Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name: Friends of the Crystal River State Parks Inc.
Mailing Address: 3266 N Sailboat Avenue, Crystal River, FL. 34428

Telephone Number: 352-228-6028 Website Address (if applicable): www.FriendsCRSP.org

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department 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.8., 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.

CSO’s Mission: Consistent with Articles and Bylaws .
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 Archacological State Park, and the Yulee Sugar Mill Ruins Historic State
Park. ' '

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

The CSO has increased awareness and improved access to well-known visitor use areas of the Crystal River
State Parks. Educational outreach and Heritage-Eco 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. The CSO has attracted new members and broadened its community
presence.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expund section as necessary to be complete
Brief Description of the CSQ’s Plans for Next Three Fiscal Years:

Improve existing facilities and trails to enhance visitor accessibility and recreational experiences, with
emphasis on the Seven Mile Loop Trail. Continue support of established park programming, outreach, and
natural and cultural resources management activities. Particular emphasis is planned for the Archaeological
State Park paths and Museum upgrade. Work with Park staff to establish an interpretative plan and

improvements for Yulee Sugarmill Ruins Historic State Park.

CS0’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.
CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.

If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part TIT Program Service and all appropriate Schedules (See attached
instructions).




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

Preamble

1. It is essential to the proper conduct and operation of the Friends of the Crystal River State Parks,
Inc (the “CS0”) 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 the 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, Fi 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 Poéition
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.

8. 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 CS0O 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 o, 1546-1150
Y e QQGHEZ Return of Organization Exempt From Income Tax

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

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

Department of th T
;mgéa{“ﬁgvfnue%eﬁﬁ,i““’ » Go to wiww.irs. govaoerBOEZ for |nstruct10ns and the ]ates’( information
A Forthe 2018 calendar year, or taX yeéar baglnn!ng y 2018, and ‘ending )
B Gheck i epplicable; G- Name of organization _ D Employer identification number
L] Address change FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. |, 59-3638371
Lai Naf!_m change Number and sirest {or P.0. box, if mail is not delivered to stréet address) Room/sulte” " | E Telephone number
Wil 3266 N SATLEBOAT AVENUE (352)228~6028
Final rétumiteminated — - e — = w e I p e
Amendad refum City or.town, state or provinge, country, and ZIP or foreign postel code F Group Exemption
(] appiication pending CRYSTAL RIVER, PL 34428 - Number B ,
G Accounting Method: [X] Cash [ Accrual  Other (specify) % H Check » i‘fthe:_érganizaﬁon'is'not
| ‘Website:®> /A - required to attach Scheduls B
, J Tax-exempt status (check only one} — X501 6] il 501{c){ )4 finsertno) []14847¢)(t)or [ls27 |~ {Form 990, 990-EZ, or 980-PF).
: K Form of organization: [X] Corporation [ Trust [ association  [JOther
e L Add lines 5b, 8g, and 7h to line @ 16 determine gross receipts. If: gross receipts are: $200,000 or more, of If total assets E
(Pan calumn (B)) are $500,000 or mors, file Form 990 ifstead of Form 980-EZ . . . . . s g 37,120,

' Revenue, Expenses. and Changes in Net Assets or Fund Baiances (see the instructions for Part I)
Check if the organization used Schedule O t¢ respond to any question in this Part | .

1 . Contributions, gifts; grants, and similer amounts received . , 1 5, 534.
2  Program service revenue 1ncludmg govemrnent fees and contracts e o o om § x|l T—
"3  Membership duesand'assessments . . . . . . . % e 4 v w b s e ow e oa e 18] 669,
4 Irvestrent income . i R o B R P g =B ow o 4 | 14,
5a Gross amount from sale of assets other than snventory ~ . Sa
b Less: cost or other basis and sales experises'. . : . 5h
¢ Gain or {joss) from saie of assels other than inventory (Subtract l:ne 5b from line 5a) . . . |.be . 22 3
& Gaming and fundraising events: ’ & E
a Gross income from gatming (attach Schedule G if greatér than ) =
g $15,000) . P ¢ 8w v s w5 LB N
®| b Gross income from fundreising events {not mcludlng $ of contributions [
& from fundrarsmg events reported on line 1) (attach Schedule G fthe
sum of such gross incarne and confributiohs excéeds $15,000) . 8h '30 707.
¢ Less: direct expenses from gaming and fundraising events, . . . 6c 14,319, :
d Net income or (foss) from gaming and fundraising events (add liries 8a and 6b and subfract "é ; ‘
iirie B¢y " v O i i 6,388,
7a Gross sales of mvantory. less returns and aliowances Vo 7‘:1
b Less:icostofgoodssold . . . . 7h
¢ Gross profit or (ioss) from sales of mven‘tory (Subtract lme Tb from lme 7a)
8  Other revenue (describe in Schedule O) . ] ——
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 . . 22,623
10 Grants and similar amounts paid (istin Schedule O) R E.
11  Benefits paid to or for members . . . e g v F ogmdt F % v ow o o o |H
: @12 Salares, other compensation, and empioyee beneflts & % A ey | ;
2 |18 Professional fees and other payments to independent contractors . . . . . . . . . . |18 _£95.
g. 14 Occupancy, rent, utilities, and maintenance WS W R R WY E G 3owow s - 6,202,
W |15  Printing, publicatiors, postage, andshipping « . « + « « « ¢ + . & . - o s o+ . 15 3;044.
16  Other expenses {describe in Schedule©) . : . . , . . . .See Ling 16.Stmt . [ 16| 14,316,
17 Total expenses. Add lines 10 through 16 . . Y e R 24,057,
@ |18 Excess or (deficit) for the year (Subtract lins 17 from fine C e N - S ILLE
2:19  Net assets or fund balances at beginnifig of year (from line 27, column (A)) {must agree with e _ _
& end-of-year figure reported on prior year'sreturn) . . ., . . . . . . . 0 o« .- . |18 40, 532,
% {20  Other changes in net assets or fund balances (explain in Schedule@) . . . . . . . . . 20
Z 121 Netassets or fund balarices at end of year, Combine lines 18 through 20 . . . . . . B |21 39,098,

For Paperwork Reduction Act Notice, see the separate instriictions. ga s " Gat No. 05421 REV 12188 PRO. Form 990-EZ (2019



Form 990-EZ (2018) Page 2
la4l8 Balance Sheets (see the instructions for Part Il) '
Check if the organlzatlon used Schedule O to respond to any guestion in this Part Il . w o % ow s LY
(A} Beglnining of year " {B) Endof year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . .  40,223. |22 39,037,
28 Landand buidings. , . . ‘ 23 o
24  Other assets (describe in Schedule O) B oo w e o _309. 124 6l.
25 Totalassets, ., . , . T T TR T I 40,532, |25 39,088.
26  Total liabilities (describe in Schedule 0) - — il 126y i
&t Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 5 40,532, |27] 35,098
§ 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 . . . [ i rs;‘:"'_”:e?ﬁnn
What is the organization’s primary exempt purpose? See Part III Stmt (s;o?:;(a) ar?g 501(c))

Describe the organization’s program service accomplishments for sach of its three largest program serv]ces,

as measured by expenses. In a clear and conclse mannér, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
aothers.)

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

STATE, REGIONAIL: AND LOCAL VISITORS OF THE CRYSTAL RIVER PRESERVE

AS WELL AS THE CRYSTAL RIVER ARCHAEOLOGICAL STATE PARK,

(Grants § ' _)_If this amount includes foreign grants, check here .. . . P L] |28l 6,970,
29 I.BND MANAGF‘MENTL BUELDING PARKING & UTILITIES )

{Grants § 0. )Ifthlsamountmcludesroreign grants, check here -~ . . . L] |29a] 6,660
30 AQUARIUM MAINTENANCE, EDUCATION, EPAN PROJECTS, SPECIAL ;

BVENTS, MOON OVER MOUNDS PARK PRO"&OTION, VOLUETE?R,.. :

PPPRFCIA’FION o e

(Grants $ B 0. ) it this amount includes forelgn grants check here: ... . P[] |30a 5,422.
31 Other program services (describe in Schedule O} . . a AN )

(Grants & ) If this aimount includes foreign grants, checkhere .. [ (3ia]
32 Total program service eXpenses (add lines 28athrough 318) . . . . - - o P 8 13, 052

List of Officers, Directors; Trustees; and Key Employees (hst #ach ong even if not compensated-—see the instructions for Part W)

Check it the orgamzat:on used- Schedule 0 to reSpond to any guestion in this. Part |\ o G v % 3 ¥ [}
{s) Heponabie (d) Health beneﬁts. :
o e (5) Average compensation. cuntn'buunns %o employes! (e} Estimated amount of
(a) Narie and fitle hours per week (Forms W-2/1089-MISC)|  benefit plans, and other compensation
devoted 1o position ﬁf not paid, enter=-0-). | deferred compensation
KATHRYN ASKINS
PRESTIDENT ; 23-90 .t £ =
MIKE PETELLAT o ' '
VICE PRESIDENT - _ 2.00 0. 0. 0.
SEARON HERNDON ' - ' ' o i
SECRETARY/TREASURER o ) 4.00 0 0. v
BHIL COTE e )
BOARD CF DIRECTCRS 2.00 0. 0 0.
GARY ELLIS . ) ) ) )
BOARD OF DIRECTORS ' , 1.00 0. 0 0.
GAIL KOSTELNICK - ) ' ‘
BOARD OF DIRECTORS Sl |1 .3.00 0 0. 0.
RON. ROECKER , , i '
BOARD OF DIRECTORS o ) 2.00] 0. 0., 0
LEROY SMITH ' il o
BOARD OF DIRECTCRS i ) 1.00 0. 0 0.
REV 121816 PRO Form 990-EZ (2018)




Furm 990-EZ (2018) Page 3
Part V eI g 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 i
detailed description of each activity in Schedule O . F T S 33 bad
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 organizatlon s name: Othervwse, explam the
change on Schedule Q. Sse instructions . x 34 X
35a Did the organization have unrelated business gross income of $1 OGO or more dunng the year frorn busmess
activities (such as those reported on lines 2, Ba, and 7a, among others)? . . 35a X
b I "Yes”to line 353, has the orgamzation filed & Form 890-T for the year? If "No,” provlde an explanatxon in Sched.ue O |85b
¢ Was the organization a séction 501(c){4), 501{c)(5), or 501(c)(B) organization subject to section 6033(e) notice, '
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lii . 35¢ X
36 Did the organization undergo a liquidation; dissolution, termination, of sagmﬁcant d!sposmon of net assets
during the year? f "Yes,” complete applicable parts of Schedule N a3 .
37a Enter amount of political expenditures, direct or indirect, as described in the rnstructuons > L37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any l6ans td, any ofﬂcer dlrector trustee or key emp1oyee or were &
any such loans made i a prior year and stifl outstanding at thé end of the tax year covered by this retum?
b If “Ye_s i gomplete Scheduls L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter: =
a |[nitiation fees arid capital contributions inclidedonfine® . . . = . . . . . . [8%a]
b Gross receipts, included on line 8, for public use of club-facilities . . . 390 |
40a Section 501c}(8) organuzatrons En’ter amount of tax imposed on the organizatron dunng the'year under
section 4911 » s section 4912k ; section 4955
b Section 501 (c)(3], 501(c)(4) and 501({c)29) organ:zatlons Did the organlzataon engage in any sect:on 4958 |
excess benefit transaction during the year or-did it engage In an excess benefit fransaction in a prier year
that has not besn reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|
¢ Section 501(c)(3}, 501(c){4), and 501 (c)(29) organizations. Enter amount of tax imposed
on organization fmianagers or drsquaitﬂed persons dunng the year under sections 4312,
4955, and 4958 .. . . . . T
d Section 501(c)(3), 501{c)(4), and 501(c)(29) organ:zatlons Enter amount of tax on line
40c relmbursed by the organlzation W e § R
e All organizations. At any time during the tax year was the orgamzatson a party toa prohibned tax shelter
transaction? If “Yes,” complete Form 8886~T . i ‘ b B B ER
41  List the states with which a copy of this return is filed & .
42a The organization’s books are in cdre of » SHARON HERNDOW Telephona fia. > (352) 228 6028
Located at B 3266 N SAILBOAT AVENUE, CRYSTAL RIVER FL ZIP+4 B 34428 )
b At any time during the calendar year, d|d the organization have an interest in or a signature or other authority over’ Yes| No
a financial account in a forgign country {such as a bank account, securiiies account, or other financial account)?
i “Yes," enter the nams of the forergn country
See the instructions for exceptions and ﬁ[mg requirements for FinCEN Form 114 ‘Report of Foreign Bank and
Financial Accounts (FBAR):
¢ Atany time during the calendar yedr, did the organization maintain an office outside the Unlted States?
If “Yes,” enter the namie 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 . . L43
44a Did the organization maintain any donor advised funds during the year? If "Yes,"- Form 990 must be
completed instead of Form $80-EZ ¢ “
b Did the organization operate one or more hosp:tal facﬁmes dunng the year‘? If “Yes -2 Form 990 mus’t be
completed instead of Form 990-EZ i c : 3
¢ Did the organization receive any payments for indoor tannmg services dunng the year'? . ;
d If “Yes” to line 44c, has the orgamzatuon f led a Form 720 to report these payments’? If “No,” prowde an
explanation in Schedule © %o g w W
45a Did the organization have a controlled enmy wnhm the meamng of sectton 51 2(b}{1 3)?
b

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

meaning of section 512(b)(13)? If “Yes,” Form 950 and Schedule R may need to be ccmpleted mstead of
Form 990-EZ. See mstmchons . : & 3 5, 5 % & O o

.

REV 127818 PRO ‘ - - Form 990-EZ (2018}



Form 990-EZ (2018)

Page &

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

0 .

Section 501 (c){3) Organizations Only
All section 5071(c}(3) organizations must answer questions 47-49b and 52, and coimplete the tables for lines

50 and 51.
Check if the organization used Scheduls © to resporid to any question inthis Part Vi . . . . . . . . . [
T ' ' o Yes| No
47 Did the organization engage in lobbyirig activities or have a section 501( h) election in effect durrng the tax '
year? If "Yes,” complete Schedule C; Partil . . . . . 4w " e el I x
48. Isthe organization a school as described in section 1?0(b)(1)(A)(li)‘? if "Yes," complete Schedule E ¢ b vy 481 X
49a Didthe organ;zahon make any transfers to an exempt non-charitable refated orgamzatron‘? i€ 5 3 3 49a X
b If “Yes," was the related organization a secfion 527 organization? . . . ' 495

50  Complete this table for the organizatjon's five highest compensated ernployees (other than oﬁ' icers, drrectors trustess, and key

_ _employees) who each recerved more than $100,000 of compensatlon from the-organization, If there is rione, enter “"Norie:"

. {d} Heaith benefits,
; (b) A\rerage {e} Reportah[e ; i S ST
(o e o asch aiyee rousporwesk | Compiniaton _|drimtonslosmplje (o) Esimetedamou
devotedio pu‘shion (Forms W2 UEIQ—MISG) cbmhénsation
NONE | ' ' —
F Total number of other employees pasd ovef$100,000 . . . . B

51 Cornplete this - table for the organization’s five. highest cormpensated: 1ndependent contractors who gach recéived more than

$1 00 000 of compensatlon from the organization. If there is none, enter “None »

(a) Name &nd husiiess address of sach independent confractor - Type af Servics {c} Comipernisatitri

WONE,

d Total nurnber of otfier indspendent contractors each receiving over $100, 00{) -

52 Did the organization completé Schedile A? Note: All section 501(0)(3) orgamzatrons must attach a

completed Schedule A . . . . . . . 4 . o, oo oL : 2 g5 c e oo . RlYes [INo

Urider penalhes of perjuty, | dec!are that f have exammed th|s retum, ngluding & accompanymg schedules and stalements; and to the best of my know!edge and belref iths
true, cnrrect and complete Decl.aratmn of preparer (cther than ofﬂcer) is based on all lnformatlon of which preparer fas any knowladge.

Sign P Signatire of ofieer — ' CE el SR e JE B LD'até’

Here KATHRYN ASKINS™; PRESIDENT

_ . I, %Typecrpnntnameand trtle g7 o _ o

Paid Pricit/Type preparer's name Preparer's sigriaturs: T Date Cheok [ f PN

Pt‘epél"er TAMARA & YOUNG _ TAMARA § YOUNG 03/27/2019 S_elf_em?l9y§§._30953:{)00_5 -

Use Only |Frirs dame _ » TAMARA § YOUNG ER TAX & "ACCTGE 8Ves, LIC .| FiisEN »26-1124618 _
Firm's address » 916 N SUNCOAST BLVD, CRYSTAL RIVER, FI, 34429 Phoneno. (392)795-2496

May theIRS dtscuss this returny with the preparer shown above'? See lnstructlons s e s i s s e . s P XYes [INo

‘Rev 12.'19.'13 PRO Form 890-EZ {2018)




FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 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 16: Other Expenses Continuation Statement

) Description s - ~ Amount

FPAN PROJECTS ) ' o ' 2,640,
MOON OVER THE MOUNDS 140.
|EDUCATION AND CERTIFICATION  575.
SUPPLIES i,320.
Deprec:.atlon . 10.
BOAT MATNTENANCE & FUEL ' 6, 970.
LAND MANAGEMENT 52..
VOLUNTEER APPRECIATION 364,
MISC SPECIAL EVENT - _ 527,
LICENSES & REGISTRATION L I . 300,
BANK CARD CHARGES sl o L2y
BANK FEES o S e 48.
MEMBERSHIPS & DUES o o o o 808.
DONATIONS TO QTHER ENTITIES C s | L 500.

T Total] 14,316,

Form 990 EZ: Short Form Return of Orgamzatlon Exempt from Income Tax
Part Iii: Purpose : {  Continuation Statement

Orgamzat:on s Prsmary Exempt Purpose B

TO ASSIST THE CRYSTAL RIVER PRESERVE STATE PARK, THF ARCHAEOLOGICAL

SI‘A‘I‘E PARK AND. YULEE SUGARMILL RUINS STATE PARK IN

PROVIDING RESOURCE BASED RECREATION WHILE PRESERVING,

INLERPRETTNG & RESTORING NATURAL AND CULTURAL RESCURCES

i
i
|




| ome . 1645-0047

2018

Open to Public
_ In9pectmn :
Emplcyendenhﬁcsnon number o
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. 59-3638371 _

Reason for Public Charity Status (All organizations must complete this part.) See mstrucﬂons
The organization is not a private foundation because it is: (For lines 1 through 12, check only orie box.)
1 [J A church, convention of churches, or association of churches deséribed ifl section 170{b)}{THAYG).
2 D A school described in section 170(b}(1){A)(|i} (Attach Schedule E {Form 990 or 990-EZ})
3 A hospital or a cooperative hospital service orgariization described in section 170(b](1}(A){u'}
4 [7] A medical research organization’ operated in conjunction with a hospttal described in section 170(b}[1){A}(m) Enterthe
hospital’s name, city, and state:

I:I An organization operated for the beneﬂt of a co!lege or unlversﬂy owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

EI A federal, state, or local government or governmental unit described in section 170[b}(1)(A)M

[] 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.)

[J A cormunity trust described in section 170{b)(1)(A)(vi). (Complete Part IL.)

D An agricultural research organization described in section 170(b}(1}(A)(ix} operated In conjunctioh with a land-grant college

or unwerSity or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
. university:

SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 4947{a)(1) nonexempt Sharitable trust.
Depantment of the Trestry : P Attach to Form 990 or Form 990-EZ.
{nternal Revenue Service ¥ Go to www. :rs.govlFoanSO for mstruchons and the taiest |nformatlon

Name of the organization

@0

fae]

10 XAn organuzaﬂcn that norrnalty recelves: (1) more than 33 4% of its support from Sontributions, membership fees, and gross
receipts from Activities relafed to its exempt functions—subject fo certain exceptions, and (2) ne mare than 831% of its
support from gross investment income and unrelated business taxable income (less section 5171 tax) from businesses
acquired by the organizaticn after June 30, 1975, See section 509{a)(2). (Complete Part Ii.)

11 - [_] An organization organized and operated exclusively to test for publi¢ safety. See section 509(a}(4).

12 [JAn organization orgamzed and operated exclusively for-the benefit of, to perform the functions of, or to carry. out the. purposes
of onie or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3).

Check the bok in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypekA supportmg organization operated, supervised, or coritrolled by its supported orgenization(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 orgamzatlon Yot must complete Part IV, Sections A and B.

b [0 Type ll. A supporting orgamzatlon supemsed 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 manags the ‘supported
orgamzatlon{s) You must cumpiete Part IV, Sections A and G. _

¢ [ Type lli 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 [ Typelil non=functionally integrated. A supporting organizatxon operated ih connectlon with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirerent and an attentiveness
reguirement (see Instruchc_ms) You must comiplete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the |RS that it is aTypel, Type Il, Type i
functionally integrated, or Type [l non-functionally integrated supportmg orgamzatton

f  Enter the number of supported organizations . . . T EE R EE T e l:]
g Provide the following information about the supported organizabon(s) , _
() Name of supported organization (i) EIN {ilf) Type of organization | (iv) s ths organization. | {v} Amount of monetary {vi) Amigunt of
2 (described o lines 1-10- | listed in your governing support {see other support {see
aboye (see instructions)) document? instructions) instructions}
“Yes | No
(A)
®)
(€
)
E)
Total_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. BAA s::hedulg{g r£!-‘R«‘::'rﬂr\_ 930 or 990- EZ) ama
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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 fine 5, 7, or 8 of Part | or if the organization failed to-qualify under
Part [ii. |f the organlzatlon falls to qualify under the tests hsted below, please complete Pait 1].)

Section A. Public Support

Calendar year (or fiscal year beginning in) b @) 2'014 (b) 20"]_5- () 2016 [ {d) 2017 _ (f;") 2018_ _{f) Total
1 Gifts, grants, contributions, and | = - |
membership fees received. (Do not
include afy “unusual grants.") . %
2 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on: its behalf’
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4  Total, Add lines 1 through 3,
5 The portion of total coniributions by
each person (other than & §
governmental unit  or  publicly [
supported .organization} included on §
line 1 that exceeds 2% of the amount
shewn on line 11, column {f) . i
6 Public support. Subtract line 5 from line 4 |2
Section B. Total Support - iy > i S i oo B D o
Calendar year (or fiscal year beginning m) b - () 2014 (b} 2015 (c)2016 | (d) 2017 | (e).;201_8._ E (ﬂ‘T_o.tai_‘
7 Amounts fromline 4 - 5 o
8  Gross'i mcome fromi lnterest divudends.
payments received on securities loans,
rents, royalties, and income from
- ‘simnilar sources. . ¢ w oW
9 Net income from unrelated business
activities, whether of not the bl'jsinéss
Is rsgularly carried on , - B
10 Other income. Do not include gam of | '
_!oss from the sale of capital assets
(Explain in Part V1.).. .
11 Total support. Add Ilnes?through‘l() :
12 Gross receipts from related activities, stc. (seel
13

First five years If the Form 990 is for the orgamzaﬂon s flrst second thlrd fourth or flfth tax yedar as a section. 501(0}(3)

organization, check this box and stop here .o * Cl
Section C. . Computation of Publlc Support Percentage sl
14 Public support percentage for 2018 (liné 8, column () divided by fine 1, cqumn m .. . . |14 B %
15 Public support perCentage from 2017 Schedule A, Partfl, line 14 . . 15 %
16a  33's% support test—2018. If the organization did not check the box on lme 13 and ime 14 Is 3313% or more check this
box and stop here. The organization qualifies as a publicly supported organlzatlon : N AN
b 33'2% support tést—2017. If the organization did not chieck a-box on line 13 or 16a, and Iine 15 is 331,'3% or more, check
this box and stop here. The organization qualifies as'a publicly supported organization . S R ]
17a  10%-facts-and-circumstances test—2018, If the organization did not check a box on fine 13, 16a, or 16b; and fine 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 -qua!‘rfl’es as a publicly supported
organization . « B O
k. 10%—facts-and-cwcumstances test—2017. If the organizatlon did not check a box on line 13, 163, 16b, or ‘lTa, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and step here.
Explain in F’art Vi how the organization meets the “facts-and-circumstances” test. The organization qualmes as a publicly
- supported organization . : T A
18

lnstructions e e

Private foundation. If the orgamzatlon dld not check a box on Iine 13 16a 16b 1Ta or'ITb check thIS box: and-ses ,
_ 0]

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 890 or 990-£7) 2018

Page 3

Support Schedu!e for Orgamzatmns Described in Sectron 509(a)(2) '
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests llsted below please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beglnmng in) &

1

2

7a

c
8

(@204 | () 2015

(c) 2076 _

'.(d} 5017

“(e) 2018 _

(f) Tplta'll.

Gifts, grants, contributions, and membership fess

received. (Do not include any “unusual grants.”) 1,397. 1,828,

1,514

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

22,795.| 48,211,

42,563

.| - 3,038,

37,955.

. 6,199,

..30,707.1

13,874,

182,231,

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

Tax revenues levied for the
orgarnization'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 withgut charge . 2,476, 2,495,

9:,.989.

3; 6941

7,557.

26,211,

Total. Add lines 1 through 5.. " 26,668.] 52,534,

TS, 066.

44,463

222, 416.

Ampounts included on lines 1, 2, and 3
received from disgualified persons

44, 685.

Amounts included on lines. 2 and 3
recelved 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 7a and 7b

Public support. (Subtract !ine Tc from §
line Gy . ‘ ;

&

Section B, Total Supﬁort

W 222,416,

Calendar year (or fiscal year begmnmg in) >

9
103

kil

12

13

14

(2014 | () 2015

(92016 [

(d) 2017

(e} 2018

® Total

Amounts from ling & 286, 6'68_ i

54,066.]

44;(595.

222,416,

Gross income from interest, dividehds,- i
payments received on securities loans, rents,
royaities, and income from similér sources.. 0. - 16,

2.

14,

33,

Unrelated business taxable income -(Iess
section 511 ‘taxes) from businesses
acquited after Jure 30, 1975 .

_14.

Add lines 10aandiob . . . . T 16.-
Net income from unfelated busrness o |
detivities not included in line 10b, Whether
or not the business Is regularly carrisd on

33.

Other incorrig, Do not include gain er |
loss from the sale of capital assets
(Explain in Part V1) ,

Total support, (Add lines 9, 100 1‘I
and 12) ®ow W w6 ¢ i 26,668,

52,550

54,067,

44,687,

44,477,

222,449,

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

organization, check this box and stop here

.. . . » 0
Sec’uon C. Computatlon of Public Support Percentage N _ . -
15 Public support percentage for 2018 (ine 8, column (f, divided by line 13, column (f)) . 15 99.99 %
16___Public suppait percentage from 2017 Schedule A, Part I, ling 15 . . 16 | _99:99. %
~Section D. Computation of Investment Income Percentage _ _ e i
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column (f) . . 17 0.01%
18  Investment incomme percentage from 2017 Schedule A, Pait Ill; ling 17 . 18 | . 0,01 %
19a 33'5% support tests—2018. If the organization did not eheck the box on fine 14, and hne 15 is mora than 33%3%, and fine
17 is-not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon P K
b 33'3% support tests—2G17. If the orgamzatlon did not checka box on line 14 or line 19a, and.line.16 Is more than 83%%, and
line 18 js not more than 33'3%, check this box arid stop heré. The organization qualifies as a publicly suppor\ed organization ¥ [
20

» [

Prwate foundatxon If the organlzatlon did rot check a box ori liig 14, 19a, or19b, check this box and see lns-tructions

REV 10124!18 PRO
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Schedule A(Fo;m 980 or 990-EZ) 2018
- 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 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part L complete Sect:ons A and D, and complete Part V.)

Page &

Sect:on A. All Supportmg Organizatlons

'1.

3a

da

5a,

95

10a

~ Are all of the orgamzahons supported. organlzatlons listed by name in the organiZation’s. governing

©ofganization was described in section 509(a)(1) or (2):
Did the organtzatlon have a supported organization described in séction 501{(c)( 4) {5), or (B)? If "Yes," answer |

‘was accomplished (stich as by amendment to the organ:z:ng documeni).

" (as defined in section. 4958(5‘){3)(0 a famﬂy member of a substantial contributor, o & 35% controfled entity

- determine whether the organrzatton had excess business holdmgs )

documents? If “No,” desciibe in Part VI how the supported organizations are designatéd. If designated by
class or purpose, descnbe the designation, If historic and continuing re!atronsmp, explairi;

Did the orgamzahon have any supported organ:zahon that. does not have an IRS determination of status
under section 509(a)(1). of (2)? If “Yes,” explain in Part VI how the organization determmed that the supported

(b) and (c) befow.

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 Vl when and how the
organization made the determmaﬂon.

Did the orgarization ensure that all support 1o such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what: cantrols the orgamzaﬁon put in place to ensure such use.

Was any supported orgamzatzon fiot ofganized in the United States (“foreign supported organization’ N2 ff
“Yes; " and if you checked 12a0r12bin Part I, answer {b) and (c) befow.

Dld the ‘organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes,™ descnbe in Part VI how the orgamzatfon had such ¢ontrol and discretion
despite being controﬁed or superwsed by or'in connection with its supported organizations.

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

t6 ensure that all support to the. fore:gn supported organization was used exclusively for section 170(::)(2)(8)
plrposes.

Did the organization add, substitute, or remove any supported organizations: during the tax year? If “Yes,”

answer (b) and (c) below (it appllcabfe) Also, provide detail in Part VI, including ()} the names and EIN |

numbers.of the supported orgamzatmns added, substituted; or removed; (i} the reasons for.each such action;
{iif) the authority under the organization’s organizing document authorizing such acnon, &nd (iv) how the action

Type 1 or Type 1L only Was afy added or substituted supported organization part of a class already
designated. in the organrzatacn S organlzmg document?

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

Did the organizatlon provide suppart. {whetht—:-r in the form of grants or the provision of services or facilities) to |

anyorne other than i) fts, supported organrzatlons {ii) mdlwdua!s that are part of thé charftable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one ormore of the filing organlzatlon $ supported orgamzataons’? If "Yes,” provide detail in Part VI

Did the organization provide a grant, loan compensation, or other 51mﬂar payment to & substantial contributar

with regard to a substantial contnbutor’? If "Yes,” compléte Part | of Schedule L (Form 990 or 990-E2),

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 9590 or 990-E2).

Was the organization controlied difectly or indirectly at any time during the tax year by one or more
dlsquaﬁf ed persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2?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 8a) have an ownership interest In, of derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,
Was the organization subject to' the excess business holdings rules of section 4943 because of section
4843(f) (regardmg certain Type Il supporting organizations, and all Type Il non-functionally mtegrated
SUpportlng organizations)? If “Yes," answer 10b below.

Did the organization have ahy excess business holdings in the tax year? (Use: Schedule. C, Form 4720, fo

Schedule A {Form 990 or 990-E2) 2018
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Shedu_le A (Form 890 or 990-EZ) 2018
P t]i!; 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 ()
below, the governing body of a supported orgamzatton"‘

b A family member of a person described in (a) above? 11b

c. A 35% controlled entity of a person described in (8) or (b) above? If "Yes” to g, b, or ¢, prowde detail in Part VI 1ie
Sectlon B. Tvpe | Supporhng Organizations _

1 Did the directors, trustees, or mernbership of one or. more supported organizations have the power to

regularly appoint or elect at least a majon‘cy of the orgamzatton s directors or tiustees at all times durtng the
tax year? If “No,"” describe in Part Vi how the supported orgamzaﬂon(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 restncﬂons if any, applied to such powers during the tax year.

Did the organization opetate for the benefit of any supported ofganization other thai the suppoited
orgamzatton(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expldin in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
superwsed or controjled the supportmg organization.

Section C. Type It Supporting Orgamza’nons

1 Were.a majority of the organization’ s directors o trustees dunng the tax year also a majority of the directors

or trustees of each of the organization's Supported organ:zatnon(s)" If "No," describe in Part VI how control
or mariagement of the supporting orgamzat:on was véstad in the same persons that controlled or managed
the supported organization(s).

; 'Section D AII Type 11 Stipporting .Organizatlons

1  Did the organization provide o 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 arid amount of support: prowded durmg the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of ndtificatien, and {fii) copies of the
organization’s governiig docliments in effect on the date of notification, to the extent not previolisly provided?

Waere any of the organization's officers, directors, or trustees either () appointed or elected by the. supported
organization(s} or i ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organlzatron maintained a close arid coritinucus working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supporked organizations have a
significant voice in the orgamzatton s investment policies.and in. dlrectlng the'use of the organization’s
income or assets at all times durlng the tax year? If *Yes," descn'be in Part VI the role the organization's
supporred organlzattcns pfayed in this regard

Section E. Type I Functionally Integrated Supporting Organlza’cmns \
1 Check the box next to the mathod that the organization used fo satisfy the Integral Part Test dunng the year (see mstructionS)-

a [ The organization satisfied the Actwit;es Tést, Compléte line 2 below. \

b [Ohe orgamzatlon is'the parent of each of its supported organlzatmns Complete fine 3 below, o

"¢ [ The organization supported & governmental entity. Describe in Part VI how you supported a govemment entity {see instructi ions},
2 Activities Test. Answer (a) and {b) below. | No
a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organlzatlon(s) to'which the organization was responsive? If “Yes,” then iri Part VI identify
those supported orgamzat!ons and explam how these activities directly furthered the:r 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 (&) constitute activities that, but for the organization's involvément, one or more
of the organization's supported arganization(s) would have been engaged in? if “Yes;" explain in Part VI the
reasoris for the organization’s position that fts supported organ.'zaﬂon(s) would have engaged in these
activities but for the organization's involvement:

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

Did the organization have the power to regularly appoint or elect a majority of thé officers, directors, or
tristees of each of the supported organizations? Provide detalls in Part Vi,

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

Schedule A {Form 990 or So0:EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 6

Type Hl Non-Functionally Integrated 509(2)(3) Suppomng Orgamzatluns

1 Gheok here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (expiam in Part V). See
instructions. AI[ other Type il ﬂon-funchonally integrdted supporting organizations must ccmple’ce Sect:ons A through E.

Section A—Adjusted Net Income

(A )Prlor Year

(B) Current Year
_(optional)

. 1 Net short-term capﬂalggsn

2 Recoverles of prior-year distributions -,

8 Other gross incore, (see insfructions)

4 Add lings 1 through 3.

! 5 Depreciation and dep!et{on

ovfpfea|natas

6 Portion of operating expenses paid or lncurred for product!on or
collection of gross income or for management, conservation, or
amtenance of property held for production of ncome (sée lnstructlons)

K=

7 Other expenses: (see instructions)

8 Adjusted Net lncoma (subtract Ilnes 5, 6, and 7 from hne 4)

Section B—-Mmlmum Asset,Amqun_t_

(&) Prior Year

1 Aggregate fair market valug of all non-exempt-use assets (see
tnstruct;ons for short tax year or assets held for part.of year)

a Average monthly value of securities

(E’.) Current Year
{Optlonal)

_b Average monthly cash balances.

¢ Fair market value of other rion=exempt-use a58ets

B dTotal add lines 1a, 1b, and 16) _

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

2 Acquisition indebtedness applicable to non-exempt~use assets

o3

3 Subtract line 2 fram line 1d, y 31
4 Cash deemed held for exeémpt se, Enter'i 1[2% of line 3 (for greater arrount, :
$eé ihstructions). 14 .
5 Net value of nun-exempt—use assets [subtract line 4 from line 3) 5 ’
& Multiply line 5 by .038, 6|

__7 Recoveries of prior-year distributions: |7
8 Minimum Assst Arnount (add line 7 to line o). g

Section G-—-Distnbutabie Amount

_ E Ad;ustad net income for prior vear ﬁrom Sectmn A i1ne 8, Column A)

- Current Year

2 Enter-85% of line 1.

~3 Minimum assét amount for pnor year (from Section B, ling 8, Column A). . .

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Ot [0 [N {2

6 Distributable Amount. Subtrast line & from llne 4, unless subjec’c to
emergency temporary reduction (see. instructions).

7 [ Check here if the current year is the organizatton s first as a non-functionally integrated Type il up orhng orgamzatlon (see

instructions).

REV 10i24/118 PROQ
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PartV. Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D—Distributions

Current Year .

_Amounts paid to supported orgf_aniz'atioﬁé to accomplish exempt pUrpOSes

N -

Amounts pa|d to perfortn actnwty that directly furthers exempt purposes of supported
organizations, in excess of incorfie from activity

_ Administrative expenses paid to. accornphsh exempt purgoses of supported orgamzatlons

_Amounts paid to acquire exempt-lise assets

Qualified set-aside amourits (rior IRS approval required)

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

Total annual distributions. Add lines 1 ‘throtigh 6.

. :q, ol

Distributions to attentive supported organizations to which the organlza‘clon is responswe
(provide detalls in Part VI). See instructionis.

9 Distributable amount for 2018 from Section. G, fine 6

_ 10" Line 8 amount d,_wld_ed by line 9 amount.

Section E-Distribution Alfocations _(__s'tee instructions) Excass Dilgtrib —

1 -  ; Dis’mbutable amount for 201 8 from Sacttun G line 6

2 Underdasfnbutions if any, for years priorto 2018

(reasonable cause reqwred-—explam in Part VI). See
- lnstruc’nons

@
N
318 |2
@
.
| F
PN
=
o
=
o
ok
e
@
Q
33
2]
gL
."-’.‘
g
=
—
o
Ino
k=3
—.l.
‘o

From 201 3 g
From2014. . . . .
_From 2015 . .
From 2016
From 2017
Total of lines Ba throug; e
Applied to underdistributions of prior years,
Applied to. 2018 distributablé armoLint’
Carryover from 2013 not spplied (see. lnstructionsl
_Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2018 from.
Section D, ling 7:
Applisd to underdrs’cnbuhons of prior years
b Applied to.2018 distributable amount
_ ¢ Remainder. Subtract lines 4a dnd 4b from 4, -

= B R ofo (ol

{ii)

5, Hemaining underdistribuitions for years prior 1o 2018, n‘
any. Subtract lities 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions, |,

8 Rernalning underdistributions for 2018. Subtract iines 3h
gnd 4b from line 1. For result greater than zero, expfafn i
Part VI. See instructions,

7  Excess distributions catryover to 2019. Add lmes 3]
~and 4e.

8 _,Breakdown of line 7+
a Excessfrom 2014 .
. b Excessfrom 2015
¢ Excessfrom 2016 .
~ d
e

Excess from 2017 . .
Excess from 2018

REV 10/24/16 FRO

(iif)

Underdistributions Distributable
Pre-201 8 _ Am_punt_ for 2018
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Supplemental lnformatlon Prowde the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
i, fine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9c, 11a ‘[‘Ib and 11c Part IV, Secﬁon
B, lines 1-and 2; F'art IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 24, 2b,
3a, and-3b; Part v, hne1 PartV, Sectlon B line Te; Part\! Section D, |ine35 6, and 8; and PartV Sectlon E,
hnesz 5 and6 Also compiete this part for any addstlonal mformatlon (See mstruct;ons)

REV 10i24/18 PRO Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 15450047

(Form 990 or 990—E2} Completa if the organization answered “Yes® on Farm 990; Part IV, line 17, 18, or 19, or If the
‘arganization entered more than $15,000 on Form 990-EZ Hne ga,

Depaﬁment of the Treasury B Attach to Form 990 or Form 890-EZ;-

Internal Revenue Service P Go to www.irs.govfForm980 for Instructions and the latest informationi.

Name of the organization T :

E’RI E‘.NDS OF THE CRYSTAL RIVBR STATE PARKS, INC. 59 3638 37 1

Fundraismg Activities. Complete if the organization answered “Yes" on Form 900, 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. Chéck all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone soficitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any mdwtdual (including officers, directors, trustees, B
or key employees listed in Form 990, Part Vi) 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.
{i) Name and address of mdlyldual- o Aty ) de”“d’a‘“" ha\;;e [wi Gross receipts w}c‘:rrrétt?:?:rte%alladﬂto (Vlé? ”;?;REQ" f@f"
‘or.entity {fundraiser) ey cus;gn%rn%mggggl i fram activity fundrals?r :;)sted in organization
col . X
"Yes “No o
1
g
3
4
z
5]
7
8
i
10
Total . . S e
S

List all states in whlch ’the organazatnon is reg|stered or licensed to solICIt contributions or has been notlfisd itis exernpt frorn
registration or licensifg.

For Paperwork Reduction Act Notlce, see the [nstmctlons for Form 990 or BQO-EZ

Schidulé G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Foirm 980 or 990-EZ) 2018

Page2

Fundraising Events, Complete if the organization answered “Yes” on Form 890, 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 recelpts greater than $5,000. .

(a) Event &1 {b) Event #2 " (©) Other events {d) Total events
‘ BOAT TOURS NONE NONE {add col, 1::} through
{event fype) {event type) (total number) fon
52 [
S| 1 Grossreceipts , . _ 29,895, 28;895.
g :
2 Less: Contributions
3 Grossf income (lirie 1 minus
line 2) . 28,895, _28,895.
4  Cesh prizgs .
5 Noncash prizes
2] . 5
a| & Rent/facliity costs . '
g
5| 7 Foodand beverages .
§ .
=] 8 Entertainment
9 Other direct expenses 14,319, 14,319,
Direct expense summary. Add lines 4 through 9-in‘column {d) B . 14,319,
. Neét incomié summary, Subiract line 10 from line-3, colurnn (d). . P : 14,576,

Gaming. Compleste If the organization ariswered “Yes” on Form 990 Part v, line 19,

$15, 000 on Form 990-EZ, line 6a.

or reported more than

s " s Total dd
% {a) Elmgo : hug;l%:gé?gssﬁmggtgmgo [e) Other gaming id] (ac,; 311’%?1?!!1“30(1& {C))
i3
ol Gross revenue .
%1 2 Cash prizes .
g
L% 3. - Noncash prizes
8| 4 Rentfacility costs .
=
5 Other direct expenses _ * e i il
™ - B Yes e % D Yes e, % D Yes __;_.___ o
6 Volunteer labor . ] No E] No. J Ne
7 = Direct expense summary. Add lines 2 through 5 in column {d) B
8- Net gaming income summary. Subtract ling 7 from line 1, colurin (d) . P
9 Enfer the state(s) In which the organization conducts gaming activities: _ -
a Is the organization licensed to conduck gaming activities in each of these states? . i [JYes [INo
b if “No,” explain: . s
10a Were any of the orgamzatlon s garmng licenses revoked, suspended or terminated dunng the tax year? C1Yes TINo
b If “Yes,” explain: S U e eemw o o~
:BAA REV 101 7H8 PRO Schedite G {(Form'990 or 990-E2) 18




Schedule G (Form 980 or 990-E2) 2018

. . _ Paged
11 Does the organization conduct gaming activities with nonmembers? . . . . . .+« . .« . [yes ONo
12 s the organization a grantor, beneﬁolary or tfustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? _ ; Jves [ONo
13  Indicate the pefcentage of gaming activity conducted in: ! .
a The organization’s facility T T ki ‘ %
b An outside facility. . . ; i G oo ow § ;o (188 %
14  Enter the namie and address of the personi who prepares the organlza’ﬂon s gam:ng/special events books and
records;
Name b~ e .
AGAreSS B e .
15a- Does the organizatton have a confract with a third party from whom the organiz‘a’tion receives gaming o
revenue? . v« v+, . . [Oyes [iNo
‘b [F“Yes,” enter the amount of gammg reuenue recewed by the orgamzatlon > $ PR - 1 =21
amount of gaming revenue retained by the third party® $
¢ i "Yes,” enter name and address of the third party:
Name b Gaesi
Address® S
16  Gaming ‘manager information:
Name B
Gaming mandger compensation B §
Description of services provided b _
[ Director/officer UEmployee [iridependent éontractar
17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gamlng proceeds to i
retain the state gaming license? . . . . v+ o+ . [dYes [No

Errter the amount of distnbutlons reqwred under state Iaw to be distr;buted 'to other exempt organizations or

Suppiementai lnformatlon. Prowde the exp!anatuons reqwred by Part 1, Line 2b, columns (m) and v and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.

See l_nstruc_tlons

——ie

REV.1017/18.PRO " ‘Schedule G (Form 990 or 990-E2) 2018,




SCHEDULE O

: Supplemental Information to Form 990 or 990-EZ | oM8 No. 1545-0047
{Form 990 or 930-EZ} : e

Complete to providg’_fnformation for responses to specific questions on
'Form 950 or 980-EZ or to provide any additional information.

Depaitiment of the Trsasury P Attach to Form 990 or 990-EZ,

Infernal Reventie Service ¥ Go to www.irs.gov/Form990 for the latest information.

Name of theorgarization

FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC. _ 1 59-3638371

Pt III, Line 31: CONTINUED AQUARIUM MAINTENANCE INCLUDING AQUARIUM SUPPLIES

{SALT AND FRESHWATER), SNAKE FQOD, LIGHTING AND FILTRATION SYSTEM FOR FRESHWATER

AQUARTUM, SUPPORT OF SPECIAL EVENTS SUCH AS MOON OVER THE MOUNDS, SAVE OUR WATERS

WEEK & SUMMER CAMP, PURCHASE oé_MISCELLANEQUs PARK. OFFICE SUPPLIES; PARK PROMOTION,

VOLUNTEER APPRECIATION, PARK AND MUSEUM ENHANCEMENTS.

Pt I, Line 16:

__Description; FPAN PROJECTS $2,640

Description: MOON OVER THE MOUNDS $140

Description: EDUCATION AND CERTIFICATION $575

Descriptiori: SUPBLIES 51,320

_Description: Depreciation $70

Description: BOAT MATNTENANCE & FUEL $6, 970

Description: LAND MANAGEMENT $52

Description: VOLUNTEER APPRECIATION $364

Description: MISC SPECIAL EVENT $527

Description: LICENSES & REGISTRATION $300

Description: BANK CARD CHARGES $2

Description: BANK FEES $48

Description: MEMBERSHIPS & DUES $808

_Description: DONATIONS TO OTHER ENTITIES $500

Pt II, Line 24:

Description: COMPUTER Beginning of Year:'O End of Year: 0

Description: COMPUTER MONITOR Beginning of Year: 0 End of Year: 0

Description: CUB CADET Beginning of Year: 0 End of Year: 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ:  B&a. No. 51056K Gchedule O {Form $30 of 880-E2) [2078)

REV 10/24/18 PRO



4562 Depreciation and Amortization  OMB No, 1545-0172
R (Including Information on Listed Property) - o 2@? 8
Depertment cf the Treasury B Attach to your tax retum. Attachment
internal Revenus Service(99) D- Go to www.irs. govlFonndSSE for instructions gnd the latest information. | 'sequence No, 179
Namefs) shown on return Business or activity to which {his form relates Identifylng number
FRIENDS OF THE CRYSTAL RIVER STATE PARKS, INC,|Form 990 / Form 990EZ o 59-3638371

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 5w & i . 1

2 Total cost of section. 179 property placed in service (see mstructions) ; 2

3 Threshold cost of section 179 property before reduction i limitation. (see ms’tructlons) '3

4 Raduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . T 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- if marned fa!mg

separately, see instructions - ;s R N T TR -

6 {a)- Dascription of property ' ) (b) Cost‘ (busiﬁé,ssﬂég on'ly). | ,'(c) E’Iec_:tecf'cost

7 Listed property, Enter the amount fromlne 28 . . . . . | 7 L

8 Total elected cost of section 179 proparty. Add-amounts in column (c), Isnes 6and7 . . . . . . | 8

8 Tentative deduction. Enter the smallerof ine 5orline8 ., . . T
10 Carryover of disallowed deduiction from line 13 of your 2017 Form 4562 e . P10
11 Business income limitation. Enter the smaller of business i income {not less than zero} orknes Sea mstructlons 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than lirie 11 .

13 Cafryover of disallowed deduction to 2018, Add lines 9 and 10, less line 12 B I'IS ¥
Note. Don't use Part Il or Part lil below for listed property. Instead, use Part V., :
; #18 Special Depreciation Allowance and Other Depraciation (Dcm’t include listed property See lns’c'rugtidns-.}
14 ﬁSpecial depraciation allowance for ‘qualified property (ather than hsted property) placed in service

during the tax year. See instructions., . . . v B T g o Aok e LB
15 Property subject to section 168(?){1 ) electisn ., B T I T A 15
Other depréciation {including ACRS) . . . . - . . . |18

| MACRS Depreciatlon (Don’t include 'usted progerty See mstructlons}
Section A
17 MACRS deductions for assets p!aced in service.in'tax years beginning before 2018 .

18 If you are electing to group any assets placed in.service during the tax year into one or'more general
asset accounts, checkhere . , . : A &

Sectmn B-Assets Placed in Semce Durmg 201 8 Tax Year Using the General Deprea:ation System ]

(e) Classification of property @ Mmh et %&ﬁ:&%ﬁéﬁm &) ““OVSW (¢} Corventian {f) Method {a Deprematron dsduction
) senrlce ‘ only=-gee instructions) pericd ’
193‘ 3-year property. o B
b 5-year property
c 7-year property
d 10=year property
_e 15-year property
f 20-year property. T .
g 25-year property 25 yrsi T I
h Residential rental B | 27.5yre. MM =
property. R : 275yrs. | MM -
i Nonresidential real] ' 5,9-yr5;, MM T B
property _ ‘MM SiL
' Section. G—Assets Placed in Serv!ce Dunng 2ﬂ18 Tax Year Using the Altema‘hve Depraciation System
20a Class life % L s |
b 12-year : 12yrs. ' - |
¢ 30-year L ‘ | 30yrs. | MM 5/l
d 40-year , 40 yre, MM . 58Il
21 Listed property Enter amount from !me 28 . . . . AP
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in co|umn {g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions . | 22 70.
23 For assets shown above and placed in sérvice during the current year, enter the '
. portion of the basis attributable to section 263Acosts, . . . . . . . 23

For Paperwork Reduction Act Notice, see separate Thathichons, BAA REV 01/02/18 PRO Form 4562 2018)
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