
 

 

 

Florida Department of  Environmental Protection  
 

CITIZEN  SUPPORT ORGANIZATION   
2020  LEGISLATIVE  REPORT  

(pursuant to  Section  20.058  Florida Statutes)  

Citizen  Support  Organization (CSO)  Name:   Friends of  Gamble Rogers State Park (FROGRS)      
                 
Mailing  Address  (required):  3100 S. Ocean Shore Blvd., Flagler Beach, FL 32136     
                
Telephone Number  (required): (386) 517-2086  Website  Address  (required 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:  Brag!  Expand section as necessary  to be complete  
 
Secured  the Florida Exotic Pest Plant Council’s Kathy Craddock Burks Education Grant  to fund our   “Plant this,  
not that”  outreach event  at North Peninsula State  Park;  Funded the materials  to establish  electric service at   
Cedar pavilion;  Continued relationship 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 a nd fundraising;  
Received the Outstanding Team of Three or More for Resource Management: Friends of Gamble Rogers:  
Shuck and Share  oyster shell recycling  program;  Continued support of  Exotic Removal and Volunteer Turtle  
Patrol teams; Supported staff training opportunities; Partnered  with Ocean Art Gallery to display and sell  
artwork in Ranger Station with 15% proceeds benefiting FROGRS; Funded a holiday party at  Cedar  pavilion to 
bring both CSO and non-CSO members together; Funded restoration of ATV frame  for turtle patrol; Helped  
fund the creation of a new volunteer site  at Gamble Rogers  
 
 
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.;  Provide wind-block siding to Cedar and Beachside  pavilions; Volunteer program: fund vol appreciation 
day  and appreciation programs, provide award items and supplies;  Continue Sea Turtle Nest Sponsorship 
program;  Coordination with local  Florida music community; Look  into ways to increase memberships,  
including from corporations; Continue partnership with the Ocean  Art Gallery to sell art at the Ranger Station 

www.frogrs.com


   
  

 
 

     
 

   
 

        
   

       
       

and through other events; 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; Assist with installation of ADA kayak launch; 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; Expanding merchandise sales; Establish kayak trail at North Peninsula State Park 

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

☒ CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. 
If filing the 990-N, the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s 
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules. 



   

 

 

       
   

 
 

 
               

          
            

             
           

   
 

                 
               

                
             

              
      

      
 

 
 

             
    

 
        

 
             

              
            

    
 

          
 

           
                   

   
 

 
  

 

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) 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 confidence of the people in Citizen Support 
Organizations, there is enacted a code of ethics 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. Prohibitionof Solicitationor Acceptanceof Gifts 

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 
including a gift, loan, reward, promise of future employment, favor, or service, based upon any 
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 
would be influenced thereby. 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

No C S O  b o a r d  m em be r ,  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 
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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 benefit of any other person or business entity. 

6. Post-Office/Employment Restrictions 

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

7. Prohibition of Employees Holding Office 

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

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure 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. 
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Ol1,R N. 1545-0047Short Form 
,",- 990-EZ Return of Organlzation Exempt From Income Tax 2@19

Under seclion 5Ol (c), 527, or 4947(axl) of th€ lntemal Bevcnue Code {6xcept private loundatons) 

Open to Public> Do not enter social secudv nuhtrers on this form, as it may bo made public. 
Oepanment ot the Trcasury lnspection 
lnlernal Revonue $rvice > Go lo www-i6.govlFon 99OEZ tor instructions and dro latoal info.mation. 

A For the m19 calendar , or tax year nt ,2O19, and ehding ,N 
O Employ.r idonlrtrcalion numbsr 

E tae cr'o"se Friends of Gamble Rogers Stale Park 455627 458 

fJ *",*''s" Numb€r and slr€3l (o. P.O. box if majl B not ddiveGd lo stre€l addr€ss) E Telephone number 

310O Oceanshore Drive 
City ortown, state or provioce, country, and ZP orforoign postalc&je F Group Exemption ! a*a.a ,.t . 

Beach, FL 32136 Number > E 
G Accounting tvlethod Cash Accrual Other(speciM > H check > E if the organization is not 
I Website: > required to attach Schedule B E 
J Tar-exempt slatus (check onl one) - ! 501 501 J asat q Zszt (Form 990, 99G.EZ, or 99GPR. 

K Form of organlzation: fJCorporation ! Trust E Assoctation ! of,et 
L Add lines 5b, 6c, and 7b to line 9 to determine grcss roceipts. lf gross receipts are $200,000 or mor6, or il total ass€ts 
(Paft ll, column (B) are $500,000 or mors, fi16 Form 990 instoad of Form 9s0-Ez . > $ 

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

Check if the ization used Sch€dule O to nd to uestion in this Part I 

a 1 Contributions, gifts, grants, and similar amounts received . 1 12,A23.75 

E 2 Program service revenue including govemment lees and contracts 2 

a 3 M€mbership dues and assessmenls 3 r,467.39 

E 4 lnvestment income 4 135.39 

5a Gross amount from sale ot assets other than inventory 5a 
b Less: cost or other basis and sales expenses . 

c Gain or (loss) rrom sale of assets other than invenlory (subtract line 5b lrom line 5a) 5c 
6 Gaming and lundraising events: 

a Gross income trom gaming (attach Schedule G i, greater than 
$15,000) .(, le"lc(, b Gross income lrom fundraising events (not including $ of contributions 

o from fundraising events reported on line 1)(attach Schedule G iI the IE 
sum of such gross income and contributions exceeds $15,000) . 6b 

c Less: direct expenses from gaming and ,undraising events 
d Net income or (loss) lrom gaming and tundraising events (add lines 6a and 6b and subtract 

line 6c) lea 
7a Gross sales oI inventory, l6ss retums and allowances 7a -b Less: cost of goods sold 
c Gross profit or (oss)from sales of inventory (subtract line 7b from line 7a) 7c 

I Other revenue (describe in Schedule O) I 
9 Total rsvenue. Add lines 1, 2, 3, 4, 5c, fu, 7c, and 8 I 14,426 53 

t0 Grants and similar amounts paid (list in Schedule O) l0 
tt Benefits paid to or for members 1t 
12 Salaries, other compensation, and employee benefits ! 12o 
13 Professional Iees and other payments to independent contractors E 13 
14 Occupancy, rent, utilities, and maintenance 14 

!J 15 Printing. publications, postage, and shipping 15 
16 Other expenses (describs in Schedule O) E . 't6 8,201.9 
17 Total oxpenses, Add lines 10 through 16 17 8,201.9 
't8 Excess or (deficit) ,or the year (subtract line '17 from line 9) r8 6,224.63 

o 19 Net assets or Iund balances at beginning ol year (ftom line 27, column (A)) (must agree with 
end-or-year figure reported on prior year's retum) 19 41,296 

zo n Other changes in net assets or tund balances (explain in Schedule O) . 20 
21 N6t asssts or fund balances at end of year. Combine lines '18 t 20 21 45,624.41 

For Paporwork Realuction Act Notico, see the separato instauctions. Cat. No. 106421 ronn 990-EZ leor s1 

https://45,624.41
https://6,224.63
https://r,467.39
https://12,A23.75


Form 990-EZ (201 9) easa 2 
Part ll Balanco Sheets (see the instructions for Part ll) 

Check if the zation used Schedule O to res dtoan estion in this Part ll .tr 
(A) Besinninq of y€ar (B) End ol y6ar 

22 Cash. savings, and inv€stments 22 45,624.41 

23 Land and buildings . 23 
24 Other assels (describe in Schedule O) 24 

Total assets 25 45,624.41 

26 Total liabilities (describe in Schedule O) 26 
27 Net assgts or lund balancas ine 27 of column must with line 21 27 45,624.41 

E Part lll Statement of Program Service Accomplishments (see the instructions for Part lll) 
ErpemasCheck iI the zation used Schedule O to res dtoan uestion in this Part lll u 

What is th6 organization's primary exempl purpose? SuPporl Florida Slale Park 
501 (cX3) and 501 (cxa) 

Describe the organization's program service accomplishments for each ol its three largest program services, organizations; optional lor 
othgrs.)as measured by expenses. ln a clear and concise manner, describe the services provided, th6 number oI 

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

E 28 volunleer Expenses 

a $ ll this amount ancludes fo rants check here Na 851.13 a 
29 

$ lf this amount includes fo rants check here 29a 175 

30 AnnualMeetihg of FROGRS 

rants $ ll this amount includes rants, check here >tr 30a 189.32 

31 Other program services (describe in Schedule O) 

rants $ lf this amount includes fo rants check here >! 3la 
32 Total program service expenses (add lines 28a through 31a) . 32 1,215.45 

Part lV List ot Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV) 

Check il the anization used Schedule O to res dtoan estion in this Part lV 
lc) Feportablg E ldl H6ahh b€oofiG, 

Gl Averaqe 
contributions to employ€€ (6) Eslimaled amounl ofP {u)lta-e ana ttu (Forms W-2l10S9-MISC) benefil plans, and other comp€nsation 

(if not p€ld, 6nter -G) d€,sr€d compensation 

Paul Haydt 
1 

Presidenl 0 0 0 

Diane Cline 
2 

Treasurer 0 0 0 

I 

rorm 99O-EZ lzor s1 

https://1,215.45
https://45,624.41
https://45,624.41
https://45,624.41


Fom 990'Ez (2019) ease 3 
Part V Other lntormation (Note the Schedule A and personal benefit contract statement requirements in 

instructions for Part V Check il the zation used Schedule O to res to estion in this Part V 

33 Did the organization engage in any significant activity not previously roported to the IRS? lf "Yes," provide a 
detail€d doscription of each activity in Schedule O 

es Were any significant changes made to the organizing or goveming documents? ll "Yes," attach a confomed 
copy ot the amended documents il they reflect a chango to the organization's name. Otherwise, explain the 
change on Schedule O. See inslructions 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? 

b lt "Yes' to line 35a, has the organization tiled a Fom 99GT lor the year? lf .No," provide an explanation in Schedule O 

c 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 th6 year? lf "Yes," complete Schedule C, Part lll . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition ol nel assets 
during the yead lf "Yes," complete applicable parts of Schedule N 

37a Enler amount oI political expenditures, direct or indirect, as descrjbed in the instructions > 37a 
b Did the organization ,ile Form lI2(I.POL ror this year? 

38a Did the organization borrow rrom, or make any loans to, any officer, director, trustee, or key employ€e; or were 
any such loans made in a prior year and still outstanding at the end ot the tax year covered by this retum? 

b lt "Yes," complele Schedule L, Part ll, and enter the total amount involved 38b 
39 Section 501 (cXA organizations. Enter: 

a lnitiation lees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9, tor public use of club Iacilities 39b 

4Oa Section 501(c)(3) organizations. Enter amount of lax imposed on the organization during the year under; 
section 491'1 > : section 4912 > : section 4955 > 

b Section 501(cX3), 501(cX4), and 50'1(cX29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ ? lf "Yes," complete Schedule L, Part I 

c Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 

d Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enler amount of tax on lin€ 

o All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? ll "Yes," complete Form 8886-T 

41 List the states with which a copy of this retum is filed > 
42a The organization's books arg in care of > Telephone no. > 

Located at > ZIP+4 )
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a Iinancial account in a foreign country (such as a bank account, securities account, or other tinancial account)? 
lf "Yes," enter the name of the foreign country > 
See the instructions lor exceptions and filing requirements lor FinCEN Form 1 14, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United Stat6s? 
lt "Y€s," enter the name of the foreign country > 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1O{t-Check h€re 
and enter the amount of tax-exempt interest received or accrued during the tax year ) ll:} 

44a Did the organization maintain any donor advised funds during the year? lf "yes,,, Form 990 must be 
completed instead of Form ggo-Ez 

b Did the organization operate one or more hospital lacilities during the year? lf "yes," Form g9O must be 
completed instead of Form 990-EZ 

c Did the organization receive any payments for indoor tanning services during the yeafi .

d lt "Yes" to line 44c, has the organization filed a Form 720 to report these paymonts? lf ,,No," provide an 
explanation in Schedule O 

i(5a Did the organization have a controlled entity within the meaning ot section 5i2(bX13l,?
b Did the organization receive any payment trom or engage in any transaction with a controlled entity within the 

meaning of section 512(bX13)? lf "Yes," Form gg0 and Schedule Ft may need to be compt€ted instead of 
Form 990-EZ- See instructions 

Yes No 

33 E 

34 

35a 
3sb 

A5c 

36 e 
37b 

38a a 

I 

,l0b 

I 

40s I 

Yes No 

I 

>tr 
Yes No 

Ma 

44b 
44c 

44d 
45a 

45b 

Form 990-EZ (201e) 



Fom 990-EZ (2019) eaga 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behall ol or in opposition 
to candidates for public office? lf "Yes," complete Schedule C, Part I zto 

Part Vl Section 5o1(cX3) 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 ion used Schedule O to res dtoan uestion in this Part Vl ! 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? l, "Yes," complete Schedule C, Part ll 47 E 
I ls the organization a school as described in section 170(b)(lXAXii)? l, "Yes," complete Schedule E 4A a 
/l!)a Did the organization make any transl€rs to an exempt non-charitable relatod organization? . 49a 

b ll "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table lor the organization's live highest compensated employees (other than officers, directors, trustees, and key 

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

ld) Haallh benerits,(b) Avelage 
contributions to employoe (o) Estimated amount of(a) Name and titls ol each employee 
bsnsfit plans, and delen€d other compensalion

{Forms w-2l1099-MISC) 
compensation 

f Total number oI other employees paid over $100,000 

51 Complete this table for the organization's live highest compensated ind€pendent contractors who each received more than 
$100,000 ol compensation lrom the organizatjon- lf ther6 is none, enter "None." 

(a) Nam€ and business addr€ss of each ind€p€ndsnt contractor 

d Total number ot other independent contractors each receiving over $1O0,OOO . > 
52 Did the organization complete Schedule A? Noto: All section 501(cX3) organizations must attach a 

completed Schedule A >E Yes D xo 
Under p€natiies ol psjury, I declar€ that I have o(amin€d this retum, including accompanying sch€dutos and staternenls, and to ths b€sr of my kno*4edg€ and beli€f, il is 
inr€, corccl, a.d cornplet€. officsd ts basod on all information of which prcr'arer has any knowt6dgs. 

Sign 
Here 

E 

) 

) Type or pdnt namo and title 
(e)/' 

Dat€ 

5 t7 Lo 
Paid PnnYTyp€ prspar€r's name Date 

check n ,r 
PTiN 

Preparer 
Use Only Firm's EIN > 

lvlay the IRS discuss this return with the preparer shown above? See instructions ) E Yes E tto 
Fo,m 99O-EZ (201 s) 



I 

OMB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 99(FE4 

Cordoto il tle oEaniration b e 3eolioo 501lcl(3) orlrnizatim or a soclioo {gl7lax'l} nonercmpt dlariteble trult 2@19 
Depanrn€nt ol lhe Treas!ry 

> Attach to Form 9gO or Form 99o-EZ. Open to Public 
lnlemal 86vanu3 Sewlce > Go lo www.lB,govlFonnggo ,or instsuction8 and the liatest informalion. lnspection 

amo ot th! organization Employ€r idantiff crrron numbor 

Frlends of Gamble Rogerc State Pad< 455621454 

Part I Reason for Public Charity Status lo anizations must com lete lhis See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

n A church, convention ol churches, or association oI churches described in section 170(bxfl6)O.
2 E A school described in sec-tion 170(bxlXA)Gi), (Attach Schedule E (Form 990 or 990-E4.)
3 ! A hospital or a cooperative hospital service organization described in s€ction i7o(bxlxAxii0.
4 ! A medical res€arch organization operated in conjunction with a hospital described in secflon i7o(bxlxAxliil. Enterthe 

hospital's name, city, and state: 

5 E An organization operated for the benefit of a collego or university own6d or operated by a govemmental unit d6scribed in 

section 170(bXlXA)(iv). (Complele Part ll.) 

6 EIA f€deral, state, or local govemment or governmental unit described in section 170(bX1)h)F).
7 E An organization that normally receives a substantial part of its support ,rom a governmental unit or from the general public 

described in seclion rToFXr)G)kl). (Complete Part ll.) 

8 ! A community lrust describ€d in secton r70{bxr}(A}F0. (Complete Part ll.) 

9 ! An agricullural research organization described in socton 170(bXlXA)(lx) operated in conjunclion wilh a land-grant coll€ge 
or university or a non-land-grant college of agrjculture (see instructions), Enter the name, city, and state ol the college or 
university: 

.(l -m'iiad -oft0 tr An organizdtTdn llia-tno-niiaTi; ib-c6inat; ) ihdn-53174% ,an gross 
receipts trom activities related to its exempt functions-subject 331/3% of its 
support from gross investment income and unrelated business tax) from businesses 
acquired by the organization atter June 30, 1975. See sectiofl sog(axa. (Complete Part fl.) 

11 E An organization organized and operated exclusively to test tor public safety. See section soqax4). 
12 E An organization organized and operated exclusively for the benefit of, to perform the functions ot, or to carry out the purposes 

ot one or more publicly supported organizations described in section so{r(axl) or section SOqaXA. Seo section 509(aX3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and '129. 

a E Type l. 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 m4ority of the directors or trustees o, the 
supporting organization. You must complete Part lV, Sections A and B. 

b E Type ll, 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 supportod 
organization(s). You must complote Parl lV, Soctions A and C. 

c E Typo lll functionally ir*egrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part lV, Sections A! D, and E. 

d ! Type lll non-functionally integrated. A supporting organizalion operated in connection with its supported organizatjon(s) 
that is not Iunctionally integrated. The organizatjon gonerally must satisfy a distribution requirement and an attentivan€ss 
requirement (see inslructions). You must complete Part lV, Sections A and D, and Part V. 

e E Check this box il the organization received a written determination ,rom the IBS that it is a Type l, Type ll, Type lll 
functionally integrated, or Type lll non-tunctionally integrated supporting organization.

f Enter the number of supported organizations 
g Provide the lollowing information about th€ supported organization(s). 

(i) Namo of supported organizalion (r0 ErN (ii0 Typo of oroanization 
{dsscnbed on lines 1-10 

liv) ls lh€ oroanizauo 
listed in your govemirg 

(v) Amount ol monelary 

abovs (s€€ instructions)) 

No 

(A) Gamble Rogers Stale Park 

5960073s3 6 4,20t.90 

(B) 

(c) I 

(D) 

(E) 

Total 
Paperwork Reduction Act Notice, see lhe lnstructions to, Form (XlO or 990_EZ cal. No. 1 1 285F Scheduls A (Form 99O or gso-Ea 2ots 

www.lB,govlFonnggo


Sch€dule A (Fom 990 or 990-E4 2019 eage 2 

El@ Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bxlXAXV0 
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization lailed to qualify under 
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public 
calendar year (or fiscal year beginning in) > 

1 Gifts, grants, contributions, and 
(a) 2015 (b) 2016 lcl 2017 (d) 2018 (e) 2019 Total 

membership fees received. (Do not 
include any "unusual grants.") 4096 11508 6078 12516 14426.53 44b24.53 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalt 

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

4 Total. Add lines 1 through 3 . 4096 11508 6078 12516 14426.51 48624 53 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 29lo o, the amount 
shown on line 1 1, column (0 , 

6 Public Subtract line 5 from line 4 

Section 8. Total 
Calendar year (or fiscal year beginning in) > 

7 Arnounts lrom line 4 

(a) 2015 
4096 

(b) 2016 
't 1508 

(c) 2017 
6078 

(d) 2018 
12516 

(e) 2019 
14426.s3 

Total 
48624.53 

8 Gross income trom interest, dividends, 
payments received on securities loans, 
rents, royalties, and income lrom 
simrlar sources 0 5 5 33 135.39 178.39 

I Net income trom unrelated business 
activities, whether or not lh€ business 
is regularly carried on 

t0 Other income. Do not include gain or 
loss lrom the sale of capital assets 
(Explain in Part Vl.) 

I 

ll 
12 

Total supporl Add lines 7 through 10 
Gross receipts from related activities, etc. (see instructions) 12 

18402.92 

13 First fwe yoars. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) 
organization, checkthis box and stop horg > ! 

Section C. Co of Public 
14 
15 

Public support percentage tor 2019 (line 6, column (0 divided by line 1 1, column (0) 

Public support percentage from 2018 Schedule A, Part ll, line 14 
14 
15 

r00 70 

100 0/o 

't6a 33r/30/6 support test-2o19. lf the organization did not check the box on line 13, and line 14 is 331,196 or more, check this
boxand5toPhere.Theorgan.zationqualifieSasapubliclysupportedorganization> tr 

b (Ni1/.yo support test-20t8. ll the organization did not check a box on line '13 or 16a, and line 15 is 331a or more, check
thisboxandstophere,TheorganizationqualilieSasapublicIysUpportedorganization> u 

17a l0olo-fac-ts-and-circumstances tesl-2olg. lf lhe organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10olo or more, and if lhe organization meets the 'facts-and-circumstances" tesl, check this box and stop hers. Explain in 
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

tr 
b 1096-faqt6-and-circumstances test-2o18. lf the organization did not check a box on line 13, 16a, 16b, or '17a, and line 

15 is 10% or more, and it the organization meets the "lacts-and-circumstances" tesl, check this box and stop here. 
Explain in Part Vl how the organization meats the "racts-and-circumstances" test. The organization qualifies as a publicly 

t8 Prlvate foundatlon. lf the organization did not check a box on line 13, '16a, 16b, '17a, or 17b, check this box and s6e 

tr 
S.-t|odule A (Form 99 or 99GEz) 2019 



Schedule A (Fqrn 990 or 99GE4 2019 case 8 
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part 

lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section 
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b, 
3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

The Frlends of Gamble Stale Park ls a Citlzen Support Organlzatlon (CSO). The lncurred are on the behalf of the State of 

Florida for i ments, maintenance, and aclivities of the park under a.ioinl ent between Gamble Rogers State Park and the 

Fdends of Gamble rs Slate Park- The assests of the Friends of Gamble State Park are so Eank accounls (checki & MM) 

Soiedulo A (Form 0€o or 99GEa 2019 
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