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------ ------ ~----- -­ CITIZEN SUPPORT ORGANIZATION 
2015 REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization (CSO) Name: Friends of Anastasia State Recreation Area. Inc. 

Mailing Address: 1304A AlA South, St. Augustine, Florida 32080. _______________ 

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

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department ofEnvironmental Protection (Department), or individual units of the Department, use ofDepartment 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division ofRecreation and Parks, and specifies the use ofproperty. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 
parameters, and donor recoimition. 

Brief Description of the CSO's Mission: 
The current CSO mission statement is: Friends gathering together to celebrate, protect and enhance the natural 
beauty in Anastasia State Park. A new mission statement which will better translate our message is in the 
works. The overall intent is to support operation enhancement, projects, and volunteerism to help the park meets 
its goals and objectives as described in the park's Unit Management Plan. This support can be either monetary 
or through volunteerism. 

Brief Description of the CSO's Results Obtained: 

The CSO purchased two golf carts for park use and conducted several special event fundraisers: Endless 

Summer Run 1OK & 5K, A Ride For The Wild Side multi-park motorcycle charity ride, Haunted Hayride & 

Enchanted Forest, Earth Day Fair, and monthly Music in the Park events. The CSO also conducted quarterly 

beach cleanup events which involved community volunteers and completed the playground project. The CSO 

also continued with its community outreach efforts through monthly local farmer's markets and events. 


Brief Description of the CSO's Plans for Next Three Fiscal Years: 
To maintain and enhance a working and professional relationship with the park and its visitors. T o enhance and 
stimulate membership with the community. To develop sustainable relationships with other businesses and 
governmental agencies for utilization of the park and its facilities. To help the park meet its goals ofincreasing 
access ofthe park which would include expansion of recreational programming. 

181 Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 
181 Certify the CSO has completed and provided to the Department the organization's most recent 

Internal Revenue Service {IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 

http:http://www.friendsofanastasia.org


Model CSO Code ofEthics -June 2014 

FRIENDS OF ANASTASIA 

CODE OF ETHICS 


PREAMBLE 

(1) 	It is essential to the proper conduct and operation of Friends of Anastasia (herein ''CSO'') that its 
board members, officers, and employees be independent and impartial and that their position not 
be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla 
Stat), requires that the law protect against any conflict of interest and establish standards for 

the conduct of CSO board members, officers, and employees in situations where conflicts may 
exist. 

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

STANDARDS 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by 
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. 	 ProhibitionofSolicitation orAcceptance ofGifts 

Ne· 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 com~ensation, payment, or thing of 
value when the person knows, or, with reasonable care, should know fh~t it was given to influence a 
vote or other action in which the CSO board member, officer, or employee was expected to participate 
in his or her official capacity. 

3. 	 Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member or officer, as provided by law. 
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Model CSO Code ofEthics- June 2014 

4. Prohibition of Misuse of Position 

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

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 benefitor for the personal gain or benefitofany 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 ofthe meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure ofa CSO board member, officer, or employee to observe the Code ofEthics may result in the removal 
of that person from their position. Further, failure of the CSO to observe the Code ofEthics may result in the. 
Florida Department ofEnvironmental Protection terminating its Agreement with the CSO. 
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Information copy. Do no~..se·"c.t~ to-I~~­
.. . . . .::_.. ·:: ·,. .·::"· . . '0MB N 111:.,u:. 
.-· . . . t:: '• ';. ·, ·. :., o. ~ 

Electroni~:·~tice..·(e-Postce.rcQ.... ~- : . 2085 

Fonn990•N 
for Tax-Exempt ~!~~~::equiredTo F~~F~ 99f·orDepartment of the Trea&Ury 


lntemal Revenue Service 
 2014 
Open to Public 

Inspection 

A For the 2014 calendar_.year, or tax year beginning 1/ •• and . ·nding 12/31/2014. 

B Check !fapplcabla . C Name cf(i)r~lion~FRIENDS OF ANASTASIA STATE D Employer 

0 Temilnated, Qutof RECREATIQ!I WA Identification 
.· d/b/a. , . , .. NumberBusness -------------------· 59-3654107 

-~ ~ re~pts are "·-1BMA1ASouth 
normaffy $50,000 or leas .18infAupustine. FL us, 32080 

F Name of Pnnapal Officer. Doug lmshaug 
..-­

E Website; 1195 San Jose Forest Dr 
lj8i,dsofanptasia.org Saint Augustine, FL, US, 32080 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to cany out the Internal 
Revenue laws of the United States. You are required to give us the information We need rt to ensure that yc,u are 
complying with these laws. 

The organization is not required to provide the information requested on a fonn that is subject to the Paperwork Reduction 
Act tJnless the fonn displays a valid 0MB control number. Books or records re!ating to a form or its instrudions must be 
retained as long as their contfJnts may become matenal in the admanistrabon of any Internal Revenue law. The rules 
governing the confidentiality of the Form 990-N is covered in Code section 6104 

The time needed to complete and file this form and related schedules will vary depending on indiv1duat circumstances. The 
estimated average times is 15 minutes. 

Note: This Image is provided for your records only. Do NOT mail this page to the IRS. The IRS 
will not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically. 

.,' 

http:lj8i,dsofanptasia.org


Fann 990-EZ 

Department of the Treasury
Internal Revenue Service 

0MB No. 1545-1150Short Form 
Return of Organization Exempt From Income Tax ~@14

Under section 501(c), 527, or 4947(a)(11 of the Internal Revenue Code (except private foundations) 

Open to Public ... Do not enter social security numbers on this form as it may be made public. 
Inspection 

... Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,20 
B Check if app!,::able: C Name of organization D Employer ldentificlllion number 
D Address cha.~ge Friends of Anastasia State Recreation Area Inc 59-3654107D Name chan~e Number and street (or P.0. box, if mall ls not delivered to street address) lRoom/suite E Telephone number
0 Initial retum 

1340A A1A South 904-461-2000D Final re11Jm/t9nninated 

D Amended ~urn 
City or town, state or province, country, and ZIP OI" foreign postal code F Group Exemption 

D Application pending St. Auoustine Florida U.S.A 32080 Number ... 
G Accountin;i Method: [{] Cash D Accrual Other (specify) ... H Check ... 0 if the organization is not 
I Website: ... www.friendsofanastasia.org required to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) DsoHclr l <Ill /insert no.) D 4947falf1l or 0527 (Fonn 990, 990-EZ, or 990-PF). 
K Form of organization: 0 Corporation D Trust D Association D Other 
L Add Jines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8) below) are $500,000 or more, file Form 990 instead of.Form 990-EZ . . . . . . . . . . ... $ 31,915Id•• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to anv auestion in this Part I 0,/ 

1 Contributions, gifts, grants, and similar amounts received . 1 830-
2 Program service revenue including government fees and contracts 2 ·O· 
3 ~lembership dues and assessments . . . . 3 2 357 
4 Investment income 4 -0. 
5a Gross amount from sate of assets other than inventory 

. 

. . I Sa.I 
·O· 

b Less: cost or other basis and sales expenses . . I sb I -0· 

C Gain or Ooss) from sale of assets other than inventory (Subtract line Sb from line Sa) 
 5c ·0­

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
G> 
::I $1S,OOO) . . . . . I ea I -0­C 

b Gross income from fundraising events (not including $ 830 of contributionst 
Cl) from fundraising events reported on line 1) (attach Schedule G if thea: 

sum of such gross income and contributions exceeds $15,000) . . I 6b I 26,603 

C Less: direct expenses from gaming and fundraising events I 6c I 13078 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) 
 6d 13,525 
7a Gross sales of inventory, less returns and allowances I 1a I 364 
b Less: cost of goods sold I 7b I 285 
C Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) 7c 79 

8 Other revenue (describe in Schedule 0) . B 1,824 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ... 9 18,552 

10 Grants and similar amounts paid Oist in Schedule 0) 10 -0­. ' ' 
11 Benefits paid to or for members ..().11 

,n 12 Salaries, other compensation, and employee. benefits 12 ·0­ID ' . ' ,n 13 Professional fees and other payments to independent contractors . . . 
I 
C 13 ·0­

14 Occupancy, rent, utilities, and maintenance 14 -0­' ' . . ' w 15 Printing, publications, postage, and shipping . . . . . . I 15 -0.' • 
16 Other expenses (describe in Schedule 0) . . . . 16 12,081 
17 Total excenses. Add lines 10 through 16 ... 17 12,081 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,471; 19 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree with co 

end-of-year figure reported on prior year's return) 19:l 18,678 
i 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20z 21 Net assets or fund balances at end of year. Combine lines 18 throuah 20 ... 21 25,149 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014) 

http:www.friendsofanastasia.org
www.irs.gov/form990


Form 990-EZ (2014) 

•Rffllil Balance Sheets (see the instructions for Part JI) 
Page 2 

Check if the organization used Schedule O to respond to any question in this Part II D 
(A) Beginning of year 

22 
23 
24 
25 

Cash, savings, and investments 
Land and buildings . 
Other assets (describe in Schedule 0) 
Total assets . 

26 Total liabilities (describe in Schedule 0) • • • • • 
27 Net assets or fund balances (line 27 of column (Bl must agree with line 21) 

·• Statement of Program Service Accomplishments (see the instructions for Part Ill) 

18,678 22 
-0­ 23 
-0­ 24 

18 678 25 

-0­ 26 
18 678 27 

(BJ End of year 

25,149 

-0­

-0­

25,149 

-0­

25,149 

Check if the organization used Schedule Oto respond to any question in this Part Ill 
What is the organization's primary exempt purpose? 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provi'ded, the number of 
persons benefited, and other relevant information for each program title. 

Expenses 
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 Golf carts-The purchase of two golf carts he!Ps to solve transportation issues in th~park and increase-----------­

efficiency: It benefits up to 15 employees on a~ given d~: -----------------------------------------------------------------­

(Grants$ ) If this amount includes foreign grants, check here ..,. D 2ea 
29 Ice Machines- The ice machine was _pt.1rchased for both volunteers ·and staff in the_park totaling about 34 on any: 

given day: It has increased safety for those working in the field~ ensuring that theyare sta_yin_g_cool. --------------­

(Grants$ ) If this amount includes foreign grants, check here ..,. D 29a 

30 Radios • New _p11rk radios were _purchased for about 1 Ostaff members. These have allowed for better -------------­
communication and quicker res~nse times in both da.1-to-da.x operations as well as emer_gency situations. _____ 

(Grants $ ) If this amount includes foreign grants, check here ..,. D 30a 
31 Other program services (describe in Scheduie 0) 

(Grants$ ) If this amount includes foreign grants, check here ..,. D 31a 
32 Total program service expenses (add lines 28a through 31 a) ..,. 32 

8,463 

1 645 

556 

495 

10.664 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule Oto respond to any question in this Part IV . . . . . . . . . D 

(a) Name and tltle 
(b)Average 

hours per week 
devoted to position 

(c) Reportable (dl Health benefits, 
compensation contributions to employee {e) Estimated amount of 

(Fonns W-2/1099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

Gr..,, Adams, President 1o -0­ -0­ .Q. 

Rita Roberts, Vice President 5 -0­ -0­ -0· 

Doua lmshaua, Treasurer 10 -0­ -0­ .Q. 

Sharon Burbelo, Secretarv 5 -0· -0­ -0­

- ------·------·-------------­---------............................... 
Karl Holland, Director 5 

Triss Holland, Director 5 

Rich Gallik, Director 5 

Louise Gallik, Director 5 

---·--------------­ --------------------------­

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

Form 990-EZ (2014) 



Form 990-EZ (2014) Page 3 
N=Mll'i Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule Oto respond to any question in this Part V D 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O 33 ,I 

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

35a 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported ori lines 2, 6a, and 7a, among others)? ./358 

b If "Yes," to Iine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 1--35b---+---1--­
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

repcrting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . 35c ,I 
36 	 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 .I 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions llo- 137a I o,__4-jl_--1,._,.__ 

b Did the organization file Form 1120-POL for this year? . 1-3_7_b_.__-1---./~ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were t 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a J ./ 
1-----1---+-'- ­

b lf "Yes," complete Schedule L, Part II and enter the total amount involved 38b I 
39 Sect:on 501 (c)(7) organizations. Enter: 11 ,: 

a Initiation fees and capital contributions included on line 9 . 39a , 
b Gross receipts, included on line 9, for public use of club facilities 39b , 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: I 
section 4911..,. o ; section 4912..,. o ; section 4955..,. o I 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
J 

- ,~ 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ./ 

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

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . • , , , , ~ o 
 I I

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line i 

40c reimbursed by the organization .... o I 


e All orga~iz~io~.s. A\any time during the tax year, was the organization a party to a prohibited tax shelter I i 

transaction . If Yes, complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . _408 j ,I 

41 List the states with which a copy of this return is filed~ ~--------- --------------­42a The organization's books are in care of llo- Friends of Anastasia State Recreation Area_____ Telephone no. ~ ______ 904-461-2000 _____ 
Located at ~ Anastasia State Park, 1340A A1A South, St. Augustine, FL ZIP+ 4 ~ 3208T-o_,......_ 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ,I 
If "Yes," enter the name of the foreign country:~ 
See the instructiol'!s for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 42c ./
If "Yes," enter the name of the foreign country: llo­

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

L......:..::......4--~ - ~ ~ 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ · 44a ./ 

b 	 Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 
 44b ,I 
Did the organization receive any payments for indoor tanning services during the year? 44c ,I 

d 	 If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O • , , , , , • • , , • . . 
 44d 

l-----+---+- ­
45a 	 Did the organization have a controlled entity within the meaning of section 512(b)(13)? • 45a ,I 

b 	 Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) . 
 45b I ,I 

Form 990-EZ (2014) 

c 



Form 990-EZ (2014) 
Page 4 

Yes 	 No 
46 	 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If uYes," complete Schedule C, Part I . . . . . . . . . . . 46 ./ 
Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 

ec I e organrza ron used S h d I o respon o any ques 10n 1n rs aCh k 'f th . f c e u e O t d t t' . . th' P rt VI 	 D 

47 	 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part U . 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If ''Yes," complete Schedule E . 
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 

b If "Yes," was the related organization a section 527 organization? . 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

Yes No 

./47 
48 

49a 
49b 

./ 

./ 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 
(d) Health benefits, (bl Average (cl Reportable 

contributions to employee (e) Estimated amount of(a) Name and title of each employee hours per week compensation 
benefit plans, and deferred other compensation devoted to position (Forms W-2/1099-MISC) 

compensation 

NONE_____________·····------------···-------------···-----­

f Total number of other employees paid over $100,000 . . . . ~ -0~ 
~~~~~~~~-

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

(a) Name and business address of each independent contractor (b) Type of service (cl Compensation 

NONE----------·--------------··----------------------------------···--------------------­

d Total number of other independent contractors each receiving over $100,000 . . ~ -0­

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . -~0 Yes O No 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is 
true, correct, and complete. Declaration of preparer (other than offices, is based on arr information of which preparer has any knowledge. 

I 6/27/15~ s1~a?u~~t:~rhauaSign Date 
Here ._ Doug lmshaug, Treasurer 

, Type or print name and title 

Paid j Print/Type preparer's name IPreparer's signature I Date ICheck D it I PTIN 

Preparer 1--~~~~~~~~~~~~.......L~~~~~~~~~ ~~~~-'-~~~,-~_,_se_~_-em~p-1o_ye_d~rl~~~~~~ 

Use Only Firm's name ~ I Firm's EIN ~ 
Firm's address ~ I Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ~ Oves D No 

Form 990-EZ (2014) 



Fann 990-EZ 

Department of the Treasury
Internal Revenue Service 

0MB No. 1545-1150Short Form 
Return of Organization Exempt From Income Tax ~@14

Under section 501(c), 527, or 4947(a)(11 of the Internal Revenue Code (except private foundations) 

Open to Public ... Do not enter social security numbers on this form as it may be made public. 
Inspection 

... Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,20 
B Check if app!,::able: C Name of organization D Employer ldentificlllion number 
D Address cha.~ge Friends of Anastasia State Recreation Area Inc 59-3654107D Name chan~e Number and street (or P.0. box, if mall ls not delivered to street address) lRoom/suite E Telephone number
0 Initial retum 

1340A A1A South 904-461-2000D Final re11Jm/t9nninated 

D Amended ~urn 
City or town, state or province, country, and ZIP OI" foreign postal code F Group Exemption 

D Application pending St. Auoustine Florida U.S.A 32080 Number ... 
G Accountin;i Method: [{] Cash D Accrual Other (specify) ... H Check ... 0 if the organization is not 
I Website: ... www.friendsofanastasia.org required to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) DsoHclr l <Ill /insert no.) D 4947falf1l or 0527 (Fonn 990, 990-EZ, or 990-PF). 
K Form of organization: 0 Corporation D Trust D Association D Other 
L Add Jines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8) below) are $500,000 or more, file Form 990 instead of.Form 990-EZ . . . . . . . . . . ... $ 31,915Id•• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to anv auestion in this Part I 0,/ 

1 Contributions, gifts, grants, and similar amounts received . 1 830-
2 Program service revenue including government fees and contracts 2 ·O· 
3 ~lembership dues and assessments . . . . 3 2 357 
4 Investment income 4 -0. 
5a Gross amount from sate of assets other than inventory 

. 

. . I Sa.I 
·O· 

b Less: cost or other basis and sales expenses . . I sb I -0· 

C Gain or Ooss) from sale of assets other than inventory (Subtract line Sb from line Sa) 
 5c ·0­

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
G> 
::I $1S,OOO) . . . . . I ea I -0­C 

b Gross income from fundraising events (not including $ 830 of contributionst 
Cl) from fundraising events reported on line 1) (attach Schedule G if thea: 

sum of such gross income and contributions exceeds $15,000) . . I 6b I 26,603 

C Less: direct expenses from gaming and fundraising events I 6c I 13078 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) 
 6d 13,525 
7a Gross sales of inventory, less returns and allowances I 1a I 364 
b Less: cost of goods sold I 7b I 285 
C Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) 7c 79 

8 Other revenue (describe in Schedule 0) . B 1,824 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ... 9 18,552 

10 Grants and similar amounts paid Oist in Schedule 0) 10 -0­. ' ' 
11 Benefits paid to or for members ..().11 

,n 12 Salaries, other compensation, and employee. benefits 12 ·0­ID ' . ' ,n 13 Professional fees and other payments to independent contractors . . . 
I 
C 13 ·0­

14 Occupancy, rent, utilities, and maintenance 14 -0­' ' . . ' w 15 Printing, publications, postage, and shipping . . . . . . I 15 -0.' • 
16 Other expenses (describe in Schedule 0) . . . . 16 12,081 
17 Total excenses. Add lines 10 through 16 ... 17 12,081 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,471; 19 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree with co 

end-of-year figure reported on prior year's return) 19:l 18,678 
i 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20z 21 Net assets or fund balances at end of year. Combine lines 18 throuah 20 ... 21 25,149 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014) 

http:www.friendsofanastasia.org
www.irs.gov/form990


Form 990-EZ (2014) 

•Rffllil Balance Sheets (see the instructions for Part JI) 
Page 2 

Check if the organization used Schedule O to respond to any question in this Part II D 
(A) Beginning of year 

22 
23 
24 
25 

Cash, savings, and investments 
Land and buildings . 
Other assets (describe in Schedule 0) 
Total assets . 

26 Total liabilities (describe in Schedule 0) • • • • • 
27 Net assets or fund balances (line 27 of column (Bl must agree with line 21) 

·• Statement of Program Service Accomplishments (see the instructions for Part Ill) 

18,678 22 
-0­ 23 
-0­ 24 

18 678 25 

-0­ 26 
18 678 27 

(BJ End of year 

25,149 

-0­

-0­

25,149 

-0­

25,149 

Check if the organization used Schedule Oto respond to any question in this Part Ill 
What is the organization's primary exempt purpose? 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provi'ded, the number of 
persons benefited, and other relevant information for each program title. 

Expenses 
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 Golf carts-The purchase of two golf carts he!Ps to solve transportation issues in th~park and increase-----------­

efficiency: It benefits up to 15 employees on a~ given d~: -----------------------------------------------------------------­

(Grants$ ) If this amount includes foreign grants, check here ..,. D 2ea 
29 Ice Machines- The ice machine was _pt.1rchased for both volunteers ·and staff in the_park totaling about 34 on any: 

given day: It has increased safety for those working in the field~ ensuring that theyare sta_yin_g_cool. --------------­

(Grants$ ) If this amount includes foreign grants, check here ..,. D 29a 

30 Radios • New _p11rk radios were _purchased for about 1 Ostaff members. These have allowed for better -------------­
communication and quicker res~nse times in both da.1-to-da.x operations as well as emer_gency situations. _____ 

(Grants $ ) If this amount includes foreign grants, check here ..,. D 30a 
31 Other program services (describe in Scheduie 0) 

(Grants$ ) If this amount includes foreign grants, check here ..,. D 31a 
32 Total program service expenses (add lines 28a through 31 a) ..,. 32 

8,463 

1 645 

556 

495 

10.664 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule Oto respond to any question in this Part IV . . . . . . . . . D 

(a) Name and tltle 
(b)Average 

hours per week 
devoted to position 

(c) Reportable (dl Health benefits, 
compensation contributions to employee {e) Estimated amount of 

(Fonns W-2/1099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

Gr..,, Adams, President 1o -0­ -0­ .Q. 

Rita Roberts, Vice President 5 -0­ -0­ -0· 

Doua lmshaua, Treasurer 10 -0­ -0­ .Q. 

Sharon Burbelo, Secretarv 5 -0· -0­ -0­

- ------·------·-------------­---------............................... 
Karl Holland, Director 5 

Triss Holland, Director 5 

Rich Gallik, Director 5 

Louise Gallik, Director 5 

---·--------------­ --------------------------­

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

Form 990-EZ (2014) 



Form 990-EZ (2014) Page 3 
N=Mll'i Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule Oto respond to any question in this Part V D 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O 33 ,I 

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

35a 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported ori lines 2, 6a, and 7a, among others)? ./358 

b If "Yes," to Iine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 1--35b---+---1--­
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

repcrting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . 35c ,I 
36 	 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 .I 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions llo- 137a I o,__4-jl_--1,._,.__ 

b Did the organization file Form 1120-POL for this year? . 1-3_7_b_.__-1---./~ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were t 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a J ./ 
1-----1---+-'- ­

b lf "Yes," complete Schedule L, Part II and enter the total amount involved 38b I 
39 Sect:on 501 (c)(7) organizations. Enter: 11 ,: 

a Initiation fees and capital contributions included on line 9 . 39a , 
b Gross receipts, included on line 9, for public use of club facilities 39b , 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: I 
section 4911..,. o ; section 4912..,. o ; section 4955..,. o I 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
J 

- ,~ 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ./ 

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

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . • , , , , ~ o 
 I I

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line i 

40c reimbursed by the organization .... o I 


e All orga~iz~io~.s. A\any time during the tax year, was the organization a party to a prohibited tax shelter I i 

transaction . If Yes, complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . _408 j ,I 

41 List the states with which a copy of this return is filed~ ~--------- --------------­42a The organization's books are in care of llo- Friends of Anastasia State Recreation Area_____ Telephone no. ~ ______ 904-461-2000 _____ 
Located at ~ Anastasia State Park, 1340A A1A South, St. Augustine, FL ZIP+ 4 ~ 3208T-o_,......_ 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ,I 
If "Yes," enter the name of the foreign country:~ 
See the instructiol'!s for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 42c ./
If "Yes," enter the name of the foreign country: llo­

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

L......:..::......4--~ - ~ ~ 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ · 44a ./ 

b 	 Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 
 44b ,I 
Did the organization receive any payments for indoor tanning services during the year? 44c ,I 

d 	 If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O • , , , , , • • , , • . . 
 44d 

l-----+---+- ­
45a 	 Did the organization have a controlled entity within the meaning of section 512(b)(13)? • 45a ,I 

b 	 Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) . 
 45b I ,I 

Form 990-EZ (2014) 

c 



Form 990-EZ (2014) 
Page 4 

Yes 	 No 
46 	 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If uYes," complete Schedule C, Part I . . . . . . . . . . . 46 ./ 
Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 

ec I e organrza ron used S h d I o respon o any ques 10n 1n rs aCh k 'f th . f c e u e O t d t t' . . th' P rt VI 	 D 

47 	 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part U . 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If ''Yes," complete Schedule E . 
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 

b If "Yes," was the related organization a section 527 organization? . 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

Yes No 

./47 
48 

49a 
49b 

./ 

./ 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 
(d) Health benefits, (bl Average (cl Reportable 

contributions to employee (e) Estimated amount of(a) Name and title of each employee hours per week compensation 
benefit plans, and deferred other compensation devoted to position (Forms W-2/1099-MISC) 

compensation 

NONE_____________·····------------···-------------···-----­

f Total number of other employees paid over $100,000 . . . . ~ -0~ 
~~~~~~~~-

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

(a) Name and business address of each independent contractor (b) Type of service (cl Compensation 

NONE----------·--------------··----------------------------------···--------------------­

d Total number of other independent contractors each receiving over $100,000 . . ~ -0­

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . -~0 Yes O No 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is 
true, correct, and complete. Declaration of preparer (other than offices, is based on arr information of which preparer has any knowledge. 

I 6/27/15~ s1~a?u~~t:~rhauaSign Date 
Here ._ Doug lmshaug, Treasurer 

, Type or print name and title 

Paid j Print/Type preparer's name IPreparer's signature I Date ICheck D it I PTIN 

Preparer 1--~~~~~~~~~~~~.......L~~~~~~~~~ ~~~~-'-~~~,-~_,_se_~_-em~p-1o_ye_d~rl~~~~~~ 

Use Only Firm's name ~ I Firm's EIN ~ 
Firm's address ~ I Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ~ Oves D No 

Form 990-EZ (2014) 



·f· •• ~· · );~ "f.t~; 

Information copy. Do no~..se·"c.t~ to-I~~­
.. . . . .::_.. ·:: ·,. .·::"· . . '0MB N 111:.,u:. 
.-· . . . t:: '• ';. ·, ·. :., o. ~ 

Electroni~:·~tice..·(e-Postce.rcQ.... ~- : . 2085 

Fonn990•N 
for Tax-Exempt ~!~~~::equiredTo F~~F~ 99f·orDepartment of the Trea&Ury 


lntemal Revenue Service 
 2014 
Open to Public 

Inspection 

A For the 2014 calendar_.year, or tax year beginning 1/ •• and . ·nding 12/31/2014. 

B Check !fapplcabla . C Name cf(i)r~lion~FRIENDS OF ANASTASIA STATE D Employer 

0 Temilnated, Qutof RECREATIQ!I WA Identification 
.· d/b/a. , . , .. NumberBusness -------------------· 59-3654107 

-~ ~ re~pts are "·-1BMA1ASouth 
normaffy $50,000 or leas .18infAupustine. FL us, 32080 

F Name of Pnnapal Officer. Doug lmshaug 
..-­

E Website; 1195 San Jose Forest Dr 
lj8i,dsofanptasia.org Saint Augustine, FL, US, 32080 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to cany out the Internal 
Revenue laws of the United States. You are required to give us the information We need rt to ensure that yc,u are 
complying with these laws. 

The organization is not required to provide the information requested on a fonn that is subject to the Paperwork Reduction 
Act tJnless the fonn displays a valid 0MB control number. Books or records re!ating to a form or its instrudions must be 
retained as long as their contfJnts may become matenal in the admanistrabon of any Internal Revenue law. The rules 
governing the confidentiality of the Form 990-N is covered in Code section 6104 

The time needed to complete and file this form and related schedules will vary depending on indiv1duat circumstances. The 
estimated average times is 15 minutes. 

Note: This Image is provided for your records only. Do NOT mail this page to the IRS. The IRS 
will not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically. 

.,' 
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Model CSO Code ofEthics -June 2014 

FRIENDS OF ANASTASIA 

CODE OF ETHICS 


PREAMBLE 

(1) 	It is essential to the proper conduct and operation of Friends of Anastasia (herein ''CSO'') that its 
board members, officers, and employees be independent and impartial and that their position not 
be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla 
Stat), requires that the law protect against any conflict of interest and establish standards for 

the conduct of CSO board members, officers, and employees in situations where conflicts may 
exist. 

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

STANDARDS 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by 
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. 	 ProhibitionofSolicitation orAcceptance ofGifts 

Ne· 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 com~ensation, payment, or thing of 
value when the person knows, or, with reasonable care, should know fh~t 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. 

Page1of2 



Model CSO Code ofEthics- June 2014 

4. Prohibition of Misuse of Position 

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

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 benefitor for the personal gain or benefitofany 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 ofthe meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure ofa CSO board member, officer, or employee to observe the Code ofEthics may result in the removal 
of that person from their position. Further, failure of the CSO to observe the Code ofEthics may result in the. 
Florida Department ofEnvironmental Protection terminating its Agreement with the CSO. 
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Fann 990-EZ 

Department of the Treasury
Internal Revenue Service 

0MB No. 1545-1150Short Form 
Return of Organization Exempt From Income Tax ~@14

Under section 501(c), 527, or 4947(a)(11 of the Internal Revenue Code (except private foundations) 

Open to Public ... Do not enter social security numbers on this form as it may be made public. 
Inspection 

... Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,20 
B Check if app!,::able: C Name of organization D Employer ldentificlllion number 
D Address cha.~ge Friends of Anastasia State Recreation Area Inc 59-3654107D Name chan~e Number and street (or P.0. box, if mall ls not delivered to street address) lRoom/suite E Telephone number
0 Initial retum 

1340A A1A South 904-461-2000D Final re11Jm/t9nninated 

D Amended ~urn 
City or town, state or province, country, and ZIP OI" foreign postal code F Group Exemption 

D Application pending St. Auoustine Florida U.S.A 32080 Number ... 
G Accountin;i Method: [{] Cash D Accrual Other (specify) ... H Check ... 0 if the organization is not 
I Website: ... www.friendsofanastasia.org required to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) DsoHclr l <Ill /insert no.) D 4947falf1l or 0527 (Fonn 990, 990-EZ, or 990-PF). 
K Form of organization: 0 Corporation D Trust D Association D Other 
L Add Jines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8) below) are $500,000 or more, file Form 990 instead of.Form 990-EZ . . . . . . . . . . ... $ 31,915Id•• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 


Check if the organization used Schedule O to respond to anv auestion in this Part I 0,/ 

1 Contributions, gifts, grants, and similar amounts received . 1 830-
2 Program service revenue including government fees and contracts 2 ·O· 
3 ~lembership dues and assessments . . . . 3 2 357 
4 Investment income 4 -0. 
5a Gross amount from sate of assets other than inventory 

. 

. . I Sa.I 
·O· 

b Less: cost or other basis and sales expenses . . I sb I -0· 

C Gain or Ooss) from sale of assets other than inventory (Subtract line Sb from line Sa) 
 5c ·0­

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
G> 
::I $1S,OOO) . . . . . I ea I -0­C 

b Gross income from fundraising events (not including $ 830 of contributionst 
Cl) from fundraising events reported on line 1) (attach Schedule G if thea: 

sum of such gross income and contributions exceeds $15,000) . . I 6b I 26,603 

C Less: direct expenses from gaming and fundraising events I 6c I 13078 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) 
 6d 13,525 
7a Gross sales of inventory, less returns and allowances I 1a I 364 
b Less: cost of goods sold I 7b I 285 
C Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) 7c 79 

8 Other revenue (describe in Schedule 0) . B 1,824 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ... 9 18,552 

10 Grants and similar amounts paid Oist in Schedule 0) 10 -0­. ' ' 
11 Benefits paid to or for members ..().11 

,n 12 Salaries, other compensation, and employee. benefits 12 ·0­ID ' . ' ,n 13 Professional fees and other payments to independent contractors . . . 
I 
C 13 ·0­

14 Occupancy, rent, utilities, and maintenance 14 -0­' ' . . ' w 15 Printing, publications, postage, and shipping . . . . . . I 15 -0.' • 
16 Other expenses (describe in Schedule 0) . . . . 16 12,081 
17 Total excenses. Add lines 10 through 16 ... 17 12,081 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,471; 19 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree with co 

end-of-year figure reported on prior year's return) 19:l 18,678 
i 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20z 21 Net assets or fund balances at end of year. Combine lines 18 throuah 20 ... 21 25,149 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014) 

http:www.friendsofanastasia.org
www.irs.gov/form990


Form 990-EZ (2014) 

•Rffllil Balance Sheets (see the instructions for Part JI) 
Page 2 

Check if the organization used Schedule O to respond to any question in this Part II D 
(A) Beginning of year 

22 
23 
24 
25 

Cash, savings, and investments 
Land and buildings . 
Other assets (describe in Schedule 0) 
Total assets . 

26 Total liabilities (describe in Schedule 0) • • • • • 
27 Net assets or fund balances (line 27 of column (Bl must agree with line 21) 

·• Statement of Program Service Accomplishments (see the instructions for Part Ill) 

18,678 22 
-0­ 23 
-0­ 24 

18 678 25 

-0­ 26 
18 678 27 

(BJ End of year 

25,149 

-0­

-0­

25,149 

-0­

25,149 

Check if the organization used Schedule Oto respond to any question in this Part Ill 
What is the organization's primary exempt purpose? 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provi'ded, the number of 
persons benefited, and other relevant information for each program title. 

Expenses 
(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 Golf carts-The purchase of two golf carts he!Ps to solve transportation issues in th~park and increase-----------­

efficiency: It benefits up to 15 employees on a~ given d~: -----------------------------------------------------------------­

(Grants$ ) If this amount includes foreign grants, check here ..,. D 2ea 
29 Ice Machines- The ice machine was _pt.1rchased for both volunteers ·and staff in the_park totaling about 34 on any: 

given day: It has increased safety for those working in the field~ ensuring that theyare sta_yin_g_cool. --------------­

(Grants$ ) If this amount includes foreign grants, check here ..,. D 29a 

30 Radios • New _p11rk radios were _purchased for about 1 Ostaff members. These have allowed for better -------------­
communication and quicker res~nse times in both da.1-to-da.x operations as well as emer_gency situations. _____ 

(Grants $ ) If this amount includes foreign grants, check here ..,. D 30a 
31 Other program services (describe in Scheduie 0) 

(Grants$ ) If this amount includes foreign grants, check here ..,. D 31a 
32 Total program service expenses (add lines 28a through 31 a) ..,. 32 

8,463 

1 645 

556 

495 

10.664 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule Oto respond to any question in this Part IV . . . . . . . . . D 

(a) Name and tltle 
(b)Average 

hours per week 
devoted to position 

(c) Reportable (dl Health benefits, 
compensation contributions to employee {e) Estimated amount of 

(Fonns W-2/1099-MISC) benefit plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

Gr..,, Adams, President 1o -0­ -0­ .Q. 

Rita Roberts, Vice President 5 -0­ -0­ -0· 

Doua lmshaua, Treasurer 10 -0­ -0­ .Q. 

Sharon Burbelo, Secretarv 5 -0· -0­ -0­

- ------·------·-------------­---------............................... 
Karl Holland, Director 5 

Triss Holland, Director 5 

Rich Gallik, Director 5 

Louise Gallik, Director 5 

---·--------------­ --------------------------­

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

Form 990-EZ (2014) 



Form 990-EZ (2014) Page 3 
N=Mll'i Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule Oto respond to any question in this Part V D 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O 33 ,I 

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

35a 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported ori lines 2, 6a, and 7a, among others)? ./358 

b If "Yes," to Iine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 1--35b---+---1--­
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

repcrting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . 35c ,I 
36 	 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 .I 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions llo- 137a I o,__4-jl_--1,._,.__ 

b Did the organization file Form 1120-POL for this year? . 1-3_7_b_.__-1---./~ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were t 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a J ./ 
1-----1---+-'- ­

b lf "Yes," complete Schedule L, Part II and enter the total amount involved 38b I 
39 Sect:on 501 (c)(7) organizations. Enter: 11 ,: 

a Initiation fees and capital contributions included on line 9 . 39a , 
b Gross receipts, included on line 9, for public use of club facilities 39b , 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: I 
section 4911..,. o ; section 4912..,. o ; section 4955..,. o I 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
J 

- ,~ 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ./ 

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

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . • , , , , ~ o 
 I I

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line i 

40c reimbursed by the organization .... o I 


e All orga~iz~io~.s. A\any time during the tax year, was the organization a party to a prohibited tax shelter I i 

transaction . If Yes, complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . _408 j ,I 

41 List the states with which a copy of this return is filed~ ~--------- --------------­42a The organization's books are in care of llo- Friends of Anastasia State Recreation Area_____ Telephone no. ~ ______ 904-461-2000 _____ 
Located at ~ Anastasia State Park, 1340A A1A South, St. Augustine, FL ZIP+ 4 ~ 3208T-o_,......_ 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ,I 
If "Yes," enter the name of the foreign country:~ 
See the instructiol'!s for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 42c ./
If "Yes," enter the name of the foreign country: llo­

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

L......:..::......4--~ - ~ ~ 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ · 44a ./ 

b 	 Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 
 44b ,I 
Did the organization receive any payments for indoor tanning services during the year? 44c ,I 

d 	 If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O • , , , , , • • , , • . . 
 44d 

l-----+---+- ­
45a 	 Did the organization have a controlled entity within the meaning of section 512(b)(13)? • 45a ,I 

b 	 Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) . 
 45b I ,I 

Form 990-EZ (2014) 

c 



Form 990-EZ (2014) 
Page 4 

Yes 	 No 
46 	 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If uYes," complete Schedule C, Part I . . . . . . . . . . . 46 ./ 
Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 

ec I e organrza ron used S h d I o respon o any ques 10n 1n rs aCh k 'f th . f c e u e O t d t t' . . th' P rt VI 	 D 

47 	 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part U . 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If ''Yes," complete Schedule E . 
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 

b If "Yes," was the related organization a section 527 organization? . 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

Yes No 

./47 
48 

49a 
49b 

./ 

./ 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 
(d) Health benefits, (bl Average (cl Reportable 

contributions to employee (e) Estimated amount of(a) Name and title of each employee hours per week compensation 
benefit plans, and deferred other compensation devoted to position (Forms W-2/1099-MISC) 

compensation 

NONE_____________·····------------···-------------···-----­

f Total number of other employees paid over $100,000 . . . . ~ -0~ 
~~~~~~~~-

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

(a) Name and business address of each independent contractor (b) Type of service (cl Compensation 

NONE----------·--------------··----------------------------------···--------------------­

d Total number of other independent contractors each receiving over $100,000 . . ~ -0­

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . -~0 Yes O No 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is 
true, correct, and complete. Declaration of preparer (other than offices, is based on arr information of which preparer has any knowledge. 

I 6/27/15~ s1~a?u~~t:~rhauaSign Date 
Here ._ Doug lmshaug, Treasurer 

, Type or print name and title 

Paid j Print/Type preparer's name IPreparer's signature I Date ICheck D it I PTIN 

Preparer 1--~~~~~~~~~~~~.......L~~~~~~~~~ ~~~~-'-~~~,-~_,_se_~_-em~p-1o_ye_d~rl~~~~~~ 

Use Only Firm's name ~ I Firm's EIN ~ 
Firm's address ~ I Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ~ Oves D No 

Form 990-EZ (2014) 



0MB No. 1545-0047 SCHEDULE A Public Charity Status and Public Support 
(Fonn 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section ~@14 
4947(a)(1) nonexempt charitable trust. 

Iii- Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of tae Treasul)I 
Internal Revenus Service Iii- Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990. Inspection 
Name of the organization Employer Identification number 

Friends of'Anastasia State Recreation Area Inc. 59-3654107 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiij. 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 II.) 

6 DA federal, 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)(vij. (Complete Part II.) 

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

9 0 An organization that normally receives: (1) more than 331'3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 3311a% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11 d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

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

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

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . 
g Provide the following information about the supported organization(s). 

(A} 

(8) 

(i) Name of supported organization (ii) EIN ~ii) Type of organization 
(described on lines 1-9 
above or JRC section 

(see instructions)) 

I 

(Iv! Is the organiza11on 
listed in your governing 

document? 

M Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

Instructions) 

Yes No 

(C) 

(D} 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2014 
Form 990 or 990-EZ. 

www.irs.gov/fonn990


Schedule A (Form 990 or 990-EZ) 2014 	 Page 2 
Uffil•IN 	 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 

to or expended on its behalf 


3 	 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . 


4 	 Total. Add lines 1 through 3 . 

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

6 	 Public suooort. Subtract line 5 from line 4. 

' 
I 

I 
' 

l II l 
I 

l·-· --······-···--·- ,-·-··--1··-·-····I 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 

(c) 2012 

·­ I 

(d) 2013 (e) 2014 

12 I 

(f) Total 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ~ D 

Section C. Computation of Public Support Percentage 
14 Publlc support percentage for 2014 Oine 6, column (f) divided by line 11, column (f)) • . . . 14 % 
15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . 15 % 
16a 33113% support test-2014. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ D 
b 33113% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ~ D 
17a 10%-facts-and-circumstances test-2014. 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 
organization . . . . . . • • . • • , • • , , , , , , , . . . . . . . . . . . . . . ~ D 

b 10%-facts-and-circumstances test-2013. 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 organization . . • • • • • , , , , • • • , . • . . . . . . . . . . . . . . ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . • . . • • - • . , • . . . , . . . . . . . . . . . . . . ~ D 

Schedule A (Form 990 or990-EZ) 2014 



Schedule A (Form 990 or 990-EZ) 2014 Page 3 
hfflHO• Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f} Total 

1 Gifts, grants, contribu,ions, and membership fees 
recei·,ed. (Do not include any "unusual grants.') NIA NIA $4,210 $6,500 $10 114 $20824 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . NIA N/A N/A NIA N/A N/A 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 NIA NIA NIA NIA NIA NIA 

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

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . NIA NIA N/A $8 446.55 $6.371.33 $14.817.88 

6 Total. Add lines 1 through 5 . NIA NIA $4210 $14.946.55 $16,485.33 $35,641.88 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons NIA NIA NIA NIA NIA NIA 

b Amounts included on lines 2 and 3 
received from ether than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year N/A N/A NIA NIA NIA N/A 

C Add lines 7a and 7b NIA N/A NIA NIA NIA NIA 
8 Public support (Subtract line 7c from i I 

line 6.) . 1 J $35,641.88I 

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

9 Amounts from line 6 

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

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

C Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f} Total 

NIA NIA $4210 $14 946.55 $16,485.33 $35,641.88 

NIA NIA NIA NIA N/A NIA 

NIA NIA NIA NIA N/A NIA 
N/A NIA NIA NIA NIA N/A 

N/A N/A NIA NIA N/A NIA 

N/A NIA $4,701 $4203 $22,029 $26.232 

N/A N/A $8,911 $19149.55 $38 514.33 $66 574.88 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

orga!lization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ..,.. D 
Section C. Com utation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 54 % 
16 Public su ort ercentage from 2013 Schedule A, Part Ill, line 15 . . . . . . 16 NIA% 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 NIA % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . . . . . . . . 18 NIA % 
19a 33113% support tests-2014. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and atop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support tests-2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..,.. D 

Schedule A (Form 990 or 990,,EZJ 2014 

http:35,641.88
http:35,641.88
http:16,485.33
http:14.946.55
http:14.817.88
http:6.371.33
http:8.446.55


Schedule A (Form 990 or 990-EZ) 2014 	 Page 4 
1@@rj 	 Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 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 I 
class or purpose, describe the designation. Ifhistoric and continuing relationship, explain. 1 1 

2 

3a 

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 

I 
I 

2 
I . 

----:-·-J 

J 

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the publlc support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 3b 

J 
C 

4a 

b 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(8) 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 11a or 11b in Part I, answer (b) and (c) below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

! 
I' 

~~i­ -

W---. 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled orsupervised by or in connection with its supported organizations. 4b 

C 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 

i 
' 

to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B) -purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, 11 : 

answer (b) and ·(c) below (if applicable). A/so, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (iQ the reasons for each such action, 
(iiQ 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). Sa -

b Type I or Type II only. Was any added or substituted supported organization part of a class already i J 
designated in the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

j 
I 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 
Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 
controlled entity with regard to a substantial contributor? If "Yes," complete Part I ofSchedule L (Form 990). 7 

i 
! J 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I ofSchedule L (Form 990). a 

J 

9a 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. 9a 

J 
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b 
J 

C Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I 

from, assets in which the supporting organization also had an interest? If "Yes, 11 provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(t) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 
organizations)? If "Yes," answer (b) below. 10a 

b 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.) 10b 

Schedule A (Form 990 or 990-EZ) 2014 
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Supportin Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 1-1_1_a-+---+-­ -

b A family member of a person described in (a) above? 1-1_1_b-+--+-­
c A 35% controlled enr of a arson described in a or b above? If "Yes" to a, b, or c vide detail in Part VI. 11c 

Section 8. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's 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 directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 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 II Supporting Organizations 

I 

I
I 

I 

1 

2 I ~ 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

IYes No 
I 

,I 
Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day ofthe fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing 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). 

3 By reason of the relationship described in (2), 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 Ill Functionally-Integrated Supporting Organizations 

Yes No 

I 
I 

1 

2 I 

3 

l 
I 

I 

J 

1 

a 
b 
c 

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. Complete line 2 below. 
D The organization is the parent of each of its supported organizations. Complete line 3 below. 
D The organization supported a governmental entity. Describe in Part VI howyou supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? 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 those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
 281----11---:, 

b 	 Did the activities described in (a) 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 

1-----,1---:• 
Parent of Supported Organizations. Answer (a) and (b) below. 

a 	 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
 3a

1---::----,-­
b 	 Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I 


of its su ported or anizations? If "Yes,• describe in Part VI the role la ed b the o anization in this ard. 3b 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Fe-rm 990 or 990-EZ) 2014 Page 6 
•:.fflll*I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Clieck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 
other Tvoe Ill non-functionally intearated suooortina oraanizations must complete Sections A throu11h E. 

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year 

(optionaO 

1 Net short-term capital 11ain 1 

2 Recoveries of prior-vear distributions 
 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 throuah 3 4 

5 Depreciation and depletion 
 5 

6 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) 
 6 
7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 
 8 

(B) Current YearSection B - Minimum Asset Amount (A) Prior 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): -
a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 
 1b 

c Fair market value of other non-exempt-use assets 
 1c 

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


e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 


2 Acquisition indebtedness applicable to non-exempt-use assets 
 2 

3 Subtract line 2 from line 1d 
 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount, 
see instructions). 4 


5 Net value of non-exempt-use assets {subtract line 4 from line 3) 
 5 

6 Multiply line 5 by .035 
 6 

7 Recoveries of prior-year distributions 
 7 

8 Minimum Asset Amount (add line 7 to line 6) 
 8 

Section C - Distributable Amount Current Year 

1 


2 Enter 85% of line 1 

1 Adjusted net income for prior year {from Section A, line 8, Column A) 

2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 
 .....______..4 
5 Income tax imposed in prior year 5 ......-------­
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 
 al 
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Fonn 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZ) 2014 	 Page7.. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 

1 Amounts oaid to suooorted organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 
3 Administrative exoenses paid to accomplish exempt purposes of supported organizations 
4 Amounts oaid to acauire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructfons. 
7 Total annual distributions. Add lines 1 through 6. 

B Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2014 from Section C, line 6 
10 Line 8 amount divided bv Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2014 

(reasonable cause reauired-see instructions) 
Excess distributions carryover, if any, to 2014: 

a 
b 

d 
e From 2013 
f Total of lines 3a through e 
g Aopiied to underdistributions of prior years 
h Applied to 2014 distributable amount 
i Carrvover from 2009 not aoolied (see instructions) 
j Remainder. Subtract lines 3a, 3h, and 3i from 3f. 

4 Distributions for 2014 from Section 
D, line 7: $ 

a Applied to underdistributions of prior vears 
b Applied to 2014 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

5 	 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 Of amount 
greater than zero, see instructions). 

6 	 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 
Excess distributions carryover to 2015. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
- -e 

b 

d Excess from 2013 
e Excess from 2014 

(i) 

Excess Distributions 


...-·---·----------·· 

-·--·-----­
·-· 

- ·­I 
I ,-- ­
; 

l 

...-------·-··-··----..-··· 

I 

(i0 
Underdistrlbutlons 

Pre-2014 

Current Veer 

(iiO 

Distributable 


Amount for 2014 


. -----·· 
 r-·----, 
--1I 


I 

-

i 
I 

.....-··--­
·--- ---· 

---··-·-··,..­ ....,..__, ­
I 

I 

------- ­
..•..-..,·-----. 

----­ -· 
-­

·-· 

'I 
I 

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

Schedule A (Form 990 or 990-EZ) 2014 Page 8 
hlffitd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 

Part Ill, line 12. Also complete this part for any additional information. (See instructions.) 

----------------------------------------------------------------------------------------------------------.-------------------------------------------­

-------------------------------------------------------------------------------------------------·····-----------------------------------------------­

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

._._______·- ·-------····---------------------------··········------------------------------------------------------------------------------------------------­

·-------------------------------· ·------------------------------------------------------------------------­

·-----------.....-........................_..______ _._ .._________________________________________________________________________________________________ _ 


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

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

·---------------------------------------------------------------------····················-------------------------------------------------­

-------.---··----- ---------..------------------------------------------------------------------------------------------------------------------------------------• 
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Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 
SCHEDULEG Complete 11' the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or 11' the 

organization entered more than $15,000 on Form 990-EZ, llne Cle.(Form 990 or 990-EZ) ~@14
II> Attech to Form 990 or Form 990-EZ.Department of t~e Treasury Open to Publ 

Internal Revenue Service II> Information about Schedule G (Form 990 or 990-EZ) and Its Instructions Is at wwwjl'$.gov/form991J. lnspect1011 

Name of the orijanizetion Employer identification number 

Friends of Anastasia State Recreation Area Inc. 59-3654107 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 

lieIJII Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Fhone solicitations g D Special fundraising events 
d D ln-oerson solicitations 

2a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, trustees 
or key employees listed in Form 990, Part VIO or entity in connection with professional fundraising services? D Yes D No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
com;:ie!lsated at least $5,000 by the organization. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

0) Name and address of individual (Iii) Did fundraiser have M Amount paid to (vi) Amount paid to
(iv) Gross receipts (or retained by) 

or entity (fundralser) 
(II) Activity custody or control of from activity fundraiser listed in (or retained by) 

contributions? col. Ci) organization 

Yes No 

I 
I 

Total . . ~ ..
3 List all states 1n which the organization 1s registered or licensed to sohc1t contributions or has been not1f1ed it is exempt from 

registration or licensing. 

·----­ - ·········---------------------------------------------------------------------------------------------------------------------------­

For Paperwor1< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule Q (Form 990 or990-EZ) 2014 



Schedule G (Fom, 990 or 990-EZ) 2014 Page 2 

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

(al Event #1 (bl Event#2 (c) Other events 
(d) Total events 

10K RUN HAYRIDE NONE (add col. (a) through 
(event type) (event type) (total number) COi. (C)) 

Cl) 
:::J 
C: 

~ a: 
1 Gross receipts - 18 524 5946 -0­ 24470 

2 Less: Contributions 7 461 -0­ -0­ 7,461
3 Gross income (line 1 minus 

line 2) . 11,063 5,946 -0­ 17,009 

4 Cash prizes . . . -0· -0· -0­ -0­

5 Noncash prizes -0­ -0­ -0­ -0­

fil 6 RenVfacility costs -0­ -0­ -0· -0­II) 
C: 
Cl) 
Cl. 

..ti 7 Food and beverages 146 107 -0· 253 
0 
~ 8 Entertainment -0­ -0­ -0· -0­c 

9 Other direct expenses 9,832 3,559 ·O· 13 391 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 13,644
11 Net income summary. Subtract line 10 from line 3, column (d) ~ 3 365 DI DIii Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

than $15,000 on Form 990-EZ, line 6a. 
Cl) 
:::J 
C: 

~ 
~ 1 Gross revenue 

(a) Bingo (bl Pull tabs/instant 
bingo/progressive bingo (cl Other gaming (d) Total gaming (add 

col. (al through col. (cl) 

[B 
rn 
C: 
Q) 
Cl. 

..ti 
0 
Q)... 
i5 

2 

3 

4 

5 

6 

Cash prizes 

Noncash prizes 

RenVfacility costs 

Other direct expenses 

Volunteer labor . 

I 

D 
D 

Yes 
No 

' 

% D-----------­
D 

Yes 
No 

%.. ___________ D 
D 

Yes 
No 

..___________ % 

J 

7 Direct expense summary. Add lines 2 through 5 in column {d) ~ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ~ 

Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? . . . D Yes D No 
b If "No," explain: 

---------·------------------------------...----------------------------------------------------------------------------------------------------------­
-----------------------------------·--------------------------------------------------------------·-----------------------------........_________________________..,_____________ 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No 
b If "Yes," explain: 

------------------------------------------------------------------------------------------------------------.........._______________________________ 

----..........................................................................................................................___________..,______________________________·--------------------------------------------------------------· 
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Schedule G (Fonn 990 or 990-EZ) 2014 Page3 
11 Does the organization conduct gaming activities with nonmembers? . . . . . D Yes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? • • . . . . . . . . . . . . • D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility . . . . . . . . . . , • . • • • . • • . • . • ~1.:..:3::.::a:+-~-----%­
b An outside facility . . . . . . . . . . . . . . . • • • . (....1.:..:3::.:b:..J_L______%_ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: · 

Name ... 
--....-------------------------------------------..·--------------------------------------------.. -.----------------------------------------------------------­

Address ... 
"'----------------------------------------------..--------------------------------------------·--------------------------------------------·------------- ­

15a 	 Does the organization have a contract with a third party from whom the organization receives· gaming 
revenue? . . . . . . . . . - . . . . . • • • • • - • • • , , . , , D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization... $ ------------------- and the 

amount of gaming revenue retained by the third party... $ -------------------­

c If "Yes," enter name and address of the third party: 


Name ... --------------------------------------------------------------------------------------------.........._____________________________________,...,____________________ 


Address ... 
---------------------------------------------------------------------------------------------·----------------------------------------------------------­

16 	 Gaming manager information: 

Name ... 
··"'----------------------------------------------------------------------------------------··-----------------------------------------........_______________ 


Gaming manager compensation ... 
$ ------·-------------------­

Description of services provided ... 
------------------------------------.----------------------------------------------------------------------------------­

D Director/officer OEmployee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ... $ 

1:lfH''' 	 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see 
instructions). 

----------------------- .. -· .. ---------------------------------------..····---------------------------------------------------------------------------------·---------------------------· 
------------------------------------------------------------------------............______________________________________ ,.. __________________________________________ .. ____________________, 

-----------------------------.------------------------------------------------··"'------------------------------------------------------------------------------------·--------------­
----------------------------------------·--------------------------------------------.. ------------------------------------------------------- .. -------------------------------------­
-------------------------------------------.-----..-------------------------------------·--·------------------------------------------------------------------------------------.-·----· 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------·--·---· 
-------------------------------------------------.-----------------------------------------··--·--------------------------------------------.-··--------------------------------------· 
-------------------------------------------------·-----------------------------------------..···-----------------------------------------------····----------------------------------· 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------·-· 
-------------------------------------------------.-----------------------------------------..·----------------------------------------------------------------------------------------· 
---------------------------------------------------·-------------------------------------------------------------------------------------- ..··------------------------------------·--· 
-----------------------------------------------------..-------------------------------------- ..·..----------------------------------------------------------------------------------- .... , 

Schedule G IFonn 990 or 990-EZ) 2014 



0MB No. 1545-0047 SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
(Form 990 or990-EZ) Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information. 
 ~@14 
II>- Attach to Form 990 or 990-EZ. Open to Pulil/cDepartment of t.'1e Treasury 

II>- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990.Internal Reveni;e Service lnspectiol'I. ·­
Name of the organization Employer Identification number 

Friends of Anastasfa State Recreation Area, Inc. 59-3654107 

Line 8 (Other Revenue)_ Barik Account interest - $11_______________________________________________·~---­

Line B(Other Revenue) _Turtle Watch - $1,400 -------------------------------------------------------------------------------------------------------- ---------------­

Line 16 {_0ther Expenses) Office Expense - $77________________________________________________________________________________________________________________________ 

Line 16 .(_Other Expenses) SJC Visitor Convention Donation - $200 ----------------------------------------------------------------------------------------------­

Line 31 {Other Pro_gram Services) Volunteers/Cam_p Hosts - $31 D - This pro.grams supports about 35 volunteers each month. It suppJements ---· 

their resource-based and _recreation-based prgjects which aid the mission of the_park·--------------------------------------------------------------------- ­

Line 16 .(_Other Expenses) Annual Meeting • $11o--------------------------------------------------------------------------------------------------------------------­

Line 16 {Other Expens~_ Volunteer Camp Hosts - $310 ___________________ . ---------------------------------------------------------------------------------------­

Line 16 {Other Expenses) Banner - $85____________________________________________________________________________________________________________________________________ 

Line 16 .(_Other Expenses) Jr. Rangers· $185___________________________________________________________________ __________ 

Line B(Other Revenue) Reverb - $265 ------------------------------------------------------------------------ ------------­

Line B(Other Revenue) Roadside Cleanu_p • $11_______________________________________________________________________________________________________________________ 

Line 8 (Other Revenue) Photo Fest - $203 ---------------------------------------------------------------- ----­

Line 16 .(_Other Expenses) Golf Carts - $8,463 --------------------------------------------------------------- --~··-·- - -...-----~~--~--­

Line 16 .(_Other Expenses) Ice Machine - $1,645______________•••••••••••••••••••••• ·--·······---·········-··------------········----····-·················--------------

Une 16 .(Other Expenses} Radios - $556 -------------------------------------------------------------------------------------------------------------------------------­

Line 16 .(_Other Expenses) Rel:)'ple Fees - $450 ---------------------------------------------------------------- . ------------------------------------------------------­

Line 31_.(_0ther Pro_gram Services) Junior Rangers - $185 -This_program supports about 20-25 students each_year who build environmental----· 

skills throu_gh it. It has allowed the_paJk to sustain this educational pro.gramming_ and maintain a ..9..ood relationshi:l) with the local eleinentary___ 

school_year after~ar. ------------------------------------------------------------------------------------------------------------------------------------------------------ ­

-···-··--··----------------------------------------~----~------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Fonn 99D or 990-EZ) (2014) 

www.irs.gov/fonn990
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Name of the organization Employer Identification number 

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

-------------------------------------------------------------------------------···--------------------------------------------------- ­

·-----·······-------------------------------------------------------------------------------------------------------------------------------· 

·- ------------------------------------------------------------------------------------------------------------------------------------------· 

------------------------------------------------------------------------------------------------------------------- .--------------------- ­

..... ... -...--....---..-..---------------------- ------------------------------------------------------------------------------------------·-------------------·------""····---------· ----·----· 
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