Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 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): N/A

Statutory Authority:

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

property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

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

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 Yulee Sugarmill 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 experience. Continue
support of established park programming, outreach, and natural and cultural resource management activities.

X Copy of the CSO’s Code of Ethics attached (Model provided, see CSO 2014 instructions)
X 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

— 990-EZ Return of Organization Exempt From Income Tax

Department! of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code
(except private foundations)

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

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

OMB No. 1545-1150

2016

A For the 2016 calendar year, or tax year beginning , 2016, and ending :
Check if applicable: "G Name of organization D Employer identification number
Address change
Name change FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371
N Number and street (or P.C. box, if mail is not delivered to streel address) Room/suite E Telephone number
Final relurvterminated [ 3266 N SAILBOAT AVENUE (352) 228-6028
Amended relum Cily or town, slate or province, country, and ZIP or foreign postal code E Gmup Exem pinﬂ
Application pending |CRYSTAL RIVER FL 34428 Number . . . . ..
Accounting Method: Cash D Accrual Other (specify) = H Check * E if the organization is not
Website: ¥ N/A required to attach Schedule B

Tax-exempt status (checkonly one) — [X]501(@)8) [ ]501(c)( ) <(inserino) [ J4947(@)t)or [ Jo27| (Form 90, 990-EZ, or 650-PF).

Form of organization: Corporation |:| Trust D Association D Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . ..

s 8 44,078,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part| . . . . . . .. . ..

1 Contributions, gifts, grants, and similar amounts received. . . . « .« . v . 0 0 00 (AW RS IR bR e 1 1,204.
2 Program service revenue including government fees and contracts . .+ . . . v v oo e e 2
3 Membership dues and assessments . . . . . . . ¥R R W G W I e e e P Bt e i e e R e e 3 310.
4 InvestmentinCOmME. « v v v v v v v b h v v i v et e e s T . 1.
5a Gross amount from sale of assets other than inventory . . . . . . . ... ... 5a
b Less: cost or other basis and salesexpenses. « + « « v v v v v o0 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractline Sbfromline5a) « « v v v v v v v v v v s v e v
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l Gak
‘é b Gross income from fundraising events (not including ~ $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . . 6b 42,2176,
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . v . . 6¢c 15,066.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bband subtract ineBC) + + v v v v v i e e e e e e e LYY " 27, 210
7 a Gross sales of inventory, less returns and allowances . . . .« v v v 0 o0 7a
b Less: costofgoodssold . . . . ... .00 v s B G R R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). . . . . .. .o v v v v v v v
8 Other revenue (describe inSchedulg ) « « v« v v v v v v v o v v v u s .. See fom §90-E7, Parf | Line § Othey Revenuer g 287.
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢c,and 8. . .« . v v v v e v v i i c e Va9 29,012,
10 Grants and similar amounts paid (listin Schedule O) . « . .« v+ v v v v v v v e e {10
11 Benefits paid to or for members . . . . .. e s BE MBS EIE TEINEL X ki 11
E 12 Salaries, other compensation, and employee benefits . . . . . ... . .. S T ) 12
E 13 Professional fees and other payments to independent contractors . . . . . .. v v v v v v A 13 455,
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . R Y L L, W T e e 14 742.
g 15 Printing, publications, postage, and shipping « « « + + « v v v v v n e I 15
16 Other expenses (describe in Schedule ©) + + + « v v v v v v v v v i b b s Sep Form 890:EZ, Part), Ling 16 Other Expepses 16 16,019,
17 Total expenses. Add lines 10 through 16 . . . . . . . R PR Y R e T RIL =17 17,216.
i 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . .. . . . . T I AL it kY 18 11,796.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ET$ figure reported on prioryearsreturn). . . . . ..o B¢ 5, e W e a T T e im0 K R I L 19, 045.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . v« v« v o v v v v v 20
21 Net assets or fund balances at end of year, Combine lines 18 through20. . . . . ... .. .. . oo =21 30,841.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0812 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) FRIENDS OF THE CRYSTAL RIVER STATE PARKS,

INC.

Part Il | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part [I

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments . . . . . .. AT E P E R 2 T T 18,221.|22 30,318.
23 Land and buildings « « s v o &% 5 6 s e 5 ¥ ew s 8 6 s Eas ¥ Ve Bl 6 e e ke & W 0.|23 0.
24 Other assets (describe in Schedule ©) . . . . . . . See L-24 8tmt ... 824. |24 523,
25 TOALASEOLE « v v vov w v v wiw v es v 5t o e v A e e R B ke e e e 19,045,125 30,841.
26 Total liabilities (describe in Schedule ©). . . . - v v v v v o L e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. . .. .. 19,045,127 30,841,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iil Expenses
: C_hec_:k if th.e organization used Schedule O to respond to any question in this Part Ill. . . . . . . . i, @ (Required for section 501
Whatis the organization's primary exempt purpose?  See Organization's Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services providegl. the number of persons for others.)
benefited, and other relevant information for each program title.
28 BOAT_REPAIR & MAINTENANCE. _TO PROVIDE EDUCATIONAL BQAT _TOURS_FOR NATIONAL
SIATE, REGIONAL AND LOCAL_VISITORS OF THE_CRYSTAL RIVER PRESERVE__ _
AREA AS WELL AS THE CRYSTAL RIVER_ARCHEOLOGICAL STATE_PARK AREA. _
(Grants & 0, ) If this amount includes foreign grants, check here SR EEE B ﬂ 28a 24,698,
29 LAND MANAGEMENT, BUILDING_PARKING & UTILITIES _ ___ _ ___________
©Grants 5 o) if this amount includes Toreign grants, check here . . .. . .. ... * | || 29a 1,036,
30 REPAIRS & MAINTENANCE TO_ PARK’S FACILITIES & AQUARIUM___________
@rants § 77T T o~} if this amount includes Toreign grants, check here . . . . . .. ... * | || 30a 721,
31 Other program services (describe in Schedule O). . . . Dici 5 i b v oo v v ow m e A e e w e w e R
(Grants $ ) If this amount includes foreign grants, check here . . .. . ... > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . .. ... GRS W R A e »| 32 26,455,

Part IV | List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see th

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

oo

e instructions for Part V)

[

(a) Name and title

(b) Average hours per
week devoted to
position

(¢) Reportable compensation
(Forms W-2/1099-MISC
(if not paid, enter -0-

(d) Health benefits,
conlribulions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensalion

LEROY_SMITH

PRESIDENT 6.00 0. 0. 0.
MIKE PETELLAT _ ___ ______|

TREASURER 6.00 0. 0. 0.
BAA TEEAGB12 12122116 Form 990-EZ (2016)



Form 990-EZ (2016) FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 58-3638371 Page 3

lPaI"t V_| 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 PartV . . . .. ..

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 . . . . . T s L L T Y

34  Were any signilicant changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)  + . . v v v v v 0 v v o v v o EEEE
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. « « + + v+ v v v v e v e e e e .

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 . . . .

¢ 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, Partlll. . . . v v v v v v v v o v v

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N. + . . . . v v v v v oo v

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "] 37a| 0.2 =]

b Did the organization file Form 1120-POL forthisyear? . . . . . . v v v v v v v i v i e i e e e it a

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 still outstanding at the end of the tax year covered by this return? « . v v 0w e

Yes | No
33 ¥
34 ¥
35a X
35b
35¢c ¥
36
3sa Sl X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved .+ + v v v v s s e e e e s R R 38b
39 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions includedon line 9. . . . . . . . . T Y LT 39a
b Gross receipts, included on line 9, for public use of club facilities + » . . .« v v o v v v o0 . | 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 *

b Section 501(c)(3), 501(c)(4), 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 . . . . . . . v v v v v TIE. L
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . .3

40b X

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . + « « .« . . .. T iy iy Y T VR AW N s e ¥ >

e All organizations. At any time during the tax year, was the organization a party to a prohibited fax

40e X

shelter transaction? If 'Yes,' complete Form 8886-T. . . . . .« v v v v v v vt GR B R R R YR NS N G R R AT e

41  List the states with which a copy of this retum is filed =

42 a The organization’s
booksareincareof *  MIKE PETELLAT _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ Telephone no. ™ (352) 697-0973 _ _
Locatedat™ 3266 N SAILBOAT AVENUE CRYSTAL RIVER FLL ZIP+4 ™ 34428

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 fhe instructions for exceptions and filing requirements for FinGEN 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: %

42c ¢

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 taxyear . . . . v v v v v 0 0w 0 "| 43 I
| Yes No
44.a Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead =
of Form990-EZ .. .. ... ham e SRS WY s AR R P AW E R A R Y P N *E L L 44a ¥
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed S|t
instead of FOIM 990-EZ v v v v v v b e v it e e i e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the Vear?: s W i s W e n s A P B 6 6 R 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? SEEaEe
If 'No,” provide an explanation in Schedule O . . . . . . . . . . .. R P T S - 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 . . . . .« v v v o v oo v v v 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes, e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . v W6 s e i el g 45b X

TEEAOB12 12/22/16

Form 990-EZ (2016)



Form 890-EZ (2016) FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e B R
candidates for public office? If 'Yes,’ complete Schedule C, Part!. . . . . e e e ST i 1Y 46 X

Part VI | 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

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, Partll . . . ... .o v v v v v e e e e T 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete ScheduleE . . . . . . . e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . @A W R el e 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . ... ... AL EEl IR T 49b
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) A h ) (d) Heaith benefils, )
(a) Name and itle of each employze LE)F WVEB;%;V;Z? ‘“%&?&Tﬁfﬁf&’?&fﬂé??" ;g;";,‘}: ;llg):ss laonfirgglf?r’?eed ‘“Lﬁﬂ?"éﬂi.‘iﬂ:&%?k“
lo position compensation
SOBE s i s i
f Total number of other employees paid over $100,000. . . . . . Lz

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 conlractor

(b} Type of service {c) Compensation
NOWE
d Total number of other independent contractors each receiving over $100,000. + + v« v v o v v v v v v oo s
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUle Av o v v 5 v v o w8 v v 8% 8 8 0 w8 3 8 8 & b E 8 0§ s 8 b e e e e w8 Vel ¥ Yes DNO

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
lrue, correcl, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Stgn Signature of officer Dale
Here  |b MIKE PETELLAT TREASURER
Type or print name and lille
Print/Type preparer's name Preparer's signature Dale chock D ) PTIN
Paid TAMARA S YOUNG TAMARA S YOUNG 05/10/17 seifemployed  |PO0 630006
Preparer Fim'sname »  TAMARA YOUNG EA TAX & ACCT LLC
Use Only |Fim'saddress » 7888 W DUNNELLON RD FimsEIN > 26-1124618
DUNNELLON FLL 34433-2522 |Phoneno. (352} 795-2496
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . .. .. ..o oo oo > |:|Yes DNO

Form 990-EZ (2016)

TEEAQB12 12/22116



SEHEBTILE Public Charity Status and Public Support dlsintiie o
E A
: Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-EZ) 4947(a)({1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. Gt
Departmant of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is tr:c%lél:,“._ o
Internal Revenue Service at www.irs.gov/form3990. St

Employer identification number

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

Name of the organization

|Part] |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 $90-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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 I1.}

8 D A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

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

10 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 l1.)

11 An organization organized and operated exclusively to test for public safety. See section 508(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 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type 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.

c Type Il 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.

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 itis a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . v« v o e e e e n e .
g Provide the following information about the supported organization(s).

d

(i) Name of supporled organization (i) EIN (iif) Type of organization (iv) Is the (v) Amount of monelary {vi) Amount of other
(described on lines 1-10 organizalion listed support (see inslruclions) support (see instruclions)
above (see instruclions)) in your governing

decument?
Yes No

(A)

(B)

()

(D)

(E)

Total ST e e Sl e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 Page 2
[Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend fiscal
h:g‘{r’,‘nf‘,{gyﬁ;‘;'i‘” et (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any'unusual grants.’) . . . .

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 to 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
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined4 ... .. ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromlined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . v v v e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ... .0

11 Total support. Add lines 7
through10 . .« o« v o v v o

12 Gross receipts from related activities, etc. (see instructions). . . .

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 stophere. . . . . . . .. o v oo 0o T L T W e @ e e W e > [j

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . .. .. ... v vs W g 5 14 %
15 Public support percentage from 2015 Schedule A, Partll, line14. . . . . . . .o v v v oo . ony n o e & Bk 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .+« v v v v v v v v i v v i g g B

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .« « v v oo v v v v v v e

v

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. .. .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . . . . ... ... >
B

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 . . . . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC.

59-3638371

Page 3

Part Il

jﬁlSupport 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 Il. 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 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusualgrants.). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
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
its behalf . . . . .. S I L

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified 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 line 13
fortheyear. . . . ..« . .

¢ Addlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromling6.) . « . v v v v ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

5,632,

1,984.

1,397,

1,828,

1,514,

12,355,

43,043.

53,583,

22,795,

48,211,

42,563,

210,185,

2,610,

2,476,

2,495,

9,989.

17,510,

48,675,

58,177,

26,668,

52,534,

54,066,

240,120,

240,120,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line6 ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
PartVL) .. .. .. ... R
13 Total support. {(Add lines 9,
10c, 11,and 12)) . . . . . .

14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

48,675,

58,177,

26,668.

52,534,

54,066,

240,120.

Xl

16.

29.

11.

16.

29,

48, 686,

58,178.

26,668.

52,550.

54,067,

240,149,

D

First five years. If the Form 980 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 2016 (line 8, column (f) divided by line 13, column (D) a6 v w5 o s witi v 5w e 5w e u 15 99.99 %

16 Public support percentage from 2015 Schedule A, Partlll, line 15, . . o v v v v v v v v v v v vl 18 99,98
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ().« « v v v v v v v e es 17 0.01 %

18 Investment income percentage from 2015 Schedule A, Part 1ll, line 17 . . . . . . TEE Tr i r i I I 18 0.02 %

1%a 33-1/3% support tests—20186. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

..........

BAA
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Schedule A (Form 990 or 990-E7) 2016 FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC.  59-3638371 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 PartV.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe -
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

508(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,  answer (b)
and (c) below.

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f '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')? If 'Yes' and
if you checked 12a or 12h in Part |, answer (b) and (c) below.

b 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) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (h)
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; (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 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?

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

7 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 e
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 980-EZ). 7

g 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

9a

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

¢ 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
?

certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

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

BAA TEEAC404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 Page §
[Part IV_|Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? =l
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. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 5
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to 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 line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 helow.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo 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 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 aclivities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of s
each of the supported organizations? Provide details in Part VI. 3a

b 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. 3h

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 Page 6

[Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[+ B0 - ZC I N I ]

D || W=

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)

Other expenses {(see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

=N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

(N[ B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ol o=

o ;| s W N =

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

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

(see instructions).

BAA

TEEAD406 09/28/16
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Schedule A (Form 990 or 890-EZ) 2016

FRIENDS OF THE CRYSTAL RIVER STATE PARKS,

INC. 59-3638371 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

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.

@ |IN| (W

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions.

o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess

(ii) iii)
Underdistributions Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Distributions

Pre-2016

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014 . .

From 2015 . . .

D I

Total of lines 3a through e

Applied to underdistributions of prior years

T || (a0 |T|W

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

(-

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

-

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

Exce'ss from 2013 .

Excess from 2014 . . . .

Excess from 2015 . . . .

o |0 | o

Excess from 2016

BA

A
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 Page 8
IPart VI |Su yplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secfion 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; PartV,
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.)

BAA TEEAQ408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a,

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. !
Mame of the organization ] Employer identification number
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. - 59-3638371

z ,_lFundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e % Solicitation of non-government grants
b H Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D 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 entily in connection with professional fundraising services? . . . ... i 505 DYES DNO

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.

o ; (v) Amount paid to : :
(i) Name and address of individual (i) Activity |11 Did Jgg%rraé%?]rml (iv) Gross receipts (or retained by) w&mg{ﬂéﬁ%m
or entity (fundraiser) o conttutions? from activity fundgfuenrqgs(tgd in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 FRIENDS OF THE CRYSTAL RIVER STATE PARKS,

INC. 59-3638371 Page 2

Part Il |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
(add column (a)
BOAT TOURS 4 through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . .. v oo 41,931, 41,931,
E

2 lLess: Contributions + « » « v v v v o

3 Gross income (line 1 minus line 2). . . . . 41,931, 41,931,

4 Cashoprizes. ... ...

5 Noncashprizes. . .. ...
D
1'; 6 Rentffacilitycosts . . . . .. .. ... ..
E
c
T 7 Foodandbeverages . . .. .. ... ..
E
X| 8 Entertainment. . .............
E
E 9 Otherdirect expenses. « « « « . v« v . . 15, 066. 15,066,
E
s

10 Direct expense summary. Add lines 4 through 9incolumn(d) . + « « v« v v v o v v v v v P s e e 0 15, 066.
11 Net income summary. Subtract line 10 from line 3, column(d). . . . . . . . .. G B W T AN W 4 s 26,865,

Part Il | 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.

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

(b) Pull tabs/instant ) (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
K
u
§ 1 GrosSrevenue . . .+« v v v v v v s a s
2 Cashprizes. . . v v oo v v v v oo v a
E
D X
kBl 3 Noncashprizes. ........ T
E N
c S
TE|l 4 Rentfaciltycosts. . .. .........
5 Otherdirect expenses. . . . . .« . . .
| |Yes % ||_|Yes % __Yes %
8 Volunteerlabor . . . .« . v o v v No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . + « « « v v v v v v v v v e s o & 5
| 3

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ON No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury > |Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘ 1

Inlernal Revenue Service | at www.irs.gov/form990. Lanspeeipn
Name of lhe organization Employer identification number
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC, 59-3638371

CONTINUTED AQUARIUM MAINTENANCE INCLUDING AQUARIUM SUPPLIES (SALT AND
FRESHWATER), SNAKE FOOD, LIGHTING AND FILTRATION SYSTEM FOR FRESHWATER
AQUARIUM, SUPPORT OF SPECIAL EVENTS SUCH AS EARTH DAY & SUMMER CAMP,
PURCHASE OF MISCELLANEQUS PARK OFFICE SUPPLIES, PARK PROMOTION,

Pt III, Line 31 VOLUNTEER APPRECIATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return,

(99) |* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371
Business or activity to which this form relates
Form 990 / Form S90EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . .. ... .. .. A R - R 1
2 Total cost of section 179 properly placed in service (see instructions) . . . . « v v v v o v v v e v e o e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... .. ... ' 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . v v v o v v v v v v v 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions. . . . . . ..o G e S IR B e e S B e e % e e 8 5
6 (a) Description of property (b)Cost (business use only) (c) Elected cost %
7 Listed property. Enter the amount fromfine29 . . . . . .. .. ..o v 0 T il
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . . .. . . v v v v v v v v e 8
9 Tentative deduction. Enter the smallerof line 5orline8 .+ . . v« v v v v v v v o v i . 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . . . . . . .o v v v v v oo v e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
42 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .« .+ . . . .+ .« i 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12, . . . . . . >l 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part 1l | Special Depreciation Allowance and Other Depreciation (Don't include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . . . . .. . B pa S m AR E VR IR B s 14
15 Property subject to section 168(f)(1) election . . . v« v« v v v e ean HAMESE RS D EN Y 15
16 Other depreciation (including ACRS) . . . . . o R LA S L L 8 ¥ e e e o bW ow B A 16
|Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016, . . . . .. . . v v v v w e 17 | 301_.
18 If you are electing to group any assets placed in service during the tax year into one or more general e o
asset accounts, check here. . . . . e s T (AR IR I kA e W > D
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery period Convantion Method deduclion
in service only — see instructions) .
19 a 3-year property . . . . . . :
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S5/L
propery .« . ... e MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . ....... oo S/L
b12-year. . . .. . . ... 12 yrs S/L
cd40-year. « . .o ... 40 yrs MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . .. e E A bR R ES CEG NI LI EES 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and 5 corporations — seeinstrucions « .« . o o e v e e e e 22 301,
23 For assets shown above and placed in service during the current year, enter iy
the portion of the basis attributable to section 263Acosts. « .+ + v v v v v 0 v v s 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 01/24/17

Form 4562 (2016)



Form 4562 (2016)

FRIENDS OF THE CRYSTAL RIVER STATE PARKS,

INC.

59-36383

71 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes [—| No |24b If'Yes, is the evidence written? . . . Yes DND
() (b) (c) (d) (e) () (9) {h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (businessfinvestment period Convention deduction seclion 179
percéntage use only) cost _
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . « . . . v o v 0 v 0w e e e 0 25
26 Properly used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1. . . v« v v o v v s 28
29 Add amounts in column (i), line 26. Enterhereandonline 7. page 1 . . . . . .+ . . . v e e o at e s et iR R . |29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b)

: (c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

Total businessf/investment miles driven Veé?c’,e 1

during the year (don't include

30

(e)
Vehicle 5

(f)
Vehicle 6

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add

lines 30 through 32

Yes No Yes No Yes No Yes No

Yes

No

Yes No

34 Was the vehicle available for personal use

during off-duty hours?

........ R

35 Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use? . . . .

P T T B

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than

5% owners or related persons (see instructions).

g - 2 g ; " No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes
by your employees? . « « .« . 0. N T vow et §RE e G ER R R W
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . .+ . . yow
39 Do you treat all use of vehicles by employees as personal Use?. . « « « v v v v v e S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . F o n RS BI R AR B B WS R A 2 G W i W e ®
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . TR T
Nofte: If your answer to 37, 38, 39, 40, or 41 is 'Yes," don't complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) _ (d) (e) f)
Description of cosls Date amortization Amorlizable Code Amaorlization Amertizalion
begins amount seclion period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43  Amortization of costs that began before your 2016 taxyear. . . . . . . .« v v v . 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . v v v v o0 0 0. v 44

FDIZ0812 01/24117

Form 4562 (2016)



IRS e-file Signature Authorization
e 8879-EO for an Exempt Organization T —
For calendar year 2016, or fiscal year beginning , 2016, andending _ .20
5 > Do not send to the IRS. Keep for your records. 201 6
Depenmentol e Ay » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371

Name and title of officer

MIKE PETELLAT TREASURER
[Part] |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, 2h, 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 1 line in Part .

1a Form 990 check here. . . » |:| b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . .+ . « 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line9) . .« « + v v v v v v v v e s 2b 29,012.
3a Form 1120-POL check here . . . .» D b Total tax (Form 1120-POL,line22) . + » . v« v v v v v o v v v e 3b
4 a Form 990-PF check here . . . » I:] b Tax based on investment income (Form 990-PF, Pari VI, line §). . . . 4b
§.a Form 8868 check here . . » [ | b Balance Due (Form 8868, line 3c . . + + .+« . . - . o w ot y m a E 5b

[Part 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 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I 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 (ERO) 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 sofiware 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
DI authorize toentermy PIN [ |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 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 arganization, | will enter my PIN as my signature on the organization’s tax year 2016 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 »

[Part Il | certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . v v . s T i 1T TE A1) 1L [ 50036312345 J

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 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-fife Providers for Business Returns.

ERO's signalure > J CM,K(J_M:Q g > ({/{Q‘z—'c‘i(‘q pater» 05/10/2017
1

P
71
¥ ¥}
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)

TEEA7401 08/08/16
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FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
PEPSI MACHINE

287.

Total

287,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

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

Other expenses (describe in Schedule O)

PURCHASE FOR RESALE 248 .
AQUARIUM MAINTENANCE 442,
BOAT BUILDERS-CRBB CONTRIB 644,
EDUCATION AND CERTIFICATION 355.
EQUIPMENT RENTAL & MAINTENANCE 131.
MISC PARK SUPPLIES 986.
MOON OVER THE MOUNDS 149,
PARK PROMOTION 555
Depreciation 301.
BOAT MAINTENANCE 10, 698.
LAND MANAGEMENT 294.
VOLUNTEER APPRECIATION 780.
MISC SPECIAL EVENT 386.
BANK CHARGES 50.
Total 16,019.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

T0 ASSIST THE CRYSTAL RIVER PRESERVE STATE PARK, THE CRYSTAL
RIVER ARCHAEQLOGICAL STATE PARK AND THE YULEE SUGARMILL RUINS
STATE PARK IN PROVIDING RESQURCE-BASED RECREATION, WHILE
PRESERVING, INTERPRETING AND RESTORING NATURAL

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
COMPUTER 284, 170.
COMPUTER MONITOR 254, 152,
CUB CADET 286, 201,
Total 824 . Sed.,




