Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

1425 NE 58th Ave, Ocala FL 34470

Mailing Address:

330-936-7714
Telephone Number:

thefriendsofsil ings.
Website Address (required if applicable): eirendsotsiversprings.org

[X]Check to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

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

The mission of the friends of Silver Springs State Park is to provide support to the park, enhance public awareness and community
involvement, and to protect park resources.

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

We enhanced public awareness by continuing to participate in the Give4Marion campaign and with local tourism/business organizations.
We featured six exhibits of local artists on the walls of the Welcome Center with accompanying Meet & Greet the Artist events. Art
donated by featured artists was used as a fund raiser in a silent auction. In addition we purchased a digital display to advertise park
events, whcih is placed in the Welcome Center. We invited children to the park for two "A Day at the Park" programs, and produced four
"Exploring the Ecology of Silver Springs State Park" tours. To protect park resources we purchased a new motor for a small boat used by
the volunteer Aquatic Motor Patrol, purchased native plants for volunteer work days, and reduced cooling costs by purchasing application
of a decorative perforated vinyl covering on the south-facing windows of the Welcome Center.

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

To support the park we will continue to raise funds for "Springsfest", an annual program that supports education on the springs of Florida,
using relationships developed with community organizations and businesses. We are also in the process of adjusting both the digital
display and our website to better recognize donors. To enhance public awareness we will continue to offer presentations to community
groups about the park and its offerings. To protect park resources we will solicit sponsorships for a tow-able blower which will make
cleaning of park roads and trails more efficient anf effective. We will research the possibility of a small observational platform overlooking

the Fort King Paddle Trail to allow visitors a view from the land of a beautiful part of the park and to honor park history through interpretive
panels as well.
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CSO’s LAST CALENDAR YEAR STATISTICS:

382

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

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

The large-scale construction projects that led to the decision to cancel the 2025 SpringsFest event were completed, allowing us to host
the 2026 SpringsFest on the first weekend in March. This successful, long-standing event is not possible without the financing and
support of the Friends of Silver Springs State Park. The CSO invested in upgrading their Welcome Center this past year with a very
attractive, and functional, window artwork that informs visitors while also helping keep the interior room a little cooler from the afternoon
sun. They also upgraded their public outreach by replacing an old TV with a customizable digital display that is vibrant and eye-catching
to visitors walking into the park. The Friends are also moving forward with a plan to improve their virtual presence by upgrading their
website and the management of their website.

The Friends of Silver Springs State Park added and recruited a new Treasurer to their board this year. I'd like to thank the former
Treasurer Bevin Michewicz for everything she has done to make the CSO financially strong and organized. I'd also like to thank the
current President Dr. Barbara Toeppen-Sprigg for leading this organization of dedicated citizens for the last several years. She has
worked tirelessly to educate the community and our visitors about the wonders of Silver Springs State Park. Thank you Barbara for
making this park and citizen support organization so special!

| feel that it is important for the CSO to continue looking for consistent revenue streams. The board is made up of intelligent people with
diverse backgrounds so | feel confident that new, creative ways to generate revenue/donations can be found.

| feel the President and | have a great working relationship and we meet monthly before our scheduled board meetings to catch up on
items that need to be addressed before each meeting. The board is very accommodating in our requests and we cannot perform at the

CSO President’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

Park Manager Matt Bledsoe has been very helpful to the Friends through his sharing of information and insights about the park and the
dilemmas faced by its management. At the invitation of the Friends, he joins most board meetings as a non-voting member and shares
his knowledge, while listening well to our plans and concerns. He solves problems with our Welcome Center space such as heating and
air conditioning, etc., and participates in the annual budget planning process with regard to the amount of funds the Friends can
reasonably raise.

Park staff are also generally responsive to the Friends, and give verbal appreciation of the contributions the Friends make to the park.
There is one are for improvement that the Friends see - but not at the local level. We have allocated funds for interpretive signage in the

park that cannot be installed because of the lack of interpretive support at the state level. We would respectfully suggest that more
resources be allocated to help members of the public understand and appreciate the park history, ecology, and inhabitants.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations S 6479.69
Cultural resources (e.g., historic structure restoration/ renovation) $ 0
Natural resources (e.g., native plants, natural lands restoration) $ 748.00
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 4362.89
Other facilities and landscape maintenance $ 1584.88
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $ 1170.43
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S 0
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 1897.39
Big ticket visitor center exhibits or interpretation updates $ 2988.16
Park exhibits, displays, signage $ 2673.15
Park publications, brochures, maps, etc. $ 0
Programing/interpretation support material purchases $ 0
Other program services $ 0
Total Program Service Expenses $ 21904.59

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

Park gift shops, craft stores, and concession sales S g
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 0
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) S 0
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 2770.36

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S 0
In-park donation boxes $ 2990.97

Other visitor services revenue $ 0

Total Visitor Services Revenue $ 5761.33

NET ASSETS: $| 48421.53

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

32047.77

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part lll Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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https://www.gao.gov/yellowbook/overview

2026 CSO Legislative Report Acknowledgment

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida

Statutes

Title

Name (Print or Type)

Signature

Date

President

Barbara Toeppen-Sprigg

Barbara

Digitally signed by Barbar|

B

Toeppen-Sprigg D5/28/2026

Toeppen_Sprigg Date: 2026.05.28 08:20:

-04'00"

Park Manager

Matthew Bledsoe

Watthew Bloctase

05/28/2026

Page 4 of 4




Form 990-EZ ShOI"t FOrm | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2025

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code {except private foundations)
Department of the Treasury Do not enter social security numbers on this form, as it may be made public. p
Wterral Roveniia Sarvica Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection

Open to Public

A For the 2025 calendar year, or tax year beginning January 01, 2025, and ending December 31, 2025

B Check if applicable: C Name of organization D Employer identification number

[] Address change FRIENDS OF SILVER SPRINGS STATE PARK INC 56-2511929

l:‘ NiwioCHbnge Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

l:‘ Initial retum 1425 NE 58TH AVE, (352) B17-9232

l:‘ Final retum/terminated

l:‘ Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number
_— . OCALR, FL 34470-1189

l:‘ Application pending

G Accounting Method: [ |Cash | |Accrual Other (specify): Modified Cash H Check[v/] if the organization is not
. required to attach Schedule B

| Website (Form 990).

J Tax-exempt status (check only one) - [//]501(c)3) [ ]501(c)( ) [ ]4947@)}1)or [ ]527

K Form of organization: |¥'| Corporation D Trust D Association D Other
L 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 Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . s = w8 36,006
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 1 36,006
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and sales expenses . . . . . . 5b
€ Gain or {loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . 5¢
6 Gaming and fundraising events:
a Gross income from gammg {attach Schadula Gif graater than
g | $15000 . . . .| 6a
g b Gross income from fundralsmg events {not mcluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G I the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d ::J:;( éné;ome or {Ioss} from gammg and fundralsmg events {add lines 6a and 6b and subtract 6d
Ta Gross saies lof mventory, Iess returns and allmances i m 7a o
b Less:costofgoodssold . . . . . . . . . . . . .| 7p
¢ Gross profit or (loss) from sales of inventory {subtract line 7b from line7a) . . . . . e
8 Otherrevenue (describe in Schedule Q) . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . . . 9 36,006
10 Grants and similar amounts paid {list in Schedule©) . . . . . . . . . . . . . 10
11 Benefits paidtoorformembers . . . . . . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . 12
13 Professional fees and other payments to independent contractors . . . . . . . . 13
14 QOccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 15
16 Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . . . . 16 32,948
17 Total expenses. Add lines 10 through 16 . . . . G E s % moEr e B 8w w @] off 32,948
18 Excess or (deficit) for the year (subtract line 17 from line 9} e e .. 18 3,058
E 19 Net assets or fund balances at beginning of year (from line 27, column {A}} {must agnae with end- 19
of-year figure reported on prior year's return) . . 46,931
= 20 Other changes in net assets or fund balances {explam in Schedule O} BEO¥ O©OEE A 20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 24 49,989
For

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990EZ (2025)



Form 990-EZ (2025)

Page 2

Balance Sheets (see the instructions for Part Il)

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

[]

(B) End of year

(A) Beginning of year
22 Cash, savings, and investments 46,931 22 49,989
23 Land and buildings . . 23
24 Other assets (describe in Schedule O} 24
25 Total assets - - 46,931| 25 49,989
26 Total liabilities [descnbe in Schedule 0) 26
27 Net assets or fund balances (ine 27 of column (B) must agreewrm I|ne21) 46,931| 27 49,989
(Part Il Statement of Program Service Accomplishments (see the instructions for Part llI)
A i 2 v y i 7 Expem
Check if the organization used Schedule O to respond to any question in this Part llI ke N asodio

What is the organization’s primary exempt purpose? see Schedule 0
Describe the organization’s program service accomplishments for each of its three largest

rvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

sani

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 see Schedule 0

(Grants $ ) If this amount includes foreign grants, check here . -] 28a 18,912
29 see Schedule 0

(Grants $ ) If this amount includes foreign grants, check here . - | 20a 7,400
30 Fundraising to support the organization and the park

(Grants $ ) If this amount includes foreign grants, check here . -] 30a 118
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants, check here . <] 31a
32 Total program service expenses (add lines 28a through 31a) 32 26,430

=008 | ist of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part I\,

Reportable
{b) Average fo]mpmsapor tion (d) Health bonefits,
{a) Name and title hours per week | (Forms W-2/1009-MISG/ mmﬁ:;ﬁr:g:::?’* thE::rn;i:dp:r:ﬂL:;M
devoted to position 1099-NE 4
L 0) deferred compensation
{if not paid, enter -0-)
Mary Baggs
Director 10 0 /] 0
Marianne Marcoux
Vice President 12 0 0 0
Jena Brooks
Director 4 V] [+] 0
Barbara Toeppen-Sprigg
President 6 (1] (1] 0
Kerstin Rippel
Secretary 6 0 0 0
Bevin Michewicz
Treasurer 10 0 0 1]
George Carrasco
Director 1 0 0 0
Jana Faulkner
Director 5 0 [+] 0
Cynthia Wilson Graham
Director 5 0 0 0

Form 990EZ (2025)



Form 990-EZ (2025)

Page 3

=Z1s4'| Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for Part V)

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

Did the organization engage in any significant actrvrty not prewously reported to the IRS? If "Yes," provide a

= detailed description of each activity in Schedule O E

34 Were any significant changes made to the organ izmg or governing doouments" If "Yes ) attach a oonformed
copy of the amended documents if they reflect a change to the organlzatron 'S name. Othemrrse explaln the
change on Schedule O. See instructions .

35a Did the organization have unrelated business gross income of $1 DDO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others}?

b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatron 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, Part Il .

36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|oant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

g7a Enter amount of political expenditures, direct or indirect, as described in the
instructions 37a

N |E|L

KN (0 /[N RN

b Did the organization file Form 1120-POL for this year?

3ga 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 outstandlng at the end of the tax year Covered by this retun?

b If “Yes," complete Schedule L, Part Il, and enter the total amount involved . 38b

37b

N T [ (| >

N [

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 .
39%a

b Gross receipts, included on line 9, for public use of club facilites . . . . 3%

40a 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 980-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)4), and 501 {c)rzg} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .

40b

d Section 501(c)(3), 501 [c)[4), and 501 [c)[29} organlzatlons Enter amount of tax on Iine
40c reimbursed by the organization . .

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

41 Listthe states with which a copy of this return is filed: EL

40e

42a The organization’s books are in care of: Bevin Michewicz Telephoneno  (352) 817-9232

Located at: 1425 NE 58TH AVE ,O0CALA ,FL ZIP +4 34470-1189

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)?

I1f “Yes," enter the name of the foreign country:

No

42b

[]

If “Yes," enter the name of the foreign country: See the instructions for exceptions and filing requirements for
FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
I1f “Yes," enter the name of the foreign country:

[]

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 . . . . | 43 |

Bl

44a Did the organization maintain anEgonor advised funds durlng the year'iI If “Yes," Form 990 must be
completed instead of Form 990-

p Did the organization operate one or more hosprtal facmtres dunng the y'ear'iI If "‘res ! Form 990 must be
completed instead of Form 990-EZ . . L% B b

¢ Did the organization receive any payments for indoor tanning services dunng the year"

d |f "Yes" to line 44c, has the organrzatlon filed a Form 720 to report these payments'? If “No," pro\nde an
explanation in Schedule O . .

45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? :

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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

NILT W& |F
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Form 990-EZ (2025) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political oampalgn activities on behalf of or in opposmon
to candidates for public ce? If "\y ," complete Schedule C, Part | : 5 : 46 |:|

E1d4"Il  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 ?eisgrt'?ﬁ o{ganl!z:glo_lré I:Itlg%%eh g& mg in aretc.ﬁm-tmp or have a section 501 [h) election in effect durlng the tax lealO
48 s the organization a school as descnbed in section 170[b)[1)(A)[l|}? If "Yes," complete ScheduleE . . . .| 48 D
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 49a D
b If “Yes,” was the related organization a section 527 organization? . . . ; oo e | LT L

50 Complete this table for the organization’s five hl%0 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) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employse hours per week compensation contributions to employee (e) Estimated amount of
devoted o (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation

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

51 GComplete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) compensation

d Total number of other independent contractors each receiving over $100,000 .
52 Didthe organlzatlon complete Schedule A? Note: All section 501 {c)[3} orgamzatlons must attach a oompleted
Schedule A . . _[ves [ INo

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

Sign |
Here Signature of officer Date
05/11/2026
Bevin Michewicz
Type or print name and title Bevin Michewicz , Treasurer
i Print/T reparer's name Preparer’s signature Date PTIN

Paid ype prepa ig Checkif [ ] self-
Preparer employed
Use Only

Firm's name Firm's EIN

Firm's address Phone no
May the IRS discuss this return with the preparer shown above? See instructions D Yes D No

Form 990EZ (2025)



Schechule A Public Charity Status and Public Support [

e I 202
L Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 5
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. %
Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection
Name of the organization Employer identification number
FRIENDS OF SILVER SPRINGS STATE PARK INC 56-2511929

m 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 [ ]Achu rch, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). 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 Part II.)

6 D A federal, state, or local govemment 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 []a community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

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 D An organization that normally receives (1) more than 33'4% 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 33'4% 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 lIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and
12g.

a [ ] Type I. 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.

d D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . p=..
g Provide the following information about the supported organization(s).

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

Yes No
@ O | O
® O | O
© O | O
© O [ O
® O | O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025



Schedule A (Form 990) (2025) Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)}(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
in)
1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants_”} . . . 60,214 79,354 59,734 54,268 36,006 289,576
2 Tax revenues levied for the

organization’s benefit and either paid to

orexpended onitsbehalf . . . . 0 0 0
3 The value of services or facilities

fumished by a governmental unit to the

organization without charge . . . . o 0 0
4 Total. Add lines 1 through3 . . . 60,214 79,354 59,734 54,268 36,006 289,576
5

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

6  public support. Subtract line 5 from line 4 289,576

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2021 (b) 2022 (e) 2023 (d) 2024 (e) 2025 (f) Total

in)

7 Amounts from lined . . . . . . 60,214 79,354 59,734 54,268 36,006 289,576
8

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

similar sources . . . o e o 454 0 1,396 1,850
9  Net income from unrelated business

activities, whether or not the business

is regulardy cammiedon . . . . . . 0 0 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.) . .
11 Total support. Add |mes7thmugh1o 291,426
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . |12 |
13

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 pyplic support percentage for 2025 (line 6, column (f), divided by line 11, column (f) . . . . 14 99.37 %
15 public support percentage from 2024 Schedule A, Partll,line14 . . . . . . . . . . .|16 99.28 %
16a 331/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . FoW @O WG OBl B
b 3318% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N 1 |

17a 109 -facts-and-circumstances test—2025. 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-clrcumstancas test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI
how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Pprivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions....................................D

Schedule A (Form 990) 2025
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Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts fom admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
78 Amounts included on lines 1,2,and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or1% of the amount on line 13 for the year
€ Add lines 7aand 7b .
8  public support. (Subtract line 7c from
line 6.) . 5

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 . 5 %
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
€ Add lines 10a and 10b . z
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11,
andi12) . .

11

12

14

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

() Total

First 5 years. If the Form 980 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 [c)[S}
organization, check this box and stop here 2 S Tim % BB

Section C. Computation of Public Support Percentage

15 pyblic support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 pyblic support percentage from 2024 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 |nvestment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 |nvestment income percentage from 2024 Schedule A, Part lll, line 17 . 18 %

19a 331/3% support test—2025. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 331/3% support test—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3% and

line 18 is not more than 331/3%, 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 18b, check this box and see instructions .

« L]
O

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 4

=14\l Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A and

B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete Sections
A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
lines 3b and 3¢ below 3a

p 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? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below:

p 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.

g
1 (S I (S (S (S [
I (S I (S [ (I [

¢ 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. |10

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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). 5a

[]
[]

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

g

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

L)
|

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

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

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

[]
[]

[]
[]

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 V.

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

¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes, ” provide detail in Part VI. 9c

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

] (S IS

10a

p 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

] (I [ I

L]

Schedule A (Form 990) 2025




Schedule A (Form 990) 2025
12-13d\"/ Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detall in Part VL

11a

11b

11e

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
eﬁbcamy Wammwbm#meMm}mW
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated

supported organizations and what condiitions or restrictions, if any; appled to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) 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 o ea:jn'?lzatic:m's governing documents in effect on the date of notification, to the extent not previously
prov ?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported
organization(s).

By reason of the relationship described on line 2, above, 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.

Yes

No

[

L]

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)

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

D The organization supported a governmental entity. Describe in Part I how you supported a governmental entity (see

instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
its 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 o neganrzat:on was responsive to each of its supported organizations, and how the organization
determined that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

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

Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” describe in Part VI

Did the organization direct the policies, programs, and activities of each of its supported organizations? /f
"“Yes, " describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes | No
2a | [ ]| []
2 | []]|[]
3a |[]]|[]
3 | []]|[]
3¢ | ]| [

Schedule A (Form 860) 2025



Schedule A (Form 990) 2025

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

Page 6

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B R

o || s ||| =

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o |a|o |oc|p

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

-]

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(]

IS

Cash deemed held for exempt use. Enter 0.015 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 0.035

Recoveries of prior-year distributions

|~ | |

Minimum Asset Amount(add line 7 to line 6)

0|~ ||~

Section C—Distributable Amount

Current Year

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

Enter 0.85 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

||| |-

=20 0 I T

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

6

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

(see instructions).

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 7
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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
0] (ii) (i)
Section E—Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

-]

Underdistributions, if any, for years prior to 2025
(reasonable cause required — explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2025

From2020 .....

From2021 .....

From2023 .....

From2024 .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Ta || |a|o |o|o |w

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

s |-

Distributions for 2025 from $
Section D, line 7:

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

oo |o|w

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2021 .....

Excess from 2022 .....

Excess from 2023 .....

Excess from 2024 .....

o |ajo |o|o |

Excess from 2025 .....

Schedule A (Form 990) 2025



N OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 0047
Complete to provide information for responses to specific questions on
(Form 990) Form 990 or 890-EZ or to provide any additional informtion. 20258
Department of the Treagury Attach to Form 890 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form8990 for instructions and the latest information. Open to Public
Inspection
Name of the Organization Employer identification
FRIENDS OF SILVER SPRINGS STATE PARK INC number
56-2511929

Part and Line Number: Part | - Line 16

Description Amount

Operating expenses and donations to the parkg $32,948

Part and Line Number: Part lll - Primary Exempt Purpose

Mission: The Friends of Silver Springs State Park is a Citizen Support Org whos mission is to provide
support to the Park, enhance public awareness and community involvement and to protect Park resource
s.

Part and Line Number: Part lll - Line 28

Park Support: Provide services, Supplies and Equipment to enhance the park

Part and Line Number: Part Il - Line 29

Administration: Utilize supplies, facilities, contractors to support the organization goals




| OMB No. 1545-0047

rom 8453-TE Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2025, or tax year beginning January 01 , 2025, and ending 2025
December 31 ,20 25
For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP Go Open to Public

Department of the Treasury 5 : ]

Internal Revenue Service to www.irs.gov/Form8453TE for the latest information. Inspection
Name of filer EIN or SSN

FRIENDS OF SILVER SPRINGS STATE PARK INC 56-2511929

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a,2a,3a,4a,5a,6a,7a,8a,9a or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line
1b,2h,3b,4b,5b,6b,7b,8b,8b, or 10b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. |:| b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b 36,006
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here D b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here |:| b Total tax (Form 990-T, Part lil, line 4) 6b

7a Form 4720 check here D b Totaltax (Form 4720, Part I, line 1) 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) 8b

8a Form 5330 check here D b Taxdue (Form 5330, Partll, line 19) 9b

10a Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

% Declaration of Officer or Person Subject to Tax
11a

| authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 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.

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

Under penalties of perjury, | declare that | am an officer of the above named entity or D | am the person subject to tax with respect to (name
of entity) FRIENDS OF SILVER SPRINGS STATE PARK INC (EIN) 56-2511929, and that | have examined a copy of the 2025 electronic

return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the 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.

Sign Bevin Michewicz
Here 05/11/2026 reasurer

Signature of officer or person subject to tax Date Title, If applicable
Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form B453-TE are complete and correct to the best of my knowledge. If |
am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. The
entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to be filed
with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined
the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's I;EHD‘s Date ICheck if also paid ICheck if selffemployed [ERO’s SSN or PTIN
Use ignature preparer D D
Only Firm’s name (or yours if EIN
self-employed), address, Phone no.
and ZIP code

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any

knowledge.

Paid Print/Type preparer’s name Preparer’s Date heck if PTIN
Preparer signature elfemployed
Use Only
Firm's name Firm’s EIN
Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2025)



CSO Code of Ethics — June 2014

FRIENDS OF SILVER SPRINGS STATE PARK, INC
CODE OF ETHICS

PREAMELE

(M

(2

It is essential to the proper conduct and operation of Friends of Silver Springs State
Park, Inc.(herein “CSQO") that its board members, officers, and employees be indepen-
dent and impartial and that their position not be used for private gain. Therefore, the
Florida Legislature in Section 112.3251, Florida Statute (Fla. Stat.), requires that the law
protect against any conflict of interest and establish standards for the conduct of CSO
board members, officers, and employees in situations where conflicts may exist.

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

STANRARDS

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

€6es.

1.

Prohibition of Solicitation or Acceptance of Gifts

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

3.

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her
salary, expenses, or other compensation as a CSO board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s of-
ficial 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 en-

tity.
6. Post-Office/Employment Restrictions

A person who has been slected 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 goveming body
of the CSO of which he or she was a board member, officer, or employee for a period of two
years after he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect the
special gain or any principal by whom the board member or officer is retained. When abstain-
ing, the CSO board member or officer, prior to the vote being taken, shall make every reason-
able 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 incorpo-
rate the memorandum in the minutes. If it is not possible for the CSO board member or officer
to file a memorandum before the vote, the memorandum must be filed with the person re-
sponsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the

Code of Ethics may result in the Florida Department of Environmental Protection terminating its
Agreement with the CSO.
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	CSO Name: Friends of Silver Springs State Park
	CSO Mission statement: The mission of the friends of Silver Springs State Park is to provide support to the park, enhance public awareness and community involvement, and to protect park resources.
	Brag - Results Obtained: We enhanced public awareness by continuing to participate in the Give4Marion campaign and with local tourism/business organizations. We featured six exhibits of local artists on the walls of the Welcome Center with accompanying Meet & Greet the Artist events.  Art donated by featured artists was used as a fund raiser in a silent auction.  In addition we purchased a digital display to advertise park events, whcih is placed in the Welcome Center.  We invited children to the park for two "A Day at the Park" programs, and produced four "Exploring the Ecology of Silver Springs State Park" tours. To protect park resources we purchased a new motor for a small boat used by the volunteer Aquatic Motor Patrol, purchased native plants for volunteer work days, and reduced cooling costs by purchasing application of a decorative perforated vinyl covering on the south-facing windows of the Welcome Center.
	Next three year plans: To support the park we will continue to raise funds for "Springsfest", an annual program that supports education on the springs of Florida, using relationships developed with community organizations and businesses.  We are also in the process of adjusting both the digital display and our website to better recognize donors.  To enhance public awareness we will continue to offer presentations to community groups about the park and its offerings.  To protect park resources we will solicit sponsorships for a tow-able blower which will make cleaning of park roads and trails more efficient anf effective.  We will research the possibility of a small observational platform overlooking the Fort King Paddle Trail to allow visitors a view from the land of a beautiful part of the park and to honor park history through interpretive panels as well.
	Park Manager comments: The large-scale construction projects that led to the decision to cancel the 2025 SpringsFest event were completed, allowing us to host the 2026 SpringsFest on the first weekend in March.  This successful, long-standing event is not possible without the financing and support of the Friends of Silver Springs State Park.  The CSO invested in upgrading their Welcome Center this past year with a very attractive, and functional, window artwork that informs visitors while also helping keep the interior room a little cooler from the afternoon sun.  They also upgraded their public outreach by replacing an old TV with a customizable digital display that is vibrant and eye-catching to visitors walking into the park.  The Friends are also moving forward with a plan to improve their virtual presence by upgrading their website and the management of their website.
 
The Friends of Silver Springs State Park added and recruited a new Treasurer to their board this year.  I’d like to thank the former Treasurer Bevin Michewicz for everything she has done to make the CSO financially strong and organized.  I’d also like to thank the current President Dr. Barbara Toeppen-Sprigg for leading this organization of dedicated citizens for the last several years.  She has worked tirelessly to educate the community and our visitors about the wonders of Silver Springs State Park.  Thank you Barbara for making this park and citizen support organization so special!
 
I feel that it is important for the CSO to continue looking for consistent revenue streams.  The board is made up of intelligent people with diverse backgrounds so I feel confident that new, creative ways to generate revenue/donations can be found.
 
I feel the President and I have a great working relationship and we meet monthly before our scheduled board meetings to catch up on items that need to be addressed before each meeting.  The board is very accommodating in our requests and we cannot perform at the level that we do without their support.
 
	CSO President comments: Park Manager Matt Bledsoe has been very helpful to the Friends through his sharing of information and insights about the park and the dilemmas faced by its management.  At the invitation of the Friends, he joins most board meetings as a non-voting member and shares his knowledge, while listening well to our plans and concerns.  He solves problems with our Welcome Center space such as heating and air conditioning, etc., and participates in the annual budget planning process with regard to the amount of funds the Friends can reasonably raise.

Park staff are also generally responsive to the Friends, and give verbal appreciation of the contributions the Friends make to the park.

There is one are for improvement that the Friends see - but not at the local level.  We have allocated funds for interpretive signage in the park that cannot be installed because of the lack of interpretive support at the state level.  We would respectfully suggest that more resources be allocated to help members of the public understand and appreciate the park history, ecology, and inhabitants.


