Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Friends of the Crystal River State Parks, Inc.
Mailing Address: 3266 N Sailboat Ave., Crystal River, FL. 34428
Telephone Number: 352-228-6028 Website Address (if applicable): _friendscrsp.org

Statutory Authority:

Section 20.2551, E.S., Citizen suppert 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.

Brief Description of the CSO’s Mission:

The Friends of the Crystal River Preserve State Parks, Inc. provides funding support obtained through
membership and special event fundraising activities to sustain an exceptional visitor experience at the Crystal
River Preserve State Park, Crystal River Archaeological State Park and the Yulee Sugar Mill Ruins Historic
State Park.

Brief Description of the CSO’s Results Obtained:

The Friends have increased awareness and improved access to well-known visitor use areas of the Crystal River
State Parks. Educational outreach and exceptional eco-heritage programming both on the land and on the water
have generated significant interest and increased visitation and understanding of the value of our natural and
cultural resources in the region.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Improve existing facilities and trails to enhance visitor accessibility and recreational experiences. Continue
support of established park programming, outreach, and natural and cultural resources management activities.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
B Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




The Friends of Crystal River State Parks, Inc.
Code of Ethics

Preamble

1. Itis essential to the proper conduct and operation of The Friends of Crystal River State
Parks, Inc (the “CSQO”) that its board members, officers and employees be independent and
impartial and that their position not be used for private gain. The Florida Legislature in Section
112, Florida Statute (FL Stat.), requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in
situations where conflicts may exist.

2. It is 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 there is enacted a code of ethics setting forth standards of conduct required of The
Friends of Crystal River State Parks, Inc. board members, officers and employees of their
official duties.

Standards

The following standards of conduct are required by Section 112, Fl 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.

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.

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 that 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 of officer to file a
memorandum before the vote, the memorandum must be filled 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.



Short Form | OMB No. 1545-1150
- 990-Ez Return of Organization Exempt From Income Tax 2047

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury ) . . . . Inspection
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
] Address change FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371
[] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
L] nitel retum 3266 N SAILBOAT AVENUE (352)228-6028
D Final return/terminated - = =
D N City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
L] Soplicshibnipending _CRYSTAL_ RIVER, FL 34428 Number »
G Accounting Method: Cash [ | Accrual Other (specify) » H Check » [X if the organization is not
| Website:» /2 required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [ 1501(c) ( ) « (insert no)) [] 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X| Corporation [ Trust [] Association ~ [_] Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... g 42,654,
Revenue, Expenses, and Changes in Net Assets or Fund HaGneSs (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part oo s v ow e i 5 5in B
1 Contributions, gifts, grants, and similar amounts received . 1 3,036,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 920.
4  Investment income T 4 2.
Ba Gross amount from sale of assets other than |nventory @ w % s 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g SABI0) - w o o & o » o B E E E 5 8 wow s s s o= | GH]
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 37,956.
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 1.5 916
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | = |
line 6¢) 5 v 29 T 22,040.
7a Gross sales of inventory, !ess returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of mventory (Subtract Ilne Tb from llne 7a) :
8  Other revenue (describe in Schedule Q) . . . . . . . . .See Line B Stmt . 8 740.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 D G st 8 s wa e g w o P 9 26,738.
10  Grants and similar amounts paid (list in Schedule ) . . . . . . . . . . . . . . 10
11  Benefits paid to or for members . . . T T T e ek
@ |12  Salaries, other compensation, and employee beneflts O -
2 (13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 551 &
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . ... 14 13
W (415 Printing, publications, postage, and shipping . . . . . . . . . . . . . .o 15 472.
16  Other expenses (describe in Schedule Q) . . . . . . . . .Sge. Line 16, Stmg . | 16 16,011,
17 Total expenses. Add lines 10 through 16 . . . . ST G U ¥ 17,047.
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . .. . . . |18 9,691,
ﬁ 19  Net assets or fund balances at begmnlng of year (from line 27, column (A)) must agree with
2 end-of-year figure reported on prior year’s return) . . . . . T I [ 30,841.
% |20  Other changes in net assets or fund balances (explain in Schedule O) e )
Z 191 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 40,532,

For Paperwork Reduction Act Notice, see the separate instructions. g o REV 02/14/18 PRO Form 990-EZ (2017)



Form 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 30,318. |22 40,223.
23 Land and buildings . . w i B 0§ B oW o g 23
24  Other assets (describe in Schedule O) See L-24 Stmt . 523. |24 309.
25 Total assets . 30,841. |25 A0 D32
26  Total liabilities (descrlbe in Schedu[e O) . . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 30,841. |27 40,532,
m Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ill : EXpolsey

What is the organization’s primary exempt purpose?

See Part III Stmt

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

(Required for section
501(c)(3) and 501(c)(4)
organizations; cptional for
athers.)

28 BOAT REPAIR & MAINTENANCE. TO PROVIDE EDUCATIONAL BOAT TOURS FOR NATIONAL

STATE, REGIONAL AND LOCAL VISITORS OF THE CRYSTAL RIVER PRESERVE

AREA AS WELL AS THE CRYSTAL RIVER ARCHEOLOGICAL STATE PARK AREA.

Grants 8 777777 i this amount includes foreign grants, check here » [] |28a 10,094.
29 LAND MANAGEMENT, BUITDING PARKING & UTITTTIES oo oo mmniaonioissiomimmns

{Grantsni-Bm"m - 0. ) i this amount includes foreign grants, check here > [] |29a 762
B0 e

Grants$ ) 1f this amount includes foreign grants, check here . . » [ |30a
31 Other program services (describe in Schedule O) . 0 . .

(Grants $ ) If this amount includes foreign grants oheck here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . P | 32 10, 856.

Check if the organization used Schedule O to respond to any gquestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

O

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans, and

contributions to employee

deferred compensation

(e) Estimated amount of
other compensation

LEROY SMITH

VICE PRESIDENT 4.00 0. 0. 0.
MIKE PETELLAT .

TREASURER 4.00 0. 0. 0.
KATHY SMITH

BOARD OF DIRECTCRS 7 1.00 0. 0. 0.
PHIL COTE

BOARD OF DIRECTORS 2.00 0. 0. 0.
GARY ELLIS

"BOARD OF DIRECTORS 7 0.50 0. 0. 0
STEVE KINGERY B

BOBRD OF DIRECTORS 0.50 0. 0. 0.
DIANE PATTON s

BOARD OF DIRECTORS 0.50 0. s e

REV 02/14/18 PRO

Form 990-EZ (2017)



Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. ]
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . w om o ow m s a e e B 33 b*3

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 organzzatron s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . : ¢ 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from bus iness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . % 35a X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp.'anatron in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ b4
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant di sposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P \ 37a 1
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 ; section 4912 b ; section 4955 b

b Section 501(c)@), 501(c)), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or drsquallfled persons during the year under sections 4912,

4955, and 4958 . . . . " N .

d Section 501(c)(3), 501(c)(4), and 501( )(29) organrzatrons Enter amount of tax on line
40c reimbursed by the organization . . . A

e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .

41 List the states with which a copy of this return is filed &

42a The organization's books are in care of B MIKE PETELLAT Telephone no. P (352) 228-6025

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: b
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: B

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

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ . . . . - 3 . 44a i h
b Did the organization operate one or more hosprtal facrlltres durrng the year‘? If "Yes ’ Form 990 must be '
completed instead of Form990-E2 . . . . . . . . . . . e m e ow m w w & w3 44b X

¢ Did the organization receive any payments for indoor tanning services durrhg the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," ,orowde an
explanation in Schedule O v ome e s e W W O3 OF O3 OE O OW 5 % OE § &
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 5 i

REV 02/14/18 PRO Form 990-EZ (2017)



Form 990-EZ (2017) Page 4

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

ETRd'll 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 to respond to any question in this Part VI T

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part || T ; 47 X
48 s the organization a school as described in section 170()(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . T 49a X
49b

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

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

(b)Aveirmgs {e) Regartable con(tﬂ}tlz‘t?g:z ttgeg;ﬁtisc; ee| (e) Estimated amount of
{a) Name and title of each employee hours per week compensation ; POy h ti
devoted to position (Forms W-2/1099-MISC) benefit plans, anq deferred other compensation
compensation

NONE

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

O SRR

d Total number of other independent contractors each receiving over $100,000 N4

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
; ... ... ........ PKYes [INo

completed Schedule A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ l04/18/2018
Sign Signature of officer Date
Here MIKE PETELLAT, TREASURER
) Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Sl ] % PTIN
TEAMARA S YOUNG TAMARA S YOUNG 04/18/2018| self-employed| P00630006
Frm'sEIN »26-1124618

Preparer
Use only Firm's name » TAMARA YOUNG EA TAX & ACCT LLC
Firm's address » /888 W DUNNELLON RD, DUNNELLON, FL 34433-2522 | phoneno.

May the IRS discuss this return with the preparer shown above? See instructions
REV 02/14/18 PRO

(352)795-2496
» X Yes []No
Form 990-EZ (2017)




FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 593638371 1

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

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

Line 8: Other Revenue Continuation Statement
Description Amount

CRPSP 48.

VOID 2011 AND 2012 CHECKS NOT CLEARED 692.

Total 740.

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

Line 16: Other Expenses Continuation Statement
Description Amount

PFIZER GRANT 212.
BCAT BUTLDERS-CRBB CONTRIB 518
EDUCATION AND CERTIFICATION 224,
MISC PARK SUPPLIES 2,998.
PARK PROMCTION 958.
BOAT MATINTENANCE 10,094.
LAND MANAGEMENT 34.
VOLUNTEER APPRECIATION 241.
MISC SPECIAL EVENT 124.
Depreciation 214.
LICENSES & REGISTRATION 400.

Total 16,011.

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

Part lll; Purpose Continuation Statement
Organization's Primary Exempt Purpose

TO ASSIST THE CRYSTAL RIVER PRESERVE STATE PARK, THE ARCHAEOLOGICAL

STATE PARK AND YULEE SUGARMILL RUINS STATE PARK IN

PROVIDING RESOURCE-BASED RECREATION, WHILE PRESERVING,

INTERPRETING & RESTORING NATURAL AND CULTURAL RESOURCES




Other Assets and Liabilities 2017

Form 990-EZ
Part I
Name as Shown on Return Employer Identification No.
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59~3638371
Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTER 170.
COMPUTER MONITOR 1b2i
CUB CADET 201
Totals to Form 990-EZ, Partll, line24. . . . . .. ... .. ... .. 523
Beginning End of
of Year Year

Line 26 - Total Liabilities:

Totals to Form 990-EZ, Part ll, line 26

TEEW1801.8CR 091917



| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach 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 THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
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:

section 170(b)(1)(A)(iv). (Complete Part II.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

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

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

[=7]

10 An organization that normaliy receives: (1) more than 337/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

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

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

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

{i} Name of supported organization (i) EIN {iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

D)

(E)

Total »: vw wa% = sl e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ga Schedule A (Form 990 or 990-EZ) 2017

REV 11/13/17 PRO



Schedule A (Form 890 or 980-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7  Amounts from line 4 Y
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . s W oE @ &
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .
11  Total support. Add lines 7 through 10 / :
12  Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s first, second

, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 & & % 3 B % o w 15 %
16a 3313% support test—2017. If the organization did not check the box on line 13, and line 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e > O
b 3315% support test—2016, If the organization did not check a box on line 13 or 16a, and line 15 is 3312% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > [
i17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . : . s u o . > [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . e o e e e e e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2017
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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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support. (Subtract line 7c: from
line 6.) . § o«

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e} 2017

{f) Total

1,984.

1; 85,

1y B2 8

1, 514.

3,036,

9 759

59,983 .

22, 195 .

48,211,

42,563,

37 ; 955

205,107 .

2,610

2,476.

2,495

9 289

3,694.

21,264,

58,177.

26,668.

52,534

54,066.

44,685,

236,130.

. L

Section B. Total Support

| 236,130

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e} 2017

(f) Total

58,171 .

26,668.

52,534.

54,066.

44,685.

236,130,

16 .

204

16.

20.

584 178,

26,668 .

52,550,

54,067,

44,687.

236; 150,

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

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 99.99 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 .01 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 O 01 %
19a 33'2% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'%5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support tests—2016. If the organization did not check a box on lina 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization 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  » []

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017 Page 4
i:1g8\'d  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170({c)(2)(B)
PUrpDOSEes.

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii§) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
REV 11/13/17 PRO



Schedule A (Form 990 or 990-EZ) 2017
i1gd\'  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Page 5

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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 organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

gD

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

[=2]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

O~ |G~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

g =

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

REV 11/13/117 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~N; G AW

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

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i (if)
( Underdistributions

Excess Distributions Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

(iii)
Distributable
Amount for 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'h‘-"":'m-'-m oo (o)

Distributions for 2017 from
Section D, line 7: $

V]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

(o]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from 2016

@ |0 |Tw

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Page 8

m] Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ} 2017



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

(Form 900 or 900-EZ)|  ComPIe e o e oo on Form S80S e ea 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371

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

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

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

m ; Amount paid to . |

’ e (i) Did fundraiser have | . - v : {vi) Amount paid to

() Nenie g Bcitens of Indyidal (i) Activity clistody or control of | (Vi Grossrecelpts:| Lot retained Byl {or retained by)
ity (fundraiser) contributions? () 2By i+ @ organization

Yes No

10

Total . . . A

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 11/13/17 PRO



Schedule G (Form 990 or 990-EZ) 2017 Page 2

ET 41} Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BOAT TOURS MISC (add col. {a) through
(event type} (event type) (total number) sal el
2
9| 1 Grossreceipts . . . . 8b 481, 35,421.
s
2 Less: Contributions
3  Grossincome (line 1 minus
ine2) . . . . . . . 35,421, 35,421,
4  Cash prizes .
5 Noncash prizes
(4]
21 6 Rent/facility costs .
g
51 7 Foodand beverages .
3
& 8 Entertainment
9  Other direct expenses . 15,9816, 15,916.
10 Direct expense summary. Add lines 4 through 9 incolumn (@) . . . . . . . . . . > 184916
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . - | 19,505
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; {b} Pull tabs/instant : {d) Total gaming (add
ﬂé (e Elbla bingo/progressive bingo {e) Other gaming col. (a) through col. (¢}
¢
s
1  Gross revenue .
@1 2 Cash prizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %| ] Yes % | [] Yes
6 Volunteerlaber. . . . |[] No [] Ne [1 No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [l Yes [l No
b If “No,” explain:

BAA REV 11/13/17 PRO Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . U Yes[]No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . . . . . . . o o o oo oo e [ Yes [] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . - « « . .« +« « .+ .+ o o o o . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person Who prepares the organlzation s gamlng/spemal events boeks and
racords:
B I e i i et s e R S
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

POVBREBT « + & & s % w o 5 = o= @ = w o« o 5 2 @ 5 § 3 8 5 ma s ¢ v+ s == [I¥Yog[] No
b If “Yes,” enter the amount of gaming revenue received by the organization® & and the

amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

[CIDirector/officer [JEmployee []independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ; . A [] Yes [] No

b Enter the amount of distributions required under state law to be dastrlbuted to ether exempt organizations or
spent in the organization’s own exempt activities during the tax year |

ETAV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 11/13/17 PRO Schedule G (Form 990 or 990-EZ} 2017



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

T » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371

See Statemen

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 593638371

Schedule O
Supplemental Information Continuation Statement

Pt III, Line 31 CONTINUED AQUARIUM MAINTENANCE INCLUDING AQUARIUM SUPPLIES (SALT
AND FRESHWATER), SNAKE FOOD, LIGHTING AND FILTRATION SYSTEM FOR
FRESHWATER AQUARIUM, SUPPORT OF SPECIAL EVENTS SUCH AS MOON OVER
THE MOUNDS, SAVE OUR WATERS WEEK & SUMMER CAMP, PURCHASE OF
MISCELLANEQUS PARK QFFICE SUPPLIES, PARK PROMOTION, VOLUNTEER
APPRECTATION, PARK AND MUSEUM ENHANCEMENTS.




m 8879=-EQ IRS e-file Signature Authorization

. . OMB No. 1545-1878
for an Exempt Organization °

For calendar year 2017, or fiscal year beginning , 2017, andending .20 |
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59=36383/1

Name and title of officer

MIKE PETELLAT, TREASURER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here ™ [] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . ib
2a Form 990-EZ check here b b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b 26; 738«
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here » [] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here » [ ] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (EROQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an 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 entry 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 (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

11 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature » Date »

=~Tgd|[l Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. s1cfo3fel3f1]2]3f4

Do not enter all zeros

w

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns,
ERO's signature b \j(),,/m (& ) Dater (04/13/2018
4 (¥

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. BAA REV 11113/17 PRO Form 8879-E0O (2017)
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Client Status

2017

Name

Employer ID number

FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371

Check the appropriate box below to update this client’s status.

Client Status . . . ... .. »EF Accepted Status Date . .
Client Number . ... ... >

The last box checked will be the current status.

X

Client information transferred to current year
Appointment scheduled for (ime and date) . . . »

.»_ 04/18/18

Date

sss  D2ALT/LR

Received client's tax data
Interview completed

Client’s tax return is in process

Need more information from client (specify below) . ... ......... ... ..

Datainputcompleted. . . . . . - . o oo o e e
Draft copy of taxreturn printed . . . . . - . . . o o e
Extension filed . . . o v v v i i e e e e e e
If filing electronically, extensionfiled . . . . . ... ..o
If filing electronically, extension accepted by IRS . . . . . .. ..o oo
Second extensionfiled . . . . . ... ..o
SENt IO TERVIBWET . . o v v o o e e e e e e e e e e e
Reviewcompleted . . . . . . . i e
Finaltaxreturnprinted . . . .+« v v v v v o e e e
Informed client of return completion. . . . . . . . oo oo e
Tax returnSigned: « « ¢ vsw o na sam v wn mies ve mamae naa s 8 a0
Electronic filing signatures needed (Form 8879, 8453, etc) . . . . .. . .. ... . ..
Readyto Efiletaxreturn . . . - - . o o v i v oo
If filing electronically, return EFiled . . . .« . o oo oo
If filing electronically, return accepted by IRS . . . . . . . ... oo
Tax return delivered toclient. . . . . .« v v v v o e e

Billed client for tax return. Enter amount billed . »

Received payment fromclient. . . . . . . . . v v v oo

Specify otherstatus . . .. .......... .. >

04/18/18

Billing Amounts for Prior Years 2014 2015

Enter the billing amount for eachyear. . . . . . . ..

2016

Current Year Comments (See Help):

Permanent Comments (See Help):

cpew7001.SCR  04/13/17





