Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Friends of Tomoka Basin State Parks. Inc.

Mailing Address: P. O. Box 1035 Bunmell, FI. 32110
Telephone Number: _386-627-5705 Website Address (if applicable): website under construction
Facebook page @friendsoftomokabasinstateparks

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 CSC,
requires authonization 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.

CSO’s Mission: Corsistent with Articles and Bylaws
Friends of Tomoka Basin State Parks Mission Statement

“Promote activities to conserve, enhance, and interpret the cultural, historic, natural, scenic, and recreational
resources of the Tomoka Basin State Parks.”

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

The contributions and achievements in an effort to help raise park awareness vicariously through the Citizens
Support Organization are in direct correlation to the dedicated volunteers, supporters and community members.
All which has enabled the Citizens Support Organization to successfully commit to the following:

1. The CSO supported the Tomoka Marathon and Bulow Woods Trail Races (both races are Boston
qualifiers) via “manned” water station #9 strategically placed at the Historic Fairchild Oak (Tomoka
Marathon Race);

2. The CSO provided funds for the purchase of wildflower native plant seeds; in fulfillment of Tomoka
State Park’s creating wildflower and pollinator garden viewing areas;

3. The CSO allocated funds for world renowned Native American re-enactor- Jimmy Sawgrass, for
Native American Heritage Month held at Tomoka State Park;

4. The CSO allocated funds for Gina Holt’s Wild About Birds Wildlife Presentation at Bulow
Plantation Ruins Historic State Park and Tomoka State Park;

5. The CSO helped facilitate an Eagle Scout Project of an interpretative kiosk at Tomoka
Point; Scout Enik Childress was able to complete the project with the allocated funds
of the CSO;




6. The CSO has dutifully collaborated, partnered and assisted within and without several park events
during the year. Notably, the ongoing partnership with the Omond Beach
Historical Society and the Flonda Women’s Art Association.

7. Well established outreach oppertunities (tables at Earth Day in Ormond Beach) such as these
undoubtedly increase park awareness, park event participation/visitation and offerings of ongoing
fundraising efforts for the CSO.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as recessary to be complete
CSO’s Plans for the Next Three Fiscal Years are as follows:

Membership recruitment, retention and sustainability; fundraising efforts that grow exponentially which enables
the CSO to assist with additional park building/trail maintenance/further/enhance interpretative materials,
displays and special events. Provide reenactments/live presentations relating to the Territorial Period of Florida
and other historical aspects. Promote and support the scientific research/archeological digs/findings.

Further promote educational outreach opportunities. Assist Parks with Eagle Scout Projects, Jr. Ranger.
Provide assistance/coordination for school field trips to visit Tomoka State Parks, Bulow Plantation, Bulow
Creck, Addison Blockhouse, Haw Creek, Dummett Sugar Mills.

Research for possible participation in the LIFE Program for education.
Attend offsite events within the community at large to further promote the CSO and the State Parks.
Seek to have a National Historic Registry signs included/installed/maintained at base parks.

Implementation of a budget template for each activity/event that includes volunteer/reenactor appreciation,
Provide supplies to Tomoka Basin Parks that increase safety and visitation. Plan to attend local HOA meetings,
visit Senior Center, community lodges and civic groups, etc. in an effort to boost board membership and
volunteer numbers. Placing ads in various publications (free and if funds available) for new
members/volunteers.

Host Open House Event for Slave Cabins/fundraise and allocate funding for the maintenance and upkecp of the
structures and the interpretative kiosks, where needed.

Continued support of the Bulow Woods Trail Race and the Tomoka Marathon (December and March).

Continue to work closely with the Park Manager, Park Service Specialist, and et.al.

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part ITT Program Service and all appropriate Schedules (See attached
instructions).




FRIENDS OF TOMOKA BASIN STATE PARKS

CODE OF ETHICS
June 20, 2016

PREAMBLE

(D

@)

It is essential to the proper conduct and operation of FRIENDS OF TOMOKA BASIN STATE
PARKS. (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.

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 TOMOKA BASIN STATE PARKS. board members, officers, and
employees in the performance of their official duties.

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,

including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of

value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3.

Salary and Expenses
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No CSO 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.

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

A person who has been clected 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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Short Form
— QQO,EZ Return of Organization Exempt From Income Tax

Under section 507{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.

‘ CMB No, 1545-1150

Ren 0 Fabi

Dpento P
Department of the Treasury - : " . : : e Sttt
e S Go to www.irs.gov/Form@20EZ for instructions and the latest information, \i - mﬁm

A Forthe 2018 calendar year, or tax year beginning , 2018, and ending %

B Check if applicabie: | C D Employer identification number

D Address change . )

[} Name change Friends of Tomoka Basin State Parks Inc 46-3862922

D Initial return PO Box 1035 E  Telephone number

Grinal return/terminated Bunnell’ FL 32110 (386) 437‘5338

{:l Amended return F Group Exemption

D Application pending Number >

G Accounting Method: Cash Accrual  Other (specify) » H Check » if the organization is not

Website: * Facebook.com/EriendsofTomokaBasinStateParks/ required to attach Schedule B
Tax-exempt status (check only ore) — 501{c)3) D 5010 ( ) =(insert no.) [} A947(a)(1Y or D 527 (Form 990, 990-EZ, or 990-PF).

i

J

K Form of crganization: Corporation [ | Trust || Association [ ] Other
L Add lines 5b, bc, and 7b 1o line 9 to determine gross receipts. If gross receipts are $200,000 'o'r”more, or if totat

assets (Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... ... ..o 0ovvvooon . 35 2,198,
|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check # the organization used Schedule O to respond to any question inthis Partb...........o .
1 Contributions, gifts, grants, and similar amounts received ... .................... .. .. U 1 585 .
2 Program service revenue including government fees and contracts. . ... ... 2
3 Membership dues and @sSesSIMENIS. .. ... oo
4 INVESTMENt INCOME . ... ottt e e
5a Gross amount from sale of assets other than inventory. ................... a
b Less: cost or other basis and sales expenses. ......................... ... 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling Sbfrom line 5a) . .. ..o vv s
€& Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G i greater than $15,000). . . .. i Sa[
5 b Gross income from fundraising events {not including $ of coniributions
E from fundraising events reported on line 1) {attach Schedule G if the sum
(v of such gross income and contributions exceeds $15,000), ................ 6b 1,
¢ Less: direct expenses from gaming and fundraisingevents. . ......,....... 6¢
d Net income or (foss) from gaming and fundraising events (add lines ba and
bBbiand subtract line B6) .. comwumris v o o saemd e G L8 0T S50 51ET 2« o simeaireets oo 1,070.
7 a Gross sales of inventory, less returns and allowances, .................... | 7a ] g‘a@g
bless:costofgoodssold.............. ... e 7b ey
¢ Gross profit of (loss) from sales of inventory (Subtract line 7b from line Za) ... ... .. ... ... .. ... ... .. T¢
8 Other revenue (describe in Schedule O). ... .o i 8 |
9 Totalrevenue, Add lines 1,2, 3,4, 5¢,6d, 7¢, and B. . .. ..oy e e 9y 2,055,
10 Granis and similar amounts paid (ist inSchedule O). ... ... .. ... ... .. e 10 '
11 Benefits paid to or for members . ... ..o 11
12 Salaries, other compensation, and employee benefits. .. ... 12
# {13 Professional fees and other payments to independent contractors. ... oot 13
g 14  Occupancy, rent, utilities, and MaIMtENANCE . . .. ..o\t 14
8115 Printing, publications, postage, and shiPping . ... ... oottt 15 82.
| Other expenses {describe in Schedufe O} .................oooiie i, .. See Schedule O 16 2,513.
17 Total expenses. Add lines 10 through 16. .. ... i i > 17 2,595,
18 Excess or {deficit) for the year (Subtract fine 17 fomline 9. . ... ... . . . .. . . . . . . . ... . . . 18 -540.
g £ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
21 figure reported ON priof Year's FetUM) . ... .0 ool o 19 1,821.
@ | 20 Other changes in net assets or fund balances (explain in Schedufe O) ... ... oo, 20 |
%121 Net assets or fund bafances at end of year. Combine lines 18 through 20 ..., ..., " 21 1,281,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 998-EZ (2018)

TEEAQ812L 012119



Form 990-£Z2 (2018) Friends of Tomoka Basin State Parks Inc 46-3862022 Page 2
) Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respend to any gquestion inthis Part b ... ... ... ... ... e D
' {A} Beginning of year | (B} End of year

22 Cash, savings, and INVESIMENTS .. .. ... i e 1,821.422] 1,281,
23 Land and buildings . ... ..o e 23

24 Other assets (describe in Schedule Q) ... ..o oo 241

25 Totalassets ....................... ... P 1,821.]28] 1,281,
26 Total Habilities (describe in Schedule Q). ... .. i } 0.2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . ..., ..... 1,821.,(27 1,281,
' 1 || Statement of Program Service Accomplishments (see the instructions for Part IT) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part 13 ............, (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments 101 each of s three_!argest program services, as | | organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons  for others.)

benefited, and other relevant information for each program title. _

28 See Schedule O

TWrants § 77T T T T T T i This arount includes Toreign grants, chedk Fere. T DT T[] 28a 2,595,
2 ,,,—————————————
Wrants §~ 7 77 77 )T this amount includes foreign granis, check here. ... % [] 29a
gt T T el e
{Grants 8~~~ T T 777 73T this ameunt includes Toreign granis, check here. . LT [ 30a
31 Other program services (describe in Schedule 0). .. ... .. TP -
(Grants 8 ) If this amount includes foreign grants, check here. .. .. B b D Ia
32 Total program sm_ervice eXpenses (zdd iiues 28a through 31a) . - =32 | 2,595,
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Past IV
Check if the organization used Schedule O to respond to any question inthis Part IV. ... o e D
) (b) Average hours per () Reportable compensation (d) Health benefits, :
N d tith X devoled E W-2/1099-MISC contributions to employee (e} Estimated amount of
(a) Name and title weepu:'i:i%r? 2] ((ict"rrrnnost i, oo -D—}J henef.tcgiggséh:;gg&efened other compensation

James D Fiske

Director i 10 0. 0. 0.
Hewitt J Dupont |

Treasurer 10 0. Q. 0.
Dr _Nancy Duke Birkhead _ _ _ _ B

Vice President 10 0. 0. 0.
Judy Dodson | '

Secretary-Memb 0 0. 0. 0.
Jameka McDowedl

President 10 0. 0. 0.
Adam Morely _____ ___ .. .|

Director _ 10 0.i 0. 0.

BAA TEEAORIZL ©1/21/19 Form 920-EZ {2018)



Form 590-EZ (2018} Friends of Tomoka Basin State Parks Inc 46-3862922 Page 3

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

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If "Yes,’ provide a detailed description cf each activity in Schedule O. ... ... ... .. ... ... e 33 X
34 Were any significant changes made to the organizing or governing documents? f "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 Q. SEE INSIUCHONS. . .\ v\ ottt e 34 X
35a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? .. ... oot 35a X

b if "'Yes’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O, | 356

¢ Was the organization a section 501(c)}{4), 501(c)(%), or 50t (c)(6} organization sub{eci to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part . ... ... ... . . ... .. ... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' compiete applicable parts of Schedule N. .. ... ... .. ... ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37a|5
b Did the organization file Form 1120-POL forthis year?. ... ... ... .o T

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this return? . ........ ...

b if "Yes,' complete Schedule L, Part It and enter the total

AMOUNT INMVOIVED. . ..o N/ALE

39 Section 501(c)(7} organizations. Enter: !
a Initiation fees and capital contributions included onfine 9., .. ... ... ... ... ... ... N/A ;

b Gross receipts, inciuded on line 9, for public use of cub facilities. ..................... .. 39% N/A '
40a Section 501(c3(3) organizations, Enter amount of tax imposed on the organization during the year under: ;

section 4911 » (. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c}(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
berefit 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 ils prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedute L, Part L. . ... oo

< Section 501(c}(3), 501(c3(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 . ... .. »

d Section 501(2)(3}, 501(c)(4), and 501{c){29) organizations. Enter amount of tax on line 40¢ reimbursed
Dyt e g A MIZ A i o s s fa e S SeE oA MG VOGS TN 5 ET HNG G55 63 p
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? If 'Yes,' complete Form BBBB-T. . ... ... .. it e e
471  List the states with which a copy of this return is filed  None

42 a The organization's
books are incare of Hewitt J Dupont Telephone no. > (386)

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. ... .. ..

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form: 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ... . .
if "Yes,' enter the name of the foreign country »

44a Did the organization mainiain any donor advised funds during the year? If "Yes,' Form 990 must be compieted instead
OF BOIIEGOUET. s mvn wwmmnmn sovmvie mon Srispsivantst w60 Smisens Sumst SEsonsy 2001 SRBRE STAI0 99 €0 Fr B o e

b Did the or?anizaiion operate one or more hospital facilities during the year? if “Yes,” Form 990 must be completed
instead of FOrm Q00-E . . o

dIf "Yes' {o line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... .. . . . e

b Did the organizaticn receive any payment from o7 engage in any transaction with a controlfed enfity within the meaning of section 512(5)(13)7 If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 890-EZ, See instructions. ... ... oo

TEEAOBIZ.  01/2119 Form 980-EZ (2018)




Form 990-EZ (2018) Friends of Tomoka Basin State Parks Inc 46-3862922 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppostion to
candidates for public office? If 'Yes,' complete Schedule C, Part |

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.

Check if the organization used Schedule O ‘o respond to any question in this Part Vi

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Scheduie C, Part Il . ... ... . R L a7 X
48 |s the organization a school as described in section 170(b)(1MAX(D? If "Yes,’ complete Schedule E. .. ... .. ... 48 X
49 a Did the organizaiion make any transfers to an exempt non-charitable related organization? .. .. ... B 49z X
b if 'Yes,' was the related organization a section 527 organization?. .. .. .. ..o e 495
50 Complete this table for the organization's five highest ccmpensated emplayees (other than cfficers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is nane, enter ‘None.'
b h : (d) Health benefits, !
(0 Narme 214 e ofeach emplogee Dol wedkGeviad | Feporible compensaton | sorlibutans o syGee | (@) Estmated amount of
PRGN compensation
None  _ _ _ _ _ __ _ ___________|
f Total number of other employees paid over $100,000. .. .. .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
{a}Name and business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000. ... . .. .. . . .. ... ... . ... >
52 Did the organization complete Schedule A7 Note: Al section 501(c)(3) erganizations must attach a
completed Schedule AL > Yes DNO
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, # is
true, correct, and compiete. Declaration of preparer (other than officer) is basec on all information of which preparer has any knowledge.
SI gn Signature of officer Date
Here p Hewitt J Dupon Treasurer 5('[4’"{7
Type or print name and title
Print/Type preparer's name Date E“—"I PTIN
. g 5“9{6 ,L? Check it
Paid Hewitt J Dupont A ¥t seff-emploved {POQ141889
Preparer |Firm's name » SHELLEY & SHELLEY CPa v v i
Use Only |Firm's address » 1515 HERBERT ST STE 213 [Fem'sEIN ™ 48-1200481
PORT ORANGE, FL 32129-4114 Phoneno. 386-322~3787
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ... . 0 i » Yes D No

Form 990-BZ (2018}

TEEADB12L 01/2119



Public Charity Status and Public Support | oe o, 1545 aner
SCHEDULE A y PP
(Form 990 or 230-EZ) Complete if the organization is a section 50 (¢cX3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

perA el e) e Dedeuy > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Friends of Tomoka Basin State Parks Inc 46-3862922
: Reason for Public Charity Status (All organizations must complete this part.) See INsruciions.
The organization is not a private foundation because # is: (For lines T through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1)}AXD).

2 A school described in section 170X 1)AXii). (Attach Schedule E (Form 990 or 990-E7) )

3 A hospital or a cooperative hospital service organization described in section 170(h)X1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bYXAXiD). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part {].)

5] D A federal, state, or local government or governmentat unit described in section 170(h)(1XAXY).

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 T70(b)X1XAXvi). (Complete Part il.)

& D A community trust described in section 170(b)1XAXvi). (Complete Part 1)

9 An agriculiural research organization described in section 170(b)1)}AXix) operated in conjunction with a land-grant coliege
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part i)

11 . An organization organized and operated exclusively to test for public safety. See section 50%aX4).

12 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to catry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 50%(a)X2). See section 509%(a)3). Check ihe box in
lines 12a through 12d that describes the type of supporting organization and complete Tines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organizaticn{s), typicatly 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
compilete Part IV, Sections A and B.

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

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionatly integrated with, its supporied
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, 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 |, Type U, Type Il functionally
integrated, or Type [l non-functionally integrated supporting erganization.

f Enter the number of supported organizations. .. ... ... e

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

() Name of supporled organization (N EIN (iii} Type of organization | v} is ﬂ.{e ) Amount of monefary {vi} Amount of other
{described on lines 1-10 | groanization listed | support (see instructions) supporl (see instructions)
above (see instructions)) [ inyour governing

document?
Yes No

(A} See Part VI

B)

<)

o)

E)

Total - L - 0. 0

ions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-EZ) 2018

TEEADADIL  06/07/18

BAA For Paperwork Reduction Act Notice,see the instru



Schedule A Form 990 or 990-E7) 2018 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 2

Ba Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXVI)
(Complete only & you checked the box on line §, 7, or & of Part | or if the organization failed to qualify under Part I, I the
organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

beginning in) »
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.y .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ., ... .. .........

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

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

Calendar year (or fiscal year (2014 | (2015 | (c)2016 (d) 2017 {e) 2018 (0 Total

€ Public support. Sublract line 5 2
fromlined. . .................

Section B. Totai Support

Calendar year (or fiscal year B i |
beginning in) * (a)2014 (b) 2015 (c) 2016 (D a2o7 s (e) 2018 {f) Totai

7 Amounts fromine 4........ ..

8 Gross income from interest,
dividends, paymenis 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 0N cin oo, crvoas

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

1 Total support. Add lines 7
through 10, ............oo.. .. b

12 Gross receipts from related activi

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ... .............. 14 %
15 Public support percentage from 2017 Schedule A, Part H, line 14.. ... ... 15 %

16a 33-1/3% support test--2018. |f the or_%anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . .. ....... ..ot r L D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or mare, check this box
and stop here. The organizaticn qualifies as a publicly supported organization .. ..o e L D

17a 10%-facts-and-circumstances test—2018. 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 pubiicly supported crganization. ... ... ... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of 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-circumnstances’ test. The organization qualifies as a publicly supported organization ..., ........ ™ H

18 Private foundation. If the organization did not check a box on tine 13, 16a, 165, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 950 or 990-EZ) 2018
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Sched le"A(Form 990 or 990-E7) 2018 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization faited to quaiify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Suppont

Calendar year (or fiscal year beginning in) > {2) 2014 (b) 2015 (c) 2016 (d) 2017 () 2018 (f) Total

1 Gifis, grants, contributicns,
and membership fees
received. (Do not include
any 'unusual grants.y. ... ... ..

2 Gross receipis from admissions,
merchandise sol¢ or services
performed, or facifities
furnished in any activily that is
related to the organization's
tax-exempt purpose . .........

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

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

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

6 Total. Add iines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons ..., .. ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

c Addfines7aand 7b .. ........

8 Public support. (Subtract line [ lieeiidien hw
7cfromline 6)............... . e .

Section B. Total Support
Calendar year {or fiscal year heginning in) * (a) 2014 {b) 2015 {c) 2016 d)207 (e) 2018 ) Totat
9 Amoinis fromtine6..........

10a Gross tncome from interest, dividends,
payments received on securities {pans,
rents, royatties, and income from
similar sourees. .. ...............
b Unrelated business taxable
income {{ess section 511
{axes) from businesses
acguired after June 30, 1975 ..
¢ Add lines 10aand 10b. ... ...,
11 Net income from unrelated business
activities not included in line 10b,
whether or net the business is
regularfy carsiedon. .. ..., .. .. ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartML}: o semessin wesmenss 3
13 Total suppert. {(Add lines 9,
10c, 1l,and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

e SR e R Gl B S e

"xl

organization, check this box and stop here. .. ... e > D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2018 (line 8, column (f), divided by line 13, column M. ... ... ... . .. 15 %
16 Public support percentage from 2017 Schedule A, Part ill, ine 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c, column {f), divided by line 13, colurn (Y. ... .. ... ...... 17 %
18 investment income percentage from 2017 Schedule A, Part 1, e 17. ... oo 18 %
192 33-1/3% support tests—2018. If the organization did not check the box on fine 14, and fine 15 is more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization guatifies as a publicly supported organization........... »

b 33-1/3% suppert tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The arganization qualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... .. »
BAA TEEAQ4DIL 06/07/18 Schedule A (Form 920 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Friends of Tomoka Basin State Parks Inc 46-3862522 Fage 4
Pz .| Supporting Organizations -
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 5071(c){4), {5), or {6)7 i 'Yes,* answer (b)
and (c) below.

b Did the organizalion confirm that each supperted organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ulimate controf and discretion in deciding whether to make granis to the foreign supported
organization? /f 'Yes,” describe in Part VI how the organization had such controf and discretion despite being conirolied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b}
and (c) belew (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed; (i) the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already designated in the
organization's organizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (3 its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported arganizations? If 'Yes, ' provide detait in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 495B(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958} not described in tine 77 If *Yes,'
compiete Part I of Schedule L (Form 990 or 930-E2).

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) ar (23)?
If 'Yes,' provide detail in Part V1.

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

supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supparting crganization also had an interest? If 'Yes, ' provide detail in Part V1.

10a Was the organization subject io the excess business ho!dén?s rufes of section 4943 because of section 4943(f) (regarding
certain Type |i supporting organizations, and all Type (il non-functionaily integrated supporting organizations)? f ‘Yes, '
answer 10b befow.

. _— . _ [y
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine el
whether the organization had excess business holdings.) 10b

BAA TEEADD4L  06/07/18 Schedule A (Form 930 or 990-EZ) 2018




eduie A (Form 990 or 990-E7) 2018 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 5
it 1V || Supporting Organizations (continued)

Sch
-

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

a A person wha directly or indirectly controls, sither aione or fogether with persons described in (b) and {c) below, the
governing bedy of a supported organization?

b A family member of a person described in {a) ahove?

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershis of one or more supported organizations have the power to regularly appoint
or elect at teast 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 controfied the organization's aciivities,
If the organization had more than one supported organization, describe how the powers to appaint and/or remove
directors or trusiees were allocated among the supparted organizations and what conditions or restrictions, if any,
applied to such powers during the fax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controtled 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 controlfed the
supporting organization.

Section C. Type ll Supporting Organizations

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 supporied organization(s)? /f ‘No, ' describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type i Supporting Organizations

1 Did the arganization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of natification, and (iii} 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 (i) serving on the governing body of a supported arganization? /f ‘No,’ explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (23, 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? /f 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. See Part VI

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below,

[ The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).
See Part VI
2 Activities Test. Answer (a) and (b) below.

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.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more of
the organization's supported organization(s) would have been engaged in? #f '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
erganization’s invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) beiow:,

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of is
supported organizations? /f "Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEADAOSL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-F unctionally Integrated 509(aX3) Supporiing Organizations

D Check here if the organization satisfied the Inte

grai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting ordanizations must complete Sections A through E,

Section A — Adjusted Net Income

] (B) Current Year
(A} Prior Year (optional)

Net short-term capiai gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depietion

LU - FUS L]

Dl w2

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)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

- {B) Current Year
(A) Prior Year {optional)

1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short ;“ e

fax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other ngn-exempt-use assets

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage"ormcﬁ't'ﬁer
factors {expiain in detail in Part V1}:

Acquisition indebtedness applicable to non-exempt-use asseis

w

Subtract fine 2 from tine 1d.

F.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi~ |0

Minimum Asset Amount (add line 7 fo line 6)

O~ || O]

Section C — Distributable Amount

Current Year

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

Enter 85% of iine 1.

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior yea}'

mibhiWin—

MmN ihiWiN]|—

Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency

femporary reduction (see instructions).

e e

i i

~J

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

(see instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 7
Type Il Non-Functionally Integrated 509%(2a)}3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemp? purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid tduéccomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
€& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributabie amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@) G (s
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distritnitable
Amount for 2018

Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2034...............

CFrom2015. ... .........

dFrom2016...............

eFrom2017.. ... .........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)

Pre-2018

SRR
e
Ao

5 &
R P

S S -

e
L

j Remainder. Subtract lines 3g, 3h, and 3i from 3%,

4 Distributions for 2018 from Section D,
line 7:

e

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For resuilt greater than zero, explain in Part VI, See
insfructions.

7 Excess distributions carryover to 2019, Add iines 3j and 4c.

8 Breakdown of line 7;

8 Excess from 2014......

b Excess from 2015 ... ...

C Excess from 2016.... ..

d Excess from 2017, 5 i

e Excess from 2018 ., .. ..

BAA
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Sﬂwhmmﬂmhﬁmﬂmmm.Hwhﬂ%exmmmmmwmdemHLMgmﬁmﬂhheﬂamﬂb%ﬂmjmiZ%ﬁw
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part 1Y, Section C, line &
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A, Part |, Line 12
Name(s) of Supported Organization(s)

Listed in
Name of Type of Governing Amount of Amount of
Supported Federal Organi- Document? Monetary Other
Qrganization EIN zation Yes No Support Support
Bulow Plantation Ruins H State Park
53-6001874 6 s 0. & )
Bulow Creek State Park 5%-6001874 6 0. 0.
Tomoka State Park 59-6001874 6 0. 0.
Addison Blockhouse Hist State Park
59-6001874 6 0. 0.
Haw Creek Preserve State Park
59-6001874 6 0. 0.

Additional Explanation of Other Income

Scrap sales of equipment donations

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSO te conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Block House State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSO Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that CSO upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring

that CSO is capable of meeting non-profit organization standards and the

TEFAD408L  05/07/18 Schedule A (Form 990 or 990-EZ) 2018



‘Su?piemen’taf Information. Prowde the explanations required by Part 11, line 10; Part i, line 17a or 17b;Part Il}, tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part iV, Section D lines 2 and3 Part IV Section E, lines 1c, Za, 2h, 3a and 3b; Part V, hne1 Part V, Section B, line le; PartV
Section D, lines 5 6, and 8; and Part v, Section E, tines 2, 5 and 6. Also complete this. partfor any additional information,
(See;nschbons)

SdEdMeA(ﬁﬁm9ﬁ3w990EZ}ﬂﬂ8 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 8

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played (continued)

organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry out on Park property. CSO annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

Part IV, Section E, Line 1c - Explain How Organization Supports Government Entity

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSO to conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSO Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that CSO uphelds CSC agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring
that CSO is capable of meeting non-profit organization standards and the
organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry cut on Park property. CS50 annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

Part IV, Section E, Line 2a - identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CS0 to conduct feollowing activities, projects and events for Bulow

Plantation Ruins Historic State Park, Bulow Creek State Park, Tomcka State Park,
BAA TEEAD40BL OB/07/1B Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 Friends of Tomoka Basin State Parks Inc  46-3862922 Fage 8

P Supplemental Information. Provide the explanations required by Part i, fine 10; Part fl, fine 17a or 17b:Part 1], line 12; Part IV,
= Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn C, line i
Part IV, Section D, lings 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part IV, Section E, Line 2a - identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSQ Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that CSO upholds CS0 agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring
that C50 is capable of meeting non-profit organization standards and the
organization's mission. CS0 annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry out on Park property. CS0 annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

Part IV, Section E, Line 2b - Reasons For The Organization's Position

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSO to conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSO Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that CSO upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CS0 agreement, State and Federal laws and ensuring

that CSO is capable of meeting non-profit organization standards and the
BAA TEEADAOBL 06/07N18 Scheduie A (Form 930 or 990-EZ) 2018
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Part Vi ?pkmemmIMbmmhm1me%ﬂwegmmmmrwwdePmﬁlMeWFﬁnHhm1horwb%nﬂiMewlﬁﬁW

Section A, lines 1, 2, 3h, 3c, &b, 4c, 5a, 6, 9a, 9b 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fing 1;
Part 1V, Section D, lines 2 and 3 Part IV, Section E lines 1c, 2a 2h, 3a, and 3b Part V, line 1; Part V, Section B, line le; PartV
Section D, lines 5 6, and 8; and Part V, Section E, Jines s 5 and 6, Also complete this part for any additional information.
(See;nsﬂucnons)

Part IV, Section E, Line 2b - Reasons For The Organization's Position (continued)

organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry out on Park property. CSO annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

Part IV, Section E, Line 3b - Role Played in Management of Policies, Programs, & Activities

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSC to conduct feollowing activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educatiomnal
and interpretative activities or events and any other activities set forth in
Articles of Incorporaticn. The State Park Manager is the designated CSO Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that C50 upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring
that CS0 1s capable of meeting non-profit organization standards and the
organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry out on Park property. CS0O annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

BAA TEEAO4OBL D6/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
» Attach o Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Friends of Tomoka Basin State Parks Inc ~ _ 46-3862922

Form 990-EZ, Part |, Line 16
Other Expenses

Annual Report Fee. ... .. ... ... ... i e 5 61.
Bank CRATGESuw v v s sirom v suvas 5058 00 SRissl s b5 S0 vty 20 S0 S5 TR TR B3 20.
Conferences, Conventions, and Meetings.... ... ... . s, 302.
Dues: & SHDSEBRIPUMOTES s s s sommn s $6 S whivs Sm 5 or [yt S W R - 165.
Office Expenses........ e e e e 204.
Ptk IDEON EI OIS o o s st wes oot S SR, orReR BN S WANSIS N NEE WA 686.
Park Programs. . ... ... 894.
Park Trail MaidntenanCe . . .. ... .o 181,

Total $ 2,513,

Form 990-EZ, Part lli - Organization's Primary Exempt Purpose

Citizens Support Organization for Florida State Parks

Form 990-EZ, Part ill, Line 28 - Statement of Program Service Accomplishments

Citizens Support Organization for the Tomoka Basin Florida State Parks: Park
Trail Maintenance; Park Events and Educational Programs; Interpretive Displays;
Historical Tours. Number of persons benefited: Over 10,000

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a} Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
{b) Did the organization, during the year, pay‘premiums, directly or

indirectly, on a personal benefit contract? .. ... ... i No

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. TEEAG9DH.  10/10/18 Schedule O (Form 990 or 990-EZ) (2618}



2018 Supporting Detail Page 1
Client 2922 Friends of Tomoka Basin State Parks inc 46-3862922
5/16/19 © 04:54PM
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
Contributions-Individuals. ... ... o 5 53C.
Contributions—CorPoTate. ... ... 24.
Contributions—In Bamd. ... .. e 6l.
Total 3 615,




o 8868 Application for Automatic Extension of Time To File an

By Sy S Exempt Organization Return i i Va5
ISR S ™ File a separate application for each return.
bt Eibvahie Seriet * Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities -and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganization or othar Titer, see INstructions. tmployer entitcation number (EIN) or
Tylpg or
prin . "
Friends of Tomoka Basin State Parks Inc 46-3862522
File by the Numbes, strest, and room or suite number, If a P.C. box, see instructions. Social security number (S3N)
e e |PO Box 1035
return. See City, fown or post office, state, and ZiP code, For a foreign atidress, see instructions.
insiructions.
Bunnell, FL 32110
Enter the Return Code for the return that this application s for (file a separate application for eachreturm) .. ... ... ... .o...
Ap lication ' ' o Return :Aprtication Return
Is For Code }lisFor Code
Form 996G or Form 990-EZ 01 Form 990-T (corporation) 07
T - e -
Form 4720 (individual) 03 Form 4720 (other than individual) C09
Form 990-PF 04 Farm 5227 ) 10
Form 980-T (seclion 401(a} or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) | 06 Form 8870 12
@ The books are in the care of » Hewitt J Dwpont
Telephone No. » (386) 322-2425 . FaxMNo. ™ (386) 322-3767 _ ___
@ |[f the organization does not have an office or place of business in the United States, check thisbox. . ........... ... oooiiiiiino.. -
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . if this is for the whole group,
check this box ... .. > |:| . i it is for part of the group, check this box., .., » I:Iand attach a iist with the names and EINs of all members
the extension is for.
1 1request an avtomatic 6-month extension of time until 11/15 ,20 19 , to file the exempt organization return

for the organization named abeve. The exiension is for the organization's reiurn for;
- calendar year 20 18 or
L d D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [I Initial return I:IFinai return
|:|Change in accounting period

3 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any

nonrefundable credits. See INStUCHONS . . ..o 3als 0.
b If this apptication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed asacredit. . ... ... ... ... ... .. .. 3b|3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... o i .. 3¢is 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOSQ1L 09/11/1B



Exempt Organization Declaration and Signature for OMB No. 15451879

Form SA453-EQ Electronic Filing

For calendar yeat 2018, or tax year beginning , 2018, and ending . 201 8
Degartment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internat Revenue Service
Name of exempt organization Employer identification nuznber
Friends of Tomoka Basin State Parks Inc 46-3862922

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from ihe return. If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, biank (do not enter -0-). If you entered -0- on the return, then enter -0- on the appiicable line below. Do not
complele more than one line in Part 1.

1a Form 990 check here ., . ™ D b Total revenue, if any (Form 990, Part VIii, column (A}, fine 12)........... 1b
2a Form 990-EZ check here... ™ b Total revenue, if any (Form 990-EZ, line 9} . ... ... oot 2b 2,055.
3a Form 1120-POL check here .. .. ™ D b Total tax (Form 1120-POL, ine 22} . ... ..o 3b
4a Form 930-PF check here. ., * D b Tax based on investment income (Form 920-PF, Part VI, line b)...... 4h
5a Form 8868 check here.. * D b Balance due (Form 8868, line 3¢). . ... ..vooivn i 5b

. | Declaration of 5ffi¢_:er_ o

6 D | authorize the L.S. Treasury and its designated Financial Agent to initiale an Automated Clearing House (ACH) electronic funds
withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the eniry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement)
date. { also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary o answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | cerlify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 950/930-E2/
990-PF {as specifically identified in Part { above) to the selected state agency(ies).

Under penalties of perjury, | deciare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the crganization's
electronic return. ! consent to allow my intermediate service provider, fransmitter, or electronic return criginator (ERO) to send the
organization's return to the IRS and fo receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, and (¢) the date of any refund.

Sign

Here Signaine of officer i Date THie

'PArtiil, | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Farm 8453-EQ are complete and correct to the best of my
knowiedge. If { am only a coilectar, | am not responsibie for reviewing the return and only declare that this form accurately reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If { am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, ta the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer dectaration is based on ali information of which | have any knowledge.

Date Check if Check ERGC's 85N or PTiN
choe e P Hewltt J Dupont repirer[X]| ies | ||P00141889
Use rmeene ) SHELLEY & SHELLEY CPA En__ 48-1290481
only Sifempiorea, 1515 HERBERT ST STE 213 o

5 oo PORT ORANGE, FL 32129-4114 o 386-322-3787

Under penaities of periu?r, | declare that  have examined ihe above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer ts based on all information of which the preparer has
any knowledge.

PrintfType preparer's name Preparer’s signature Date F Check if D PYIN
Paid | seif-employed
Preparer — = — »
Use Oniy Firm's name :FlrmsElN
Firm's address ™
 Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EQ (2018)
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