,946. 33,043. 30,440. 27,743.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 100.00%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
() REaled aigamiZations?. - a5 o w0 5 amaes @ 0 K W B GNEES B 8w SONTENE o o W SEETEINE o e W 8 82 SSEIEG G s 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... .. ... 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

4
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
MEE LERd.. o - e o6 @ w8 s 6 s b B
B Buldifgs,: .comupe o o o9 o0 o oo 5 o5 o0 9 6 6
¢ Leasehold improvements . . . . . .. .. ..
d EQUPMENt sowsovs % 5 @ v & o % v 0w 37,048. 10,350. 26,698.
B CAher: s v somem % 2 5 0 0 RN B B W D U 550. 550.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . . . ... 26 698.

UYA Schedule D (Form 990) (Rev. 12-2024)
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X iA"/IM Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (e) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . . . .. .. ....
(2) Closely held equity interests . . . . . . .. . ... .. ..
(3) Other

(A)

(B)

(©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

L AN Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (e) Method of valuation:
Cost or end-of-year market value

(1) ENDOWMENT FUND

38,887.F

(2)

()

(4)

)

(6)

@)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

........ 38,887.

i) @ Other Assets

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2)

(3)

(4)

)

(6)

0]

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 15, col (B))

119, @ Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, line 25, col (B))

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . .

UYA
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@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . o . . . ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . .. .. .. ... 2a
b Donated services anduseoffaciliies. . . . . . . . . . . . .. ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . .. .00 e e e e e e 2c
d Other (DescribeinPart XHIL) . . . . . . . ... .. .. .. . 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . e L R B Y Y ASRAE RS E D 2e
3 Subtractline 2e fromline 1. . . . . . . . . . . . .. ..o e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIL). . . . . . . . 0 o 00 0o o s 4b
i NAGImes 8 aiddly: ¢ ooy osumen w w R N W I R R B W DRI W R S D W DML S G b LIENSIS N & D @ 2 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12). . . . . . . . . . . . . . . . .. 5

LS AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . ..o 1
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services anduseoffacilities. . . . . . . . . . .. ... ... ... .. 2a
b Prioryearadjustmenis. . . . . . . . . Lo e e e e e e e e 2b
c Otherlosses . DS . . . . . . . ... S . . .. .....g. . 2c
d Other (Describei@Part XML, A . . . . TR BN . A . [ . 2d
e Addlines 2a thrgéigh 2 . . B . . B . . . 38 U . S . . S B . ROEN oapostd S B 2e
3 Subtractline 2e S linaSly = T&.. 4. . . . 3 . G- . 4Y B - S REaE . N B 3
Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a
Other (Descripsipiaaand|| )imn . . . . . ... .....#.....48" 4b
c Addlines4da@iidb. = BN BE. 4.  Bath IE .. . .. .. . . B 4c
5 Total expenses. Add lines 3 and 4c. (Thismust equal Form 990, Part [ line 18) . . . . . . . . . . v . v . . o . 5

L@ AN Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines Taand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

UYA Schedule D (Form 990) (Rev. 12-2024)
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U U Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

MName of the organization Employer identification number

FRIENDS OF WAKULILI.A SPRINGS STATE PARK, INC.

*%_***5005

PART VI LINE 11B

THE BOARD REVEIWS THE RETURN, WHICH IS THE BASTS OF THE ANNUAL

PART VI LINE 11B
FINANTCAL. ACTIVITY REPORT TO FDEP.

PART VI LINE 19

THE ORGANIZATION MAKES IT'S GOVENRING DOCUMENTS, CONFLICT OF INTEREST

PART VI LINE 19
POLICY, AND FINANTCAL REPORTS AVATI.ABLE UPON REQUEST.

PART XI LINE 9
ROUNDING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule O (Form 990) (Rev. 12-2024)
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MName of the organization Employer identification number
FRTIENDS OF WAKULL.A SPRINGS STATE PARK, INC. *k_***5905
Part VI Line 11b

THE BOARD REVIEWS THE RETURN, WHICH IS THE BASIS OF THE ANNUAL

Part VI Line 11b

FINANICAL. ACTIVITY REPORT TO FDEP.

Part VI Line 18

THE BOARD REVIEWS THE RETURN, WHICH IS THE BASIS OF THE ANNUAL

Part VI Line 18

FINANCIAT. ACTIVITY REPORT TO FDEP.

Part VI Line 19

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF

Part VI Line 19

INTEREST POLICY, AND FINANCTIAL REPORTS AVAILABLE UPON REQUEST.

Part XI Line 9

ROUNDING

UYA Schedule O (Form 990) 2025
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Employer identification number
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Schedule O (Form 990) 2025
MName of the organization

FRIENDS OF WAKULILA SPRINGS STATE PARK, INC.

Part III Line 4d
Expenses: $13220.00 including grants of: $0.00 Revenue: $15817.00

Part III Line 4d
SPECIAL EVENTS: PROGRAM SERVICES INCLUDE HOSTING SPECIAL EVENTS FOR MEMBERS

Part IIT
AND THE GENERAIL PUBLIC.

UYA Schedule O (Form 990) 2025



	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

	PARK & CSO RELATIONSHIP:
	Park Manager’s Comments on the CSO & Park Relationship and Support:
	CSO President’s Comments on the CSO & Park Relationship and Support:

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

	NET ASSETS:
	CSO AUDIT THRESHOLD:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	Friends of Wakulla Springs State Park, Inc. CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1. Prohibition of Solicitation or Acceptance of Gifts
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting
	9, Failure to Observe CSO Code of Ethics


	Tax Summary and Instructions for Filing Form 990 Return of Organization Exempt from Income Tax
	Dear Board of Directors:



	CSO Name: The Friends of Wakulla Springs State Park, Inc.
	Mailing Address:  465 Wakulla Park Dr., Crawfordville, FL. 32327
	Telephone Number: 850-443-2461
	Website Address: www.wakullasprings.org
	Code of Ethics on website: Yes
	CSO Mission statement: Our Mission is to conserve, protect, restore and enhance the natural, historical, cultural and recreational resources of Wakulla
Springs State Park for present and future generations.
	Brag - Results Obtained: March 2nd –  Friends Membership Annual Meeting
March 22nd– TSC History Festival in Kleman Plaza
March – WTXL “On the Road Wakulla” – Friends partnered with Lodge for month of March TV and social media 15-30 second ad spots during morning and evening news, etc. 
June 27th  – Keep Wakulla County Beautiful “Just Imagine – a Cleaner, Greener World” event – Two awards to the Friends 1) “Eco- Tourism (Cal Jamison) and Preservation Excellence (relating to the Lodge Restoration grant).
July 26th –Sammy Tedder’s movie “River Obscura” shown at the Challenger Center – a full house!
August – Roll out of Tracy Revels “Upon the Face of the Waters” in Kindle and on Audible (narrated by Tracy herself and recorded by colleagues at Wofford College).
September and October – The launch of the “Dessert Speaker Series – Every 2 weeks, there were a series of speakers on Thursday evening(s) – Matt Storey (State Archives), Tom Morris (Cave Diver), Dr. Chris Werner (Geology), and Nick Yarbrough (Archeology) of Wakulla Springs.  Thanks to Board member  Chris Brown for managing the inaugural Dessert Series. 
 October 25th –  “Creature Feature” at Park – Over 400 attended this year!  Thanks to Ranger Aslan and Capital City Video’s Kevin Cole for managing this event.  
November 8th – Friends Annual Car/Truck & Motorcycle Show – Over 130 cars this year! Park Attendance was at capacity for the event, and we raised/grossed about $8K (and netted $5K)! Much appreciation to the 30 volunteers that assisted in this event! 
November 20th –  Eden Springs River Boat Tour -  Safe and enjoyable outing with the Eden Springs staff and residents for a lovely river tour.  Thanks to Board member Chloe for managing this event.
 
	Next three year plans: We are planning to keep with some consistent event programs as the last few years (e.g., the March History Festival, and another Spring-oriented themed event such as art or wildlife/other related, a speaker series, Creature Feature and other movie-related events, and the annual car show in the Fall).  We're currently planning for a 2-day music (fundraising) festival. We are now offering bi-monthly jungle boat cruise events (as a part of their membership package). We have recently overhauled our membership level system (launched in May 2025) as a means of recruiting new members and providing additional greater contribution amount levels, and incentive/"swag" packages to members. We have redesigned the membership and 12 hole punch card (for annual Park entry) as one easy to carry credit size card. We are still expanding our online store, albeit at a slowish pace.  We now offer t-shirts and a few other items, and our Tracy Revels book has just been reprinted (3rd reprinting as it is still selling well!) and we've asked (which has been confirmed by Tracy) to expand her book to an audio book option as well.  We are undertaking our Legacy Tree capital fundraising campaign, and aiming to have a solid "tree" design in place to be in sync with rolling it out with the new interpretative center and redesign of the waterfront building. We will continue enhancing/working with the Park on, and contributing to, educational/outreach and grant opportunities for the Park.
	Number paid general members: 289
	Number Board of Directors: 11
	Total Board Hours: 1031
	Park Manager comments: The Friends of Wakulla Springs support all facets of park operations, as well as advocating the Florida Park Service mission. This calendar year the CSO supported numerous park events, outreach opportunities, and programs. They increased attendance and revenue for the Park and Concession by sharing current events through social media and community involvement. The Friends of Wakulla Springs funded multiple requests for support, including two electric utility vehicles.  
Our CSO is active and involved in the park's daily operations, continually seeking ways to improve and boost involvement. They are attentive to the park's needs and always looking for more ways to help. The CSO actively recruits new members, supporters, and prospective partners to further community engagement and land stewardship. 
The CSO is very punctual with their administrative responsibilities, always working with the park to ensure deadlines are met in a timely manner. They are proactive with volunteer obligations and frequently meet compliance needs for volunteer requirements. 
The park relies heavily on the CSO for our daily operations, we simply couldn't do it without their support. The CSO was attentive to the park's needs for operational changes, and proposed new and exciting ideas for adapting to them. In order to ensure operational compliance the CSO worked directly with Park Management to identify ways to show appreciation for the dedicated efforts of CSO members by hosting scheduled appreciation days. The Friends demonstrated Division support by facilitating a ground-breaking ceremony for the Park's new Interpretive Center. They also supported numerous additional functions such as a District-wide Volunteer Appreciation Day and other events partnered with the Florida State Parks Foundation. We are fortunate to work alongside such dedicated volunteers and stewards of the park. 
	CSO President comments: The Friends have continued to hold hybrid monthly meetings throughout 2025. This last year has been challenging for the Park Manager to be present at the meetings given demand for his services in other areas around the state and also to assist with recent weather-related catastrophies in our area.  The Friends had very nice membership growth recently, likely attributed to the increased outside area (i.e., south FL and outside the state) membership as a result of our speaker series, and due to recent restructuring of membership dues (e.g., recurring options, increased levels, and swag options, etc.). We also think this is due to a recent marketing investment by the Friends to distribute many 15 second ads on WTXL throughout the month of April. Plus, a few new Board members will assume the role of managing the speaker series starting at the end of 2025 and again in 2026, and am hopeful that it'll help give a spark to member numbers this year, in addition to the new membership level offerings. The Park and the Friends have a solid collaborative type of relationship. The communication flow is excellent between the Park manager, staff, concessions staff, and Friends. Everyone does their best to address issues in a reasonable rapid-response/timely manner. 
I think we all work well as a team on events and programs, and relating to Park needs, and responding well to curve balls that arise, and to the public. This is an important characteristic as we have multiple partner-oriented projects that we're currently working on; e.g., Lodge restoration grant (now completed but we would like to apply for more work to be done for the Lodge), interpretive center, Multi-use trail project, special events, etc. For areas of improvement, it would be good if we could also work on a longer term (longer than one year) planning aspect. 
	Buildings: 
	Cultural Resources: 140978.74
	Natural Resources: 
	Maintenance Equipment: 
	Landscaping: 
	Vehicles: 
	Amenities: 
	Staff support: 
	Exhibits: 
	Displays: 14720.72
	Publications: 
	Program materials: 
	Other program services: 13219.86
	Total Program Services: 168919.32
	Gift shop: 
	Merchandise sales: 
	Progams and events: 15817.25
	Vending: 3359.39
	Rentals: 
	Donation boxes: 67249.67
	Other revenue: 
	Total Visitor Services Revenue: 86426.31
	Total Year's Expenses: 173907.52
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 294292.05


