Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2025 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. L Friends of Anastasia State Park
Citizen Support Organization (CSO) Name:

- 1340A A1A S St. Augustine FL
Mailing Address:

904-461-2033
Telephone Number:

Website Address (required if applicable): Friendsofanastasia.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

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

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

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

Friends of Anastasia continues to support the park. In 2024, the CSO successfully held our 21st annual fundraising event, Endless
Summer Run. This Event has "sold out" the past several years. The Friends of Anastasia continue to assist the park with funding for
equipment for use in park cleanups and we provided funding for several educational programs. The CSO also contributed in repairing
many golf carts and purchasing fill material for multiple locations in the park. The Friends of Anastasia completed fundraising for a new
ADA Playground, schedule to be complete by May 2025. 2 sets of washers and dryers were purchases for campground host use. The
Friends of Anastasia have also continued a great relationship with the St. Augustine AMP bringing in significant fundraising for the park.

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

Over the next three years, the CSO plans to continue the current successful fundraising programs, including our Endless Summer Run
and the Sea Turtle Program as we also grow the fundraising program with The St. Augustine Amphitheater. The CSO plans to focus on
promoting and growing our membership program through community involvement and social media outreach.
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CSO’s LAST CALENDAR YEAR STATISTICS:

283

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:

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

The Friends of Anastasia continue to be an integral part of the park. The group's contributions to equipment has been essential to daily
operations and their community support is substantial. They are always willing to purchase needed equipment and make repairs to
equipment. They are continuing fundraising efforts and are developing a key partnership with the St. Augustine Amphitheater. In 2024,
they held a very successful event in November- the Endless Summer Run, which won an annual award from the Florida State Parks
Foundation. In 2024 the Friends group partnered with the St. Augustine Amphitheater to put on two weekend concert events, raising over
$22K. The president of the CSO, Rich Gallik, is an excellent leader and goes above and beyond to ensure that the organization runs
smoothly. The Board of Directors, particularly Rich Gallik, works closely with the park to ensure that the Annual Program Plan, as well as
all other documents, are completed on time. The relationship between the park and the Friends of Anastasia remains exceptionally
strong. The group is dedicated and brings support to the park in many ways from financial contributions to valuable volunteer hours. They
work closely with park staff to plan events and have made new connections with the community and other non-profit groups. The Friends
of Anastasia is an impressive group who helps the park immensely and their involvement with the park and the community has been
greater than ever. | look forward to seeing their achievements in the future.

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

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

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

In addition to the support of our Park Managers - we are very fortunate to have our Park Services Specialist's, Michelle Schenck and
Amber Hamilton-Smith, who have helped our CSO immensely. Without our PSS's we would not be able to reach our goals.

We have an excellent Team at Anastasia State Park!
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 94637
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S
Other facilities and landscape maintenance $
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 16869
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $
Big ticket visitor center exhibits or interpretation updates $
Park exhibits, displays, signage $
Park publications, brochures, maps, etc. S
Programing/interpretation support material purchases $

Other program services S 53356
Total Program Service Expenses $ 164862

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

Park gift shops, craft stores, and concession sales S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $
Other visitor services revenue $ 90968
Total Visitor Services Revenue $ 103561

NET ASSETS: $(131748
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

111506

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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Model CSO Code of Ethics — June 2014

FRIENDS OF ANASTASIA
CODE OF ETHICS
PREAMBLE
(1) It is essential to the proper conduct and operation of Friends of Anastasia (herein “CSO”) that its

2

board members, officers, and employees be independent and impartial and that their position not
be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla.
Stat.), requires that the law protect against any conflict of interest and establish standards for
the conduct of CSO board members, officers, and employees in situations where conflicts may
exist.

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

4. Prohibition of Misuse of Position

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

S. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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990 Ez Short Form | OMB No. 1545-0047
o ) Return of Organization Exempt From Income Tax 2024

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

Do not enter social security numbers on this form, as it may be made public. Open to P_U biic
ﬂ‘.’;’ﬁ,’;}“ﬁ:ﬁgjﬂ%ﬁ?; v Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check t app cable: D Employer identification number
D Address change 59-3654107
[:I MName change E Telephone number
E Irtrlnal return 9545401390
Fina retum/terminated .
D Amendad return F Gro"'p emption
Applcation pending Num r _
G Accounting Method:  [X] Cash Accrual  Other {specify): H Chec if t e organization is not
| Website: N/A required t -attach Schedule B
J Tax-exempt status {check only one) — X] 501 ¢ 3 [J501¢ msetno. [ }4947a1or ] 7  (Form3 Q).
K Form of organization: X Corporation [ Trust (O Association [ Other:
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if £ tal assets
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . $ 156, 936.
Revenue, Expenses, and Changes in Net Assets or Fund Balances seet e mstructlons for Part 1)
Check if the or anization used Schedule Otores ondtoan uesti nin isPatl . . . . . . . . . . X
1  Contributions, gifts, grants, and similar amounts received . q lENT: . PY .. 84 364.
2  Program service revenue including government fees and confracts . .
3 Membership dues and assessments . . . . . . CALHQUN ,& ATWOOD LLC 6 022,
4  Investment income . . . . .« . . CermiFeD Py Lc ACCO NTANTS - 127.
Sa Gross amount from sale of assets other than inventory . ST.AuGU WeE F RID
b Less: cost or other basis and sales expenses . .
c Gain or {loss) from sale of assets other than inventory s btract Ime 5b fromlineS8a) . . . . 5¢

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G i greater than

] $150000 . . . . . . . . . . . . . .. ... 6a
=
2 b Gross income from fundraising events (notincu i g $ 62 834. of contributions
& from fundraising events reported on line 1) (attach Sche ule G if the
sum of such gross income and contribution ;e ceeds $15,00 ) . . 6b 62,834,

¢ Less: direct expenses from gaming an fundraising events
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract

ine6c) . . . . . . . . ... - | g 459,
7a Gross sales of inventory, lessr tuns ndallowan es . . . . . Ta 3 134.
b Less: cost of goods sold .
¢ Gross profit or (loss) from sales of mvent ry (subtract lme 7b from !lne 7a) . . . . T¢ 3,134.
8 Other revenue (describein Schedule QY. . . . . . . . . .See Line 8 Stmt . 455,
9 Totalrevenue. Addli es1,2,3,4,5¢,6d, 7c,and8 . . . . . . . . o . . . . . 103, 561.
10  Grants and similar unts aid listin Schedule Q) e e
11 Benefits paidtoo fo membes . . . e e e e e 907.
w 12 Salaries, otherco p nsation,a d mployee beneflts . .
§ 13 Professionalfeesa d erpa  nts to independent contractors . e e
§ 14  Occupancy, rent, tilities, and ntenance . . . . . . . . . . . . . ... 107,449.
Ww 15 Printing p blicati ns, ostage,andshipping . . . . . . . . . . . . . . . .. 504.
16 Other xpenses (descri einSchedule®) . . . . . . . . .See Ling 16 Stmt | 2,646,
17 Totale nses.Ad li es10throu h16 . . . . e e e e 111,506.
@ 18  Excess or {deficit for e year (subtract line 17 from Iane 9) e -7,945.
@ 19  Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . 19 139,693,
© 20 Other changes in net assets or fund balances (explain in Schedule O} . e
Z 21 Net assets or fund balances at end of year. Combine lines 18 throu h20 . . . . . . . 131,748,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

BAA REV 02/28/25 PRO



Form 990 Z (2024 Page 2

Balance Sheets (see the instructions for Part Il
Check if the or anization used Schedule Otores ondtoan wuwestioninthisPartti . . . . . . . . . . O
{B} End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 131, 748.
23 tLand and buildings .
24  Other assets (describe in Scheduie O) e o
25 Totalassets. . . . . e 131, 748.

26 Total liabilities (descrlbe n Schedule 0) . ..
27  Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) R 131,748.
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Il . . [} Expenses
What is t e organization’s primary exempt purpose? S e art I tmt (;;eq:)gd a::g ggﬁga,
Describe the organization's program service accomplishments for each of its three largest program services, an tions; optional for

as meas red by expenses. In a clear and concise manner, describe the services provided, the number of © rs)
persons benefited, and other relevant information for each program title.
28 TH ORGANIZATION PR VIDED PARK MAIN ENENACE PPLIES

AS WEL AS RANGER T ININ CLASSES

........... mmmm—e smdesacccecea eee ——————— = mc—tasaamaa L -

........................................................................................

Grants $ . If this amount includes forei n rants, checKhere . . . . [0 28a
29 EN LESS SUMMER RUN

“Grants $ . If this amount includes forei n rants ch here . . . . O
0 e I
Graﬁts$ ---------- If this ame.l]ﬁ-t- includes fo et rants, check here I:I
31 Other program services (describe in Schedule O) . e
Grants § If this amount includes forei n rants check here o l:l
32 Total program service expenses (add lines 28athrough 312} . . . . . . . 164,862,
List of Officers, Directors, Trustees, and Key  ploy es (list each one even if not compensated —see the instructions for Part V)
Check if the or anization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [
(@) Name and e o K ) Estimated smourt o
o 12.00 0. 0. 0.
e e
ENT 10.00 0. 0. 0.
S
4,00 0. 0. 0.
NY e e
3.00 0 0 0

Form 990-EZ (2024)
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Form 990-EZ {2024) g 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question n this Part V

No
33 Did the organization engage in any significant activity not previously reported to the IRS? If ‘Yes " provde a
detailed description of each activity in Schedule G . . . . . .o . .o .o . X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherw se, explain the

change on Schedule O. See instructions . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 73, among others)? . . . . . 35a X

b If “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule ]
¢ Was the organization a section 501{c)(4}, 501(c)(5), or 501(c}{6) organization subject to sectio 6033 e} no ice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . . _ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . . . . . . 36 %
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a
b Did the organization file Form 1120-POL for this year? . . . . o e 37b x
38a Did the organization borrow from, or make any loans to, any officer, dlrector tru tee or key e Hlo ee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a x

b If “Yes,” complete Schedule L, Part I, and enter the total amount involved
39  Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions includedonline® . . . . . . . . . . 38a
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912; ;secto  955:
b Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. D'd e organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reparted on any of its prior Forms 990 r 990-EZ? if “Yes," complete Schedule L, Part | 40b X
¢ Section 501{(c)(3), 501(c)(4), and 501(c}{29) organizations. nter amount of tax imposed
on organization managers or disqualified persons durl g the year under sections 4212,
4955, and 4958 .
d Section 501(c)(3), 501(c)(4), and 501(0)(29) org ini tions. Enter amount of tax on line
40c reimbursed by the organization .
e All organizations. At any time during the tax year, was the r anlzatlon a party toa prohlblted tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . 40e X
41 L st the states with which a copy of this retum i . ted:
42a The organization’s books areincarg o : _KA'I_‘_E}_IP_I}}____ENN‘:_( ________________________________ Telephone no.  (954) 540-1390
Located at: 4 A AR ’ _S'_>AIN AUGU N ZIP + 4 32080
b At any time during the calendar year, did the o nization have an interest in or a signature or other authority over Yes | No
a f nancial account in a foreign country (such as a. ank account, securities account, or other financial account)? 42b %

f“Yes " enter the name o the fo eign country:

See the instructions for & ceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (F ).

¢ Atanytmeduring th ¢ endaryea dd the organizat on maintain an office outside the United States? . 42¢ X
If Yes,' enterthena ofthefore’ n ountry:
43 Section 4947 a){1) nonexergpt-char able trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . . O
and enter t ounto t exempt interest received or accrued during thetaxyear . . . . . . 43
No
44a Dd the or anization m intan any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . 44a X
b Dd the organiz tion operate one or more hosplta faculltles durlng the year? If “Yes " Form 990 must be
completed instead ofForm 990-EZ . . . . . . . . . . . . . ..o oo 44b X
¢ Ddthe organizat on rece ve any payments for ‘ndoor tann ng serv'ces during theyear? . . . . . . . X
d If “Yes" to I'ne 44c, has the organzaton fied a Form 720 to report these payments? If “No,” provide an
exp anaton n Schedue O . . e 44d
45a Did the organizat on have a contro ed ent'ty w thin the mean ng of section 512{b)(13)7 . . . . . X

b Did the organizat on rece ve any payment from or engage n any transaction with a controlled entity wnthln the
mearing of secton 512(b}{(13 ? If “Yes, Form 990 and Schedue R may need to be completed instead of
Form 990 EZ. See instructons . . . . e e 45h e

RV PR Form 990-EZ (2024



Form 990-EZ (2024) Page 4
Yes| No

46  Did the organ zation engage, direct y or indirectly n polit cal campa’gn act'vities on behalf of or in opposition
to cand dates for public office? If “Yes," complete Schedue C, Part| . . . Ce e a6 X

Section 501(c)(3) Organizations Only
All section 501(c}(3) organizat ons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the or anization used Schedule O tores ondtoan uestioninthisPartvl . . . . . . . . . 0O
No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part Il e e e e e e e 47 x
48 |s the organization a school as described in section 170(b){1)(A)(u)? if “Yes,” complete ScheduleE . . . . 48 b4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 9 X

b If “Yes,’ was the related organization a section 527 organization? . . . . .o b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organizatio . If there s one, enter “None.”

(c) Reportable {d) ealth benefits,
N : compensation c trib onstoemployse (e) Estimated amount of
{a) Name and title of each employee (Forms W-2/1099-MISC/ ben  lans an deferred  other compensation
1099 NEC) co pen tion

f Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest c mpensated |ndependent contractors who each received mere than
$100,000 of compensation from the organization. if here is none, enter “None.”

{a} Name and business address of each independent con rac or {b) Type of service {c} Compensation

d Total number of other in ependent ontractors each receiving over $100,000

52 Did the organization omplete Sc dule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . e . .« .+ . . KlYes [ONo

Under penalties of perjury, 1 d  lare that have examined this retumn, including accompanying schedules and staterents, and to the best of my knowledge and belief, it 1s
true, correct, and co p‘ete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

02/11/2025
Sign Signature of officer Date
Here KATRINA DENNY, TREASURER
Type or print nama and title
. PTIN
g?:;l)arer P00921437
Use Only Frms BN 20-4720488

Phonens (904)797-2884
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ ] No
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| OMB No 1545 004

2024

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization 1s a section 501(c}(3} organization or a section 4947{a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF ANA TA IA TATE RE REATI N AREA 59-3654107

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

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

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

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

4

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

5 [] An organization operated for the benefit of a college or university owned or operated by a gwern ental unit described in
section 170(b){1)(A)(iv). (Complete Part ll.)

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

7 An organization that normaliy receives a substantial part of its support from a gove  ental u it or from the general public
described in section 170(b){(1){A){vi). (Complete Part 11

8 [J A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b){(1){A)ix) oper e in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions . Enter e a o, city, and state of the college or
university;

10 [ An organization that normally receives (i) more than 3374% of its sup 1t from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exce tions; and (2) no more than 33'13% of its

support from gross investment income and unrelated business taxable inco e less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section'509(a)(2). (Comp efe Part Iil.)

11 [] An organization organized and operated exclusively to test for public safety, See section 509(a){4).

12 [ An organization organized and operated exclusively for the'ben it of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described n- ec on 509(a)(1) or section 509(a){2). See section 509{a){3}. Check
the box on lines 12a through 12d that describes the type of suppo 'ng organization and compilete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supérvised or controll by its supported organization(s), typically by giving
the supported organization{s) the power to  gularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, ¢ ‘ons A and B.

b [ Type ll. A supporting organization supervis  or controlled n connection with its supported organization(s), by having
control or management of the suppo ing organtzation v sted in the same persons that control or manage the supported
organization(s). You must complet -PartjV, Sections and C.

¢ [ Type lll functionally integrated. A suppo ifg organization operated in connection with, and functionally integrated with,
its supported organization(s) sée’instructions). ou must complete Part IV, Sections A, D, and E.

d [ Type lll non-functicnally integrated. A supporti g organization operated in connection with its supported organization(s)
that is not functionally integrated. Th -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 [ Checkthis boxif th organization receive a written determination from the IRS that it is a Type |, Type II, Type [l
functionally integra ed, or Type lll non-functicnally integrated supporting organization.

f Enter the number of s jpported org nizations . . . . . . . . . [ ]
g Provide the following inf rmation about the supported organization(s).
(i} Name of supported organi  fon {i)EIN {wi) Amount of
other support (see
instructions}
(A)
8)
G
(D}
(=]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaaA Schedule A {Form 990) 2024
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Schedule A {Form 990) 2024 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)}(A)(vi}

{Complete only 1 you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua ify under
Part lll. If the orgamizat on fails to qua ify under the tests listed below, please complete Part Il1.}

Section A. Public Support
Calendar year {or fiscal year beginning in) nT

1

6

Gfts gra ts co trbutons and
members p feesreceived D not
include any “unusual grants.”) AN 4 , . ., 2. 4 ,

Tax revenues levied for the
organizat on’s beneft and either paid
to or expended on its behalf

The va e of servces or facilities
furn shed by a governmenta unit to the
organ zat on w thout charge .

Total. Add lines 1 through 3 .o 80 344. 0 86. 34

The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organ zat on) included on
Ine 1t at exceeds 2% of the amount
shown on line 11, column (f) .

Public su ort. Subtract ne 5 from line 4 346,264.

Section B. Total Support
Calendar year (or fiscal year beginning in) c 2022 d 2023 { Total

7
8

10

1
12
13

Amounts from lined . . . . 98 73 . 346, 264.
Gross income from interest, dtwdends

payments received on securities loans,

rents, royalties, and income from

similarsources . . . . . . . . 17. 13, 14. 44,

Net income from unrelated business

activities, whether or not the business

1s regularly carried on . .o

Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPart V1) . .

Total support. Add lines 7 through 10 346 308.
Gross receipts from related activities, etc. (see in . tructions) .o

First 5 years. If the Form 990 is f r the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T T O AP A
Section C. Com utation of Public Su ort Perc ntage
14  Public support percentag for 2024 (line 6, colu n {f}, divided by fine 11, column (f)) . . . . 99.99%
15  Public support percentage from 2023 Schedule A, Part Ii, line 14 . . . 99.98 %
16a 33'2% support test— 24. If the r anization did not check the box on Ilne 13 and Iine 14 is 33113% or more, check this
box and stop here. 1e rganization q alifies as a publicly supported organization . . . e
b 33'a% support test— 23. If the rganization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and s op he e. T e arg nization qualifies as a publicly supported organizaton . . . . . . . . . . . . N
17a 10%-facts- nd-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or ore, and if th organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organiz ti n meets the facts-and circumstances test. The organization qualifies as a publicly supported
organzation . . . . . . . . L. L L 0L L 0 oo o e e e e e s e e e e e e e e e O
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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
organ zation . . . . . N
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . L L L L L L L L L L s s e s s s e e e ™

REV 02/28/25 PRO Schedule A {Form 990) 2024



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

) (Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or i the
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Aftach to Form 990 or Form 990-EZ. ) ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

FRIENDS OF ANASTASIA STATE RECREATION AREA 59-3654107

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, dir ctors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [JvYes [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which th fundraiser is to be
compensated at least $5,000 by the organization.

{v}) Amount paid to f
@i Name and address of ndvd a (iv) Gross receipts {or retainad by) (vij Amount paid to

r entity (fundra ser @i A traty from activity fu draiser (Iii)sted in m;g.—:ﬁ??:f’ obnY)
co.

10

Total e e e e e e e e e
3 List all states in which t e organiza io is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensin .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form $90) {Rev. 12-2024)
BAA REV 02/28/25 FRO



Schedule G {Form 980} {Rev. 12-2024) Page 2

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

{d} Total events
{add col. {a} through
col. {c})

1]
3
c
g 59 7 1. 5¢
1)
o
59,70 . 56,
4  Cash prizes .
5 Noncash prizes . . . 22 629. 2z 629.
e}
§ 6 Rentffacilitycosts . . . 625. 625.
@
o
& 7 Foodand beverages . . 642. 642.
g
5 8 Entertainment
9 Other direct expenses . 29 46 29 460,
10 Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . . 53,356,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . 6,345,
Gaming. Complete if the organization answe e “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.
. Pull tabs/instant Total gaming {add
% (8) Bingo bin(g)lpl:og?esinCG b;go c(c;:P. (53 fhr%i?é"gcf (c))
o
g
1 Gross revenue .
® 2 Cash prizes .
Q2 3 Noncash prizes
)
3 4 Rentfacility costs .
=
5§ Other direct ex enses
Yes %
6 Volunteerlabor. . . . [0 o
7  Direct expense sumimary. Add ine 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming actwities:
a Is the organization lice sed to conduct gaming activities in each of these states? . . . . . . . . . (JYes [JNo
B N, XDl
10a Were any of the orga ization’s gaming licenses revoked, suspended, or terminated durng the tax year? . [ Yes [1No

b If “Yes,” explain:

BAA

REV 02/28/2 PRO Schedule G (Form 990) {Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No 1545-0047
ev ecember? 24 Form 980 or 890-EZ or to provide any additional information.
epa entofthe rea ury Attach to Form 980 or Form 990-EZ, Open to Public
ro | Revenue Servi Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nam of the organiza " n Employer identification number
F IENDS OF ANASTASIA STAT RE R ATI N AR A 59- 654 (7

P I, Line 8:

escripti n: VOL-CAMP H STS $342

escripti n: PAYPAL FEES $17

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule O (Form 990} (Rev. 12-2024)
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FRIENDS OF ANASTASIA STATE RECREATION AREA 59-3654107 1

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

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

Line 8: Other Revenue Continuation Statement
Description Amount

LAUNDRY FUND 215.

UNCATEGORIZED INCOME 240,

Total 455.

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

Line 16: Other Expenses Continuati n Statement
Description Amount

SPECIAL PARK REQUEST 1,819.
FRIENDS OF FLORIDA STATE PARKS 100.
VOL-CAMP HOSTS 342,
PAYPAL FEES ' 170.
MISCELLANEOUS 215.

Total 2,646,

Form 990-EZ: Short Form Return of Organization Exe n t from Income Tax
Part lll: Purpose Continuation Statement

Organization's Primary Exempt Purpose
OUR PURPOSE IS TO GENERATE SUPPLEMENTAL
RESOURCES WHICH WILL PROVIDE INCREASED
RECREATIONAL OPPORTUNITIES AND FURTH R
ENHANCE PROTECTION OF THE NATURAL AND



FRIENDS OF ANASTASIA STATE RECREATION AREA 59-3654107 1

Additional Information From 2024 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 14 Itemization Statement

821.
50.

1,333.

10, 608.

Total 107,449.



	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	FRIENDS OF ANASTASIA CODE OF ETHICS


	CSO Name: Friends of Anastasia State Park
	Mailing Address: 1340A A1A S St. Augustine FL
	Telephone Number: 904-461-2033
	Website Address: Friendsofanastasia.org
	Code of Ethics on website: Yes
	CSO Mission statement: To generate supplemental resources which will provide increased recreational opportunities and further enhance protection of the natural and cultural resources of Anastasia State Park 
	Brag - Results Obtained: Friends of Anastasia continues to support the park. In 2024, the CSO successfully held our 21st annual fundraising event, Endless Summer Run. This Event has "sold out" the past several years. The Friends of Anastasia continue to assist the park with funding for equipment for use in park cleanups and we provided funding for several educational programs. The CSO also contributed in repairing many golf carts and purchasing fill material for multiple locations in the park. The Friends of Anastasia completed fundraising for a new ADA Playground, schedule to be complete by May 2025. 2 sets of washers and dryers were purchases for campground host use. The Friends of Anastasia have also continued a great relationship with the St. Augustine AMP bringing in significant fundraising for the park. 
	Next three year plans: Over the next three years, the CSO plans to continue the current successful fundraising programs, including our Endless Summer Run and the Sea Turtle Program as we also grow the fundraising program with The St. Augustine Amphitheater. The CSO plans to focus on promoting and growing our membership program through community involvement and social media outreach.
	Number paid general members: 283
	Number Board of Directors: 10
	Total Board Hours: 3122
	Park Manager comments: The Friends of Anastasia continue to be an integral part of the park. The group's contributions to equipment has been essential to daily operations and their community support is substantial. They are always willing to purchase needed equipment and make repairs to equipment. They are continuing fundraising efforts and are developing a key partnership with the St. Augustine Amphitheater. In 2024, they held a very successful event in November- the Endless Summer Run, which won an annual award from the Florida State Parks Foundation. In 2024 the Friends group partnered with the St. Augustine Amphitheater to put on two weekend concert events, raising over $22K. The president of the CSO, Rich Gallik, is an excellent leader and goes above and beyond to ensure that the organization runs smoothly. The Board of Directors, particularly Rich Gallik, works closely with the park to ensure that the Annual Program Plan, as well as all other documents, are completed on time. The relationship between the park and the Friends of Anastasia remains exceptionally strong. The group is dedicated and brings support to the park in many ways from financial contributions to valuable volunteer hours. They work closely with park staff to plan events and have made new connections with the community and other non-profit groups. The Friends of Anastasia is an impressive group who helps the park immensely and their involvement with the park and the community has been greater than ever. I look forward to seeing their achievements in the future.
	CSO President comments: Our CSO relationship and support from the Staff at Anastasia State Park is excellent. Our Park Manager, Michael Watkins, and our Assistant Park Manager, Brandon Volbrecht, continue to support our CSO and were instrumental in developing our partnership with The Amp. As we move forward, we will continue to build on The Amp and CSO programs - our major goal is to increase membership, to build our Board and to continue to support The Park.

In addition to the support of our Park Managers - we are very fortunate to have our Park Services Specialist's, Michelle Schenck and Amber Hamilton-Smith, who have helped our CSO immensely. Without our PSS's we would not be able to reach our goals.

We have an excellent Team at Anastasia State Park!
	Buildings: 94637
	Cultural Resources: 
	Natural Resources: 
	Maintenance Equipment: 
	Landscaping: 
	Vehicles: 
	Amenities: 16869
	Staff support: 
	Exhibits: 
	Displays: 
	Publications: 
	Program materials: 
	Other program services: 53356
	Total Program Services: 164862
	Gift shop: 
	Merchandise sales: 3134
	Progams and events: 9459
	Vending: 
	Rentals: 
	Donation boxes: 
	Other revenue: 90968
	Total Visitor Services Revenue: 103561
	Total Year's Expenses: 111506
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 131748


