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 Gamble Rogers State Park (FROGRS)

Mailing Address: 3100 S. Ocean Shore Blvd., Flagler Beach, FL. 32136

Telephone Number: _ (386) 517-2086 Website Address (if applicable): www.frogrs.com

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.

CSO’s Mission: Consistent with Articles and Bylaws

The mission of the Friends of Gamble Rogers State Park is to support Gamble Rogers Memorial State
Recreation Area and North Peninsula State Park through fundraising, community involvement,
educational outreach, and enhancements of park resources.

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

Relationship established with local tree cutter and land clearing company to provide a supply of wood to CSO
for firewood; Raised funds via Surf Fishing program, kayak tours, recycled metal and sale of firewood,;
Continued Shuck and Share oyster collection program for habitat restoration and fundraising; Continued
support of Exotic Removal and Volunteer Turtle Patrol teams; Supported staff training opportunities;
Collaborated with Ocean Art Gallery on Turtle-palooza — a month long promotion of turtle art and education;
Partnered with Ocean Art Gallery to display and sell artwork in Ranger Station with 15% proceeds benefiting
FROGRS; Funded a holiday party at Killdeer pavilion to bring both CSO and non-CSO members together.

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

Butterfly Garden (ongoing maintenance and interpretive info); Attend community events, support
educational/interpretive programs and other park events to include school programs, kayak tours, surf fishing,
etc.; Volunteer program: fund vol appreciation day and appreciation programs, provide award items and
supplies; Continue Sea Turtle Nest Sponsorship program; Look into ways to increase memberships, including
from corporations; Continue partnership with the Ocean Art Gallery to sell art at the Ranger Station and through
the annual Turtle-palooza event, Research projects — marsh restoration monitoring and planting programs,
diamondback terrapin research, bird surveys and sea turtle research; Assist with exotic removal program and




other park maintenance needs; Identify fundraising and grant sources for marsh overlook watchtower; Support
shoreline restoration work through Shuck and Share program and market the oyster bags as a fundraising
opportunity; Possibility of using vending machines and hosting food truck events; Establish kayak trail at North
Peninsula State Park

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

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s

must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




APPENDIX A

FRIENDS OF GAMBLE ROGERS STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

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

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

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts
No CSO board member, officer, or emplovee 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 Expense

Page 1 of 2



No CSO board member or officer shall vote on a matter affecting his or her salary, expenses, or other
compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

A person who has been clected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO of
which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

Page 2 of 2



Short Forims : | omBNe 1545-1150
= T ] 14
Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a{1] of the lvternal Revenua Code (sxcept private foundations) E
¥ Do not enter social security numbers on this form as it may be made pubBc.
nternal ﬁeu::m? 5en~‘me- v | 0 10 W FE.goviTommeoiEZ Ty Tstruclions o the Tatest informstion.
A For the 2018 calendar year, or tax yaar beginnihg , 2018, and ending : ‘
B Ghockil epplicalsie; Nama of crganization D Emgloyer idenlification number [ 3
[ Address change Friends of Gamble Rogers State Park 455627458
L] wisme chenge Somber 2nd St Gor PO, how, 4 mal is rol defverad o e addess) BN I Rowiedie JE Teaphans e
L :‘;”‘;' “‘;’“‘“_ ) 3100 Oceanshore Dr
al retumNias 1 : e
e City or town, state or provinge, country, and ZIF or Iorelgn postal corle F Group Exemptlon { {
[ Aeplication pemding Flagler beach, FI 32136 R |
G Accounting Mathod: [¥]Cash [ Acorsal  Othiar fspanisy) » 3 Dheck B JX1# the arganizetion is nat
1 Website: required to aftach Schedule B {3
J Tax-sxempt stafus (check only one) — [#] 501(c)3) [1501(e) () & Gnsertno) []4947@@)t)or Llszz|  (Form 990, 990-EZ, or 990-PF). :
K Farm of organization: Corporatien L} Trust [JAssociation [ JOther

L Add lines 5b, 6c, and 7b 1o line 9 to determine gross receipts. If gross receipls are $200,000 or more, or if total asseis

{Fart 4, column (B} are 3500000 or more, e Fom O0Dnsead nfFoemiddEZ . . | . . . . ., . . . . ® 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) n
Check if the organization used Schedule O to respond to any question imthigPart! . . . . . . . . . . 1 . &

1 Contributions, gifts, grants, and similar amounts received . . . g rE R R E RS S » L 11028 g
£l 2 PWM@WWWWMMM&M T T ~ '
3 Membershipduesandassessmemts . . . . . . - . . . . . . .« . - v .. .13 1308
Eli 4 investmentincome . . . e e e e 4 1

6a Gross amount from sale ofassets othar than mvanfory 5 & W e Sa

b Less: costor other basls and sales expenses . . B

¢ CGaln or floss) fom sale of assels "ﬂierihﬁn%ﬁ‘wﬁﬂfff&ﬂﬁ&d ﬁneﬁb fromfineda) . . .
8 Gaming and fundraising events:

a Gross income from gamlng (allach Schedule G if greater than

H $15000) . . . . . % 5 8 % 8 %8 % w 188
5! b Gmssmmmesmmasmgwaﬁs{mmm 3 of contributions
2 from fundraising events reported on line 1) (aliach Schedule G if the

sum of such gross inconve and contributions exceeds $15,000) . . 88
¢ Less: direct expenses from gaming and fundralsingevents . . . gc
d Net income or {loss} uomgamingand mndrmsMQevaus(adﬁmt?aanﬁﬁbandsubﬁact

finey . . . - . . . = os s & & o .

7e Gross sales of inventory, less retums anr:! allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ (Gross profit or {oss) &omaaiauofmentuwmmtﬁm ?bﬂmn!ma?a) % i & ¥
& COCtherreverus [describeinSchedulsC}. - . . . . - . . - - < . - .« - < . .
8 Totalrevenue.Addlines1,2,3,4,8¢c,6d,7¢c,and8® . . . . . . . . . . . . . 19 12369
10  Grants and simifar amounts paid (istinSchedwe @) . . . . . . . . . . . . . . {10
11 Benefits paid to or for members . . . s w ow oW 5 e w w v § 8 Ltk
g 12 Salaries, other compensation, and emp!ﬁyea bmeﬁtsﬂ . 2w % W P Wk 5§
43 Professional foss and other paymenis to independent con!ractorsﬂ T 1
'§. 14  Qccupaney, rent, utilities, and mairtenance . . . . oo ow o ow ow @ e ow % = g T
15  Printing, publications, postage, andshipping . - . . . . . . . . . . . . . . . |18
16 Otherexpenses {dosclbeinScheduie 3 ER . - - . - . - . . - . - . - . . . 18 3197
17 Tolsi expenses. Addlines 10through 16 . . . . . 5w e e e e e JAF
a 18  Excass or {deficit) for the year (Subtract line 17 from Enes) - e e - 18 9172
9 |19  Net assets or fund balances at beginning of year (from line 27, cofumn (A)) {must agree wﬁh
- end-of-year figure reported on prior yearsrefum} . . . % o om om oW B 19 32124
£ {20 mechaugashnetassetswmudbdam{exﬂmmﬁdmmq P
< |2t Net asseis or fund baiances at end of year. Combine finas 18 through20 . . . . . . » {21 41296

Far Paperwork Reduction Act Holice, see the separate instructions. Cat. No. 106921 rorm 980-EZ ot

s



Form 990-EZ {2018}

Page 2

2P Balance Sheels {sas the instructions for Pat i)
= Ghegiciithe organization used Schedule O fo respond o any question inthisPartt, . . . . . . . . . [
(A} Baginning of year (B} End of year
T 22— Casisavingerand investments g a2 41296
22 Land amd Gulldings . Fow o w e W % om & @ 22
24  Other assets {describen Schedu]e D) T L EELEERE 5 % 24
—25- Total assets . % W 8% ¢ om 5 % 25 41296
oo Do~ OYa! Habilitios (descnbe En Schedu!e 0) 5 ¢ 26
—_j'_ﬂet assets or fund halances {iine 27 of ccdumn gB) m;}si aggee wﬁh iine 21) .. 27 41294

s (300 the instructions for Part /)

Check if the organization used Schedule 0 to res;mﬂd foany questioninthisPard it ., . [T}

'—Whatmm organization’s primary exempt purpose?
Describe the organization's program service accomplishmenis for each of its thres largest program services,

Support Florida State Park

Expenses

(Raquired for sectlon
S01{c)3) end 501{c)f4)
organlzations; optionat for

as measwed by exprenses. in a oleor and concise manner, describe the sorvices provided, e nuwbey of § oes)
persons benefitad, and other relsvant information far each program tiile,
28 Volunter expenses
{Grants § ) if this amount includes foreigr grants, checkhere . . . . # [ [28a 475
28 Event supplies
Grants § } # this amcunt includes Toreign geaants, cheok here » 1 i28a 426
30 Annual meeting of FROGERS
{Qranis } i this amount includes foreian arants, checkhers . . . 11 130a 19
31 Other program services {describe in Scheduile Q) . . . . e e . - w w
{Grants § ) ¥ this amount includes fureaurants checkhere . . . . W (1 {31a
32 TYotal program service expanses (add lines 28a through 3ia) . . o L 1220

Eaclagld  List of Officers, Directors, Trustees, and Key Employees (ist each one aven if nut campensated-—see the Instructions for Part IV)

Cheek if the arganization used Scheduls O o respond loany question ntiesPart vV . . . . . . . . . {3
A {c} Reportebie B | &0 Heallh Benelis,
(o} Name and ke il m compensation conltthutions 1o employast (o} Estimated amouat of
ams S Mﬁ: fion  [Forms W-2/1099-MISC)}  benoit plans, and other compansation
pos {if not paid, enter =0} § defemed compansation
Pauf Haydt Prosident 1
L) u 0
Dglane Cline Teas. 2
o o 1]

Form 983-EZ 201y




Form 990-EZ (2018}

Page 3

ESETR  Othar Information (Note the Schedule A and personal bensfit contract staterment 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 activity not pmviousiy repoﬁed to the IRST If “Yes,” provide a

detailed description of each aclivily in Schedule C . . . .

Were any signilicant changes made to the organizing orgovemlng dacuments? it “Yes attach a conformed
copy of the amended documents if they reflect a change 1 the orgamzatmn 'S Name. Othem'lse, explain the

37a

3Ba

a9

oo

40a

41
aza

thange on schedule Q. Seemsiructions . , . . « . <« . _

Did the organization have unvelated business gross income of $1, 000 or more dunng the vear from businass
activities {such as ihosereporied oniines 2, Ga. and 7o, amengothersY? . . . . . L . . -
IF “Yes" to lina 35a, has the organizaiion filed a Form 930-T for the year? i *No,” provide an explanation in Schedu!a 0
Was the organization a section 501(c){d}, 501{c){5}. or 501(c)(6) organization subjgct to section 6033(g) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Scheduie G, Part i} . :
Did the smanization undango a Yqguidetion, dissolulion, lerminsiion, o w&ﬁm&dﬂﬁﬁmmﬁam@%ﬁa
during the year? If “Yes,” complete applicable parts of Schedule N . . :

Enter amount of political expenditures, direct or indirect, as deseribed in the insimcﬂmsb f 37a ]

Yes

33

34

35h

35¢

Did the organization file Form 1120-POL for this year? .
Did the organizatlon borrow from, or make any loans o, any afﬁcar darectar trustea or key empéayee orwere
sny such foans made in 2 prior yoar and st oulstanding 6! the end of the tox year Covered by this ralum?

If "Yes," complete Schedule L, Part Il and enter the totaf amountinvolved . . . . [38b

37b

Section 501(c}{7} organizations. Enter: =
Initiation fees and capital confributions includedonfine® . . . . . . . . . . i39a

Gross receipts, mcludedonfine &, forpublicusecoickbfacilites . . . . . . . (38

Saction 501{c){3) organizations. Enter amount of tax mposed on the organization during the year under:
section 4911 » ; section 4912 ; section 4955w

Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in any section 4358
Bxecess benefit fransaction dunng the yesr, or did it engage in an excsss hensfit iransaclion in a prior year
irat has not been raported on any of its prior Forms 980 or 850-E27 if “Yos,” complete Schedule L, Parti
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualiftad persons dudng the year under sections 4312,

4955, 2and 4958 . . . . F .. »>

Section 501{cH3), SDCHA), am! 531(!;}(29} u-fgtmiz&hzms ‘Erﬂsr amniﬁrl of 12:: i fine

40c reilmbursed by theorgantzation ., . . . . . . N &

Ali organizations. At any time during the tax year, was the organizatwn a party toa pmhlbitad tax shelter
trangaction? If “Yes,"” complele Form 8886-T . . . oW W % & % i B
List the siates with which a copy of this retum Is fﬂedb-

dbe

The organization’s books are in care oi P Telaphone no. »
Located at P 2 +4

M any tima during the calendar year, did the organization have an interest in or a signaiure or other authority over
afinancial account in a famsign country (such as a bank account, securties accqunt, or ather financial account)?

H *Yes,” enter the mame of the torelan country B
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financigi Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office cutside the United States? .

it “Yes,” enter the name of the forelgn country &
Section 4247 (aj{1} nonexempt chantabie trusts filing Form 990-E7 in fieu of Form 1041—Check here

and enter the amount of tax-axempt irderest received or acerued during thetaxyear . . . . . » I 43 [

Yes

Lgu

Oid the organization maintain any donor advised funds during the year? f “Yes" Form 990 must be
complsted insteadof Forme 8202 . . . . . . . B

Did the organization operate one or more hospltal fadhties during the year? i “Yes Form 990 must be e

completed instead of Form 830-EZ . . . .
Did the organization receive any payments for m:mriannﬁ:g sawices dunng msyaar? TR
If “Yes” o {ine 44c, has the orgam_.,atim filed a Form 720 fo repoﬁ these paymem:s? §ff “No," pmwde an
explanation in Schedwia O . . . . . . . . ..
Did the organization have a confrolled enhly wlthm the meantng of section 512(!::)&3}‘? s :

Did tha organization recsive any payment from or engage in any transaction with a contrelled entity wulhin the
meaning of section S12{)(13)7 Iif “Yea, Form 590 and Scheditte A may need to be complsted instead of
Form 900-EZ. See instructions . . . . e e e e a e e e e e e m e e e e e e a

Yes

No

Form 990-EZ (2018
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Form §90-EZ {2018)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositinn a
""" 1o candidates for public office? If “Yes,” complete Schedule G, Parti . . . . = . 48 v

.‘_m Section 501(c)(3) Organizations Only

All section 501(c)(3} arganizations must ancwer questions 47-49b andd 52, and complete the tables for tines
50 and 51.

—————— Check if the organization used Schedule O to respond to any questioninthisPadi . . . . . . . . . []
2 No

Yes
T 47 Uid the organization engage in lobbying activitias or have & section 501(h) election in effect r.iunng the {ax
year? i “¥Yes,” complele Schedule G, Partd . . . . .  m ok o ow oW A W 47 v B
4B s the organization a school as described in section I?D{b){‘l)m)(']? If “Yes:‘ complete Schadute E . 48 ¢ ER
49a Did the organization make any transfers to an exempt non-charitable refated organization? | e . 48a v
b if “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this tabls for the prganization’s Mh@mmﬁa@mmwm :ﬁracm inpiess, and kg

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

(b} Average {c) Reportalia al H‘?ﬂm:‘“‘:ﬁm‘
{a} Name and title of each einpoyec hours per wesk compensation canltibutions to employae | {s} Estimaled amount of
devoted to posiion {Forms W-2/1008-MISC) 1hsnem plans, and d:!en'am ofher compansation
nonhe
f Total number of other employses paid over $100,000 . . . . »
61

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

{2) Nama and business atddrass of exchy indspendsa conrssior

{Bj Type of service {cj Compensation

ane

d Total number of other indepandent contractors each receiving over $100,000 . .»

Did the organization complete Schedule AY Noie: A seciion 301;{:}(3) orgerizadions mast aliach a
completed Schedule A . . . L. .. e . v v o« .« MFlYes [INo

Under penalties of perjury, | deciare that | have examinad this retum, Incﬁ.:cmg mmnm schedutes and statenents, e fo tha best of my knowledge and bellst, it ia
truse, comrect, and commaia. Denrsralkmoi prepares y than officer} Is basad on all Information of which preparer has any knowlecdge.

62

& Eﬁ‘{leﬂm A== [ _7pl7
an Ozt
Here __ Thomas Hury Former treas
Type or print rama and titla

Paid Print/Typs preparer’s name Praparer's signatise Dale ek L 14 | PIR
Preparer vy

Finn's nama Fnn's FIN B
Use Only

FirV's address » Phone no.
May the IRS discuss this retum with the preparer shown above? See instruclions

. . . ... . . . % [WYes [INo
o B806-EZ (2610)

e R T

et

s

P Eee——— L TR




s A

SEUEGILE A Public Charity Status and Public Support | Ot 0w

FEELD) &3
FoENor Complels if the organizatlon is 2 section 50¥{c}{Y} cnganization or a section 4947{a}{1) nonsxempk charitable trust. = @ i 8

S g ¥ Attach o Form 390 or Form 990-EZ, %Qﬁgﬁig--eﬁbﬁﬁ;
Internal Revenue Servica ¥ Go to www.irs.gov/Form99¢ for instructions and the fatest Infarmation. —-inspection— 1
Name of tho organization Emgloyes ideniliioation member
Friends of Gamble Rogers State Park 550627458 :

Reason for Public Charily Status (All organizalions must complete this parl.) See instructions,
The organization is not a private foundation becausa it is: {For lines 1 through 12, chack cnly one box.)
[J A church, convention of churches, or association of churches described In seclinn 170 1H{AN.
{1 A school described in section 170(N1HAIR. (Aftach Schedile F (Form 990 or 990-E7))
[ A hospital or a cooperalive hospital service organization described in section 170{b){1}{A)Gi).
] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the
hospital's name, city, and state:

[ An arganization cperated for the benefit of 2 college o unlvessity cwned or opamied by x govemnentel unit described in g

section 170b}{1HANv). {Complete Part 1)

6 A Tederal, state, or local government or governmental unit described in section 170(0}{1}A} V). £ 4

7 [ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public -
described in section 170b){I{A){vi). (Complete Part 1L}

8 [ 1A community trust destribatd in section T70[DI(T1{&il). (Gomplete Part il

9 [J An agricultural research organization desctibed in section 170{}{1){A)(ix} operated in conjunction with a land-grant collega :
ar university or a non-tand-grant colfege of agriculture {see instructions). Enier the name, city, and state of the callege or ;

PN
-

o,

university: 5

10 {1 An organization that noswally receives: {3} mere than 33%55% of Tis support from contriutions, membership foes, and gross i
from activities velated to fts exempt functions—sublject io certain exceptions, and (2} no more than 33's% of its

support from gross investment income and unrelated bhusiness taxable income {fess section 517 fax} from businessas b

scquired by the organization after June 30, 1975, See section 509(aj(2]. (Complete Part Hil)
11 [ An organization organized and operated exclusively to test for public safety. See section S09(a}(4). = |
12 [ An srganization organized and opetated exchusively for the honefif 3, to perfonn e functions of, of to cany ot the purposes |
of one or move publicly supported organizations described in section 609{a)(1} or section 509(a)(2). See section 509(a)(3). e
Chack the bax in lines 12a through 12d that describes the type of supporting organization and complate fines 12e, 121, and 12g. 5

a [J Type L A supporting organization operated, supervised, or controfled by its supparted arganization(s), typically by giving
the supported organization{s} the power to regularly appeoint or elect a majority of the directors or trustees of the
suppeting organizetion. You must somplcte Part iV, Sscions A snd B,

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

¢ [ Type ill functionafly integrated. A supporting erganization operated in conneciion with, 2nd functonally integrated with,
its supporied organization(s} {see instruciions). You musi complete Part IV, Ssctions A, D, and E. 3

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

e [ Check this box if the arganization recsived a written detenmination from the IS that @ is a Type T, Type li, Type il ]
functionafly integrated, or Type i non-functionally integrated supporting organization. :

st LA

B v R

f Cnter the number of supported arganizations . . . . . . . . . . . . . . ... oo o] E ]
g Provide the following information about the supported organization(s). |
) Neame of supported oigarization m@En B Tye f Giganazion | )1 The organtzation | (v} Ampiat of monstary ] i) Amoun of |
{described rolines 1-10 [iisted is your govemning support (sea other support {sea : |
above {seo insticiions)) documant? instruclions) Insiructions) i
Yes No ]
(B Gamble Roger State Park !
596007352 16 « 3197]
B8
{Q)
) ;
i
(E, b
Total i

For Paperwork Reduction Act Notice, see the lnstructions for Form 350 oy 930-EZ, Cat. No. 11285F Schedude A {Form 990 or $80-E2) 2018



Schedula A (Form 930 or 980-E7) 2018 Page 2

EFTall  Supnort Scheduls for Organizations Dsscribad in Sactions 170HIHA)E] and 70EIANV)

(Complete only if you chacked the box on fine 5, 7, or 8 of Part 1 or if the organization faited to qualify under
Part liL. If the organization falis to qualify under the tests listed below, please complete Part i)

Section A, Public Support
Celondar yaar {or Hscal yoor beginning in) 1 [l 2014 il 2015 i} 2616 & 2017 fel 2618 {fi Total
1 Gilts, grants, contdbutions, and

6

membership fees received. (0o not
include any "unusuat grants.”} . . . 10423 40%6 11508 6078 12616 44621
Yax revenues levied for  the
organization’s henefit and aither paid
to or expended on #s behalf .

The value of services or facililles
furnished by a governmental unit to the
organization withoutcharge . . . L
Total. Add jines 1 through3. . . . 10423 1096 11508 6078 12516 44623

‘The porlion of total eontributions hy |
each  person {other than a
governmental  unit  or  publicly
supported organization; included on
fine 1 that exceeds 2% of the amount
shown on line 11, column® . . .

Public support. Subtract fine 5 from line 4

Eeolion B, Total BEuppant

Calendar year {or fiscal year heginning in}) » | {a) 2014 ®)2nis | () 2016 {d) 2017 {e) 2018 tf) Total

7 Amountsframimed4 . . . . 10423 4096 11508 60781 12516
B Gross income from interest, dw&dands
payments recelved an securtles loans,
rents, rtoyaitfes, and income from
similarsources . . . . . . . . 3 0 5 5 33 46
9 Net income from unrelated business
activities, whether or not the business
is regulmiy cawiedon . . . . . ; :
10  Other income. Do not include gain or
loss from the sele of capital assets
{ExplaininPart VL) . . . . .
i1 Total suppact. Add lines 7 thmugh W i 44667
12 Gross receipts from related activities, otc. {ss@ instructionsy . . . 12 |
13  First tive years. If the Form 980 is {for the erganization’s first, second third fnunh orﬁfth tax vear as a section 501(c)(3)
organization, check this box and stophere . . . Coe e - e N
Eection C. Computation of Public Support Pe:centsgs
145 Public support percentage for ZHR (ine 6, column {ff divided by fine 1, column@l . . . . 14 100 %
15  Public support percentage from 2017 Schedule A, Part i, e 14 . . 5 15 100 %
18a 33'1% support test—2018, if the organization did not check the box on !me 13 and fina 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . @ s o5 3o PL]
b 334% support test=2017. i the crganization <id not check a box on fine 13 or 16g, and me: 15 is 33%% or more, chaok
this box and stop kere. The organization qualiftes &5 & (rislicly supported organleation . . . . . A &R
17a 10%-facts-and-circumstances test—2018. {f the arganization did not check a box on line 13, 163, or 16b, and line 14 Is

10% or more, and if the organization mests the “lacts-and-ciroumstances” test, check this box and stop here. Explain in
Part V! huw fhe ofqamzatian meets the “facts<nd-clicumsiances” test. The organdzation qua!mas as a pubdlicly supmned

10%-facts-and-circumstances test—2017. If the nrganizauan did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organlzation meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the orgamzailon meets the "facis-and-circumstances” test. The nrganization quallfles as a publicly

supported organization . . . ¢ 3 > TR EE T EE R « 5 ¢ » P
Frivate foundation. if the orgamzaﬂon dia mt checkabox on ime 13 18a, 18b, 173, ar 17h, check fhls box and see
MSHUEHORS = = » & = = 5 5 2 & 3 & 8 2 % &% ¥ @ % om e e s e wwwes v sz onwm P

Schedule A [Fann 996 or 990-EZ] 2018
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Schadme A (Form 890 or 480-£2) 2018 Page 3

Suppert Schedule for Orgenizations Desoribed in Section 508N
(Complete only if you checked the box on lins 10 of Part | or if the organization failed to qualify under Part if.
If the organization fails to qualify under the tests listed below, please complete Part it J
Saction A. Fublic Support
Gaéemiar vear for fizca! year beginning in} B | {3} 2014 & 2015 | LYOGI6 id} 2017 £l 2018 8 Tolal
Gifts, grants, contdbutions, aml membesip fees
recelved. (Do notinclude any “unuswal grants, )
2 Gross receipls from admissions, merchandise
sold or services performed, or facifties
{urnished in any activily that is related o the
mgorizafion’s et peepons . L
3 Gross receipts from activities that are not an
unrelated trade or business under ssction 513

A4 Tax vrevenues levied for the
Dmrnizaion’s eneiil ond sithey pud o | ! ] ;
or expended on its hehalif - |

6 The value of services or facilities
furnished by a govermmental unit to the
organization withaut charge .

& Totel Addlines 1 Swough 5. . . .
7a Amounts included on lines 1, 2, and 3
receivad fram disqualified persons

b Amounis Included on lnes 2 and 3
vecaived from other than  distsified
parsons that excead the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ Addlines 7aand 7b 8 i
2 Public suppait, (Subtract fine ?c fmm ;
fined), . v .« . v ..
Section B. Total Support
Calendar year {or tiscal year haginning In} 1 {2} 2014 i 2015 {c} 2016 {al 2017 i) 2018 {f} Total
8 Amounts fromlineg . . . . . .
ia Gross Weome fom Jricest, Shidads
payments racaived on seciitfes loans, rents,
royalties, and income from similar sources .
b Unrelated husiness taxable incoms {less
section 511 fawes) from businesses
soquirad after June 30, 1975 .
c Addlines 10aapd 106 . . .. . .
11 Net Income from unrelated business
activities not included in ting 10b, whether
or tiot the business is reguladly camied on
12 Other income. Do not incluade gain or
loss from the sale of capitai assets
EplaininPartVi) . . . . . .

13 Totst support. {Add fnes 8, 10, 11,

and?2} . . . ., . . g
14  First flve years. {f the chi 99!) is for the organization’s first, secand, third, ﬁmrth, or fifth {ax year as a section 501(c}{d}
arganizatlon, check this box and stophere . . . e e e . oW e A WY W .- . PO
Section C. Campulation of Public Support Percéﬁiaqe
1§ Public support parcentage for 2018 @ine 8, column {f), divided by ine 13, column @) . . . . . | 35 %
16 Public support percentage from 2017 Schedule A, Parifit,tinets . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (ine 10c, cobumn 6, divided by line 13, column . . .17 %
18  investment income percentage from 2017 Schedule A, Part 1, ine 17 . . . . 18 %

19a 337a% Support tesis—~Z0i8. If the organization did not check the box on fine 14, and l'me 15 is mare than 33%%, and fine
17 Is not more than 33'a%, chack this box and stop here. The organization qualifies as a publicly supported organization . W ]

b 33%% support tests—2017. I the organization did not check a bux o line 14 or line 19a, and line 16 is more than 33%%, and
{ine 18 is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization » [
20 Private foundation. If the crganization did nat check o box on tine 14, 193, or 19b, check this box and sea instructions W [
Schedute A [Form 980 or §40-E2) 2018
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Sehedule A (Farm 980 or 990-EZ) 2018 Page 4
§ETETT  Supporsting Organizations
{Compiete only if you checked a box in fine 12 an Part L. If you checked 12a of Part {, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sactions A, D, and E. If you checked 12d of Pari |, complete Sections A and D, and complete Part V.)

Ms&kﬂ#%@%@m

1 Are all of the orgarization's supported organizations fisted by mame in the organization's govemning |:
doguments? If “No," daseribe in Part Vit how the supported organizations are designaled. If designated by |
elass or purpose, descrbe the designation. If historic and continuing relationship, explain. '

2 D@ the organization have any supported organization thet doss not have an RS deleminaticn of staius
under section 508{a){1} or {2)? /f “Yes," explain in Fart V1 how the organization determined that the supported
organization was describad in section 509(a)(1) or (2). 3

3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes,” answer |
{b) snd (c} bafow.

b Did the organization confirm that each supporied organization qualitied under section 501(c){4), (5), or {6) and
satisfied the pubfic support {ests under section 609(a}{2)? Jf “Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the arganization ensure that alf support to such organizations was used exclusively for section 170{C)(2)(B} |-
purposes? i "Yes, " wplalnin Part Viwhat confrols the ovganizafon pai in place 1o ensurs such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™? if | =+
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c) helow. '

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supported angenization? If “Yas,” dascrils in Pert Vi how the organization had such cordrod and discretion
daspite being controlled or suparvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS datermination
under secfions 501(c}(3} and 509(a)(1) or (27 If “Yes,™ explain in Part Vi what controls the organization used
to ensume that all support to the foreign supporfed organization was used exclusively for saection 170{c)2X8}
Plrposes.

Ha Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part W, including {i} the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i} the reasons for each such action;
{if} the suthority under the ergenization's croanizing decurment suthorizing such soticn; and v} hovw the ection
was accomplished (such as by amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the resulf of an everi beyond the arganization’s control?

8 Did the organization provide support (whether in the form of granis or the provision of services or facliities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class henefited
by ane or more of its supported organizations, or {iii} other supporting organizations that also support or
beneflt one or more of the flling organization’s supported organizations? if “Yes,” pravide detall in Part VI,

7 Uid the crgantzation pravide a grant, lnan, compensation, or ofiver similar payment fo a stdestantinl cantrbutor
{as defined in section 4958(cH{3)(C)), a family member of & subsiantial contributor, or a 35% controlled entity
with regard to & substential contributor? If “Yes, " complete Part | of Scheduis L (Form 990 or 990-E2).

B8 Did the organization make a loan fo a disqualified persan {as defined in section 4358} not described in line 72
If “Yes,"” complete Part§ of Schedule L (Form 980 or 98D-57).

§a Was the organization controfled directly or indirectly at any fime 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,” pravide detall irr Part VL

b Did one or more disqualified persons {as defined in ime Ga} hold a controfiing interest in any entity in which |

- ihe supporting organization had an interest? If “Yes,” provide deiall In Part VL

¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any persanal henefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi
10a Was the organization subject to the sxcess business holdings rules of section 4943 becanss of section

4943(f) {regarding certain Type f{ supporiing organizations, and afl Type {ll non-functionally integrated |.
supporting organizations)? i "Yes, " answaer 10b below.

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

Aot e

Yes| Na

R A

A

s A

1 g e e

?
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Schedulk A (Form 990 or 890-EZ) 2018 Page 5

Supperiing Drganizations Lontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
8 A person who directly or indfrectly controls, either alone or fogether with persons described in (b} and {c}

T¥esNo-

L
EH
5
:
H

below, the gnveming body of a supported organization? $ia
b ATamily memher of a person described in {3} above? iib
0__ A 85% controlled entily of a person described in (g) or &) above? W “Yes® fo , b, or ¢, provide delail in Part Vi, 1ic :

Section B, Type I Supporting Organizations

Yes| No

Aot

1 Did the direntors, trustess, or mambership of ore or more supponied organizstions have the power o
regularly appoint or elect at least a majority of the organization’s directors or frustees at alf times during the
tax year? If "No," describe in Part VI how tfie supported organization(s) effectively aperled, supervised, or
controlied the organization’s activities. If the organization hiad more than one supported organization,
describe how the powers lo appoint and{or rewave direclors or trustees were affocated amonyg the supporled
organizations arnd what comditions or resticlions, i any, appled 1o such powers during Hio tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, suparvised, or controlled the supporting organization? If “Yes, * explain in Part
VI how providing such benelit carded out the purposes of the supported organization{s) that operated,
supervised, of controlled the sunporting orgasiziion,
Section C. Type H Supporting Organizations

1 Wers a majority of the organization's diractors or trustees during the 1ax year also a majority of the directors
o frustess of sech of the orgerézalion’s supporien araarization{al? if “No,” descoribe In Pard V2 ow conire?
or management of the supporting onganization was vested [n the same persons that controfied or managed
the suppartad arganization{s). .

Section D. All Type Hi Supporiing Organizations

1 Did the organization provide to each of its supported organizations, by the Tast day of the fifih month of the
organization’s tax year, {}l a written notice describing tha type and amount of support provided duing the prior tax
year, (i} & copy of the Form 990 thai was most recently flied as of the date of nofification, and (i) coples of the
organization's goveming docurnents in effect on the date of notification, to the extent nof previously provided?

2 Were any of the organization’s officers, directors, or tustees eliner i) appointad or dected by the supponted
organization(s) or {fi) serving on the governing body of a supported organlzation? If “No, ™ explain i Part VI how
the organization malotalned a close and conlinuous woking refationship with the supported organization(s).

3 By reason of the relationship describad in {2}, did the organization's supported organizations have a
significant voice in the organizaton’s Investment policies and in diecting the use of the organization’s
incems or assets at all thmes dwing the tex vear? I “Yes, ” Uesprbe in Part W tha rols ﬁrewgmwzafmns
supported organizations piayed in this regard. 3

Section E. Type Il Functionally Integrated Supporting Srganizations
1 Check the box riaxt to Hre method that ihe organization used ip safisfv the integral Fodt Test during the yoar fese instructions).

a {1 The organization satistied the Activities Test. Gompiets line 2 below.

b [ The organization is the parent of sach of its supported organizations. Complete fine 3 befow,

¢ [ The organization supported a gavernmental entity, Describe in Part VW how yau supparted a govermment entity (see instructions). ‘

2 Activities Test. Answer (s} and {b} below., Yes| No i

a  Did substantialy all of the organization's activitivs during tho fax year directly further the exampt purposss of o |
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities diractly furtheracd their axempt purposes,
how the organization was responsive o those supparted arganizations, and how the organization determined
that thesa activities constituted substantially afl of its activitias.

b Did the activities describad in {a) constitute activities that, bit for the organization’s iwnivement, one or more
af the organization's supported organizatian(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that fis supported organization{s} would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizaiions. Answer {2) snd (b} befow.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delaifs in Part V1.

b Did the arganization exercise a substantiat degree of directian over the policies, programs, and activities of gachi |-
of its supported omanizations? f “Yes, " describe in Part W the role played by the organization in this regard, 3z

Sciwsinie A [Fovnr 520 or 050452 2098
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Tupe #l Non-Funclionally integrated 505(5}{S; Supporiing Organizations

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

Saction A~Adjusted Net Income

{A) Frior Year

(8} Current Year
{opticnal)

1 Net short-term capital gain

2 Recoverles of prior-year dishibutions

3 Other gross income {see instrugtions}

4 Add lines 1 through 3.

& Depreciation and deplstion

A0 |60 (N | -

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

7 Oiher sxpeases {886 melruciions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fing 4}

@i

Section B-Minimum Asse! Amount

{A} Prior Year

1 Aggregate fair market vajue of all non-exempt-use assefs (see
instructions for short tax year or assels held for pari of year):

{B} Current Year
{optionhal)

a Average monthly value of securities

b Aversge monthly cash balances

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

d Totel {add fnes 18, , ad i

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

2 Acquisition indebtedness applicable to non-exmnpt—use assets

2 Subiract line 2 from line 1d.

wiN

4 Cash desmed haltd for exempt usa. Enter 1-1/2% of line 3 {for greater amount,

soe Instructions).

B Net value of non-exempt-use assets {subfract line 4 from line 3)

6 Multiply line 5 by .035.

7 Racovarles of prior-vear distifbutians

B Minimum Asset Amount {add line 7 to line 6}

OF = [0 [ 4

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Columa A)

2 Entor 85% of iine 1.

3 Minimuim asset amount for prior year (from Section 8, ling 8, Colunii A}

4 Enter greater of line 2 or line 3.

(L RP-SEARTA R Y

5 Incoms tax imposed in prior year

6 Distributable Amount, Subiract he & from line 4, unfess subiject o
emergency tamporary reduction {see instructions).

7 {T] Check hare if the current year is the organization’s first as a non-functionally lntegrated Type it supporting organization {(see

Instructions).

Echedds A Form 990 o 995-EL) 2018
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nentar Information. Provide the exp%aﬁatiﬁns required by Parl 1, line 10; Part |, fine 17a ar 17b; Part
——-m—hne—*.a—Par! IV, Sacticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, t1a, 11b and 11¢; Part IV, Section
T T TR Mines i and 2; Part iV, Section C, Ime 1; Part I¥, Section D, hnes 2 and 3; Part l\f Sectmn E, lmes 1e, 24, 2b,
""""""" ———3a_and 3brPart V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part v, Section E,
——————{ineg 2-5-and 6. Alsa complete this part for any addifional information. {See instructions.

-——FheFriendsof Gamble Rogers State Park is a Cifizens Support Organlzatin {CSQO). The expenses incureed are on behaif of the Siaie of Florida

-———far-improvementsmatntenance and acfivities of the Park under a jont agreement befween Gambile Rogers State Park and the Friends

of Gamble Rogers Stale Park.

The assets of the Friends of Gamble Rogers Slate Park are solely Banks accounis (saving, MMA and Checking)
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