Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Friends of Gamble Rogers State Park

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

Telephone Number: _386/517-2086 Website Address (if applicable): http://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.

Brief Description of the CSO’s Mission:

The mission of the Friends of Gamble Rogers State Park, FROGRS, in Flagler Beach, Florida, 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.

Brief Description of the CSO’s Results Obtained:

Provide members with a monthly FROGRS newsletter, maintain a FROGRS website, maintain a park
FaceBook page, support the park’s “Shuck and Share” oyster recycling/shoreline restoration program,
conducted diamondback terrapin research, sponsored volunteer appreciation events for Pepper Pickers & Turtle
Patrol, provided awards for parks volunteer recognitions, assisted with school programs & other interpretive
programs, conducted marsh restoration walking and kayak tours, purchased new charger for golf cart, supported
FPS Alumni Association work day.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Raise funds and install a playground at
Gamble Rogers. Maintain FROGRS sponsored butterfly garden; continue diamond back terrapin research,
support the parks’ volunteer program, support the parks’ exotic removal and sea turtle monitoring programs.
Install power to one or more of Gamble Rogers pavilions; provide firewood for park patrons (fundraising
program); support educational and interpretive programs, plan and provide guided kayak tours and other
interactive activities, support the park recycling progam, sponsor the Blue Tube beach clean up program at
Gamble Rogers. Continue blue tube program, assist with park maintenance and improvement programs. ID
fundraising opportunities for marsh overlooks, support shoreline stabilization at both parks, provide support for
new office at Gamble Rogers shop compound.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990 or 990-EZ.



http:http://www.frogrs.com

Friends of Gamble Rogers State Park
Contflict of Interest Policy/Code of Ethics
Article I: Purpose

The purpose of the conflict of interest policy is to augment and expand upon corresponding
provisions in Articles IX and X of the Articles of Incorporation as well as Articles II through V of
the By-Laws, by protecting this tax exempt organization’s interest when it is contemplating
entering into a transaction or arrangement that might benefit the private interest of an officer or
director of the organization or might result in a possible excess benefit transaction. This policy is
intended to supplement but not replace any applicable state and federal laws governing conflict of
interest applicable to nonprofit and charitable organizations. Where this policy appears to conflict
either with state or federal laws, or this organization’s Articles of Incorporation and/or By-Laws,
state and federal law and/or the organization’s Incorporation Articles and By-Laws shall be
deemed controlling.

Article II: Definitions
1. Interested Person

Any director, principal officer, or member of a committee with governing board delegated powers,
who has a direct or indirect financial interest, as defined below, is an interested person.

2. Financial interest

A person has a financial interest if the person has, directly or indirectly, through business,
investment, or family:

a. Anownership or investment interest in any entity with which the organization has a transaction
or arrangement,

b. A compensation arrangement with the organization or with any entity or in individual with
which the organization has a transaction or arrangement, or

¢. A potential ownership or investment interest in, or compensation arrangement with, any entity
or individual with which the organization is negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are not
insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article 3, section 2, a person
who has a financial interest may have a conflict of interest if either the appropriate governing
board or committee decides that a conflict of interest exists, or if that individual on his or her own
behalf believes that a conflict of interest exists.
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Article III: Procedures

Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must disclose
the existence of the financial interest and be given the opportunity to disclose all material facts to
the directors and members of committees with governing board delegated powers considering the

proposed transaction or arrangement.

2,

Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and all material facts, and after any discussion with the
interested person, he/she shall leave the governing board or committee meeting while the
determination of a conflict of interest is discussed and voted upon. The remaining board or
committee members shall decide if a conflict of interest exists.

3.

a.

Procedures for Addressing the Conflict of Interest

An interested person may make a presentation at the governing board or committee meeting,
but after the presentation, he/she shall leave the meeting during the discussion of, and the vote
on, the transaction or arrangement involving the possible conflict of interest,

The chairperson of the governing board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed transaction or
arrangement.

After exercising due diligence, the governing board or committee shall determine whether the
organization can obtain with reasonable efforts a more advantageous transaction or
arrangement from a person or entity that would not give rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the governing board or committee shall
determine by a majority vote of the disinterested directors whether the transaction or
arrangement is in the organization's best interest, for its own benefit, and whether it is fair and
reasonable. In conformity with the above determination it shall make its decision as to whether
to enter into the transaction or arrangement.

Violations of the Conflict of Interest Policy

If the governing board or committee has reasonable cause to believe a member has failed to
disclose actual or possible conflicts of interest, it shall inform the member of the basis for such
belief and afford the member an opportunity to explain the alleged failure to disclose.



b. If, after hearing the member’s response and after making further investigation as warranted by
the circumstances, the governing board or committee determines the member has failed to
disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and
corrective action.

Atrticle IV: Records of Proceedings

The minutes of the governing board and all committees with board delegated powers shall contain:

a.

The names of the persons who disclose or otherwise were found to have a financial interest
in connection with an actual or possible conflict of interest, the nature of the financial
interest, any action taken to determine whether a conflict of interest was present, and the
governing board’s or committee’s decision as to whether a conflict of interest in fact
existed.

The names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to the
proposed transaction or arrangement, and the record of any votes taken in connection with
the proceedings.

Article V: Compensation

A voting member of the governing board who receives compensation, directly or indirectly,
from the organization for services is precluded from voting on matters pertaining to that
member’s compensation.

A voting member of any committee whose jurisdiction includes compensation matters and
who receives compensation, directly or indirectly, from the organization for services is
precluded from voting on matters pertaining to that member’s compensation.

No voting member of the governing board or any committee whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from the
organization, either individually or collectively, is prohibited from providing information
to any committee regarding compensation.

Article VI: Annual Statements

Each director, principal officer and member of a committee with governing board delegated
powers shall annually sign a statement which affirms such person: (a) has received a copy of the
conflict of interest policy; (b) has read and understands the policy; (c) has agreed to comply with
the policy; and (d) understands the organization is charitable and in order to maintain its federal
tax exemption it must engage primarily in activities which accomplish one or more of its tax

exempt purposes.



Article VII: Periodic Reviews

To ensure the organization operates in a manner consistent with charitable purposes and does not
engage in activities that could jeopardize its tax exempt status, periodic reviews shall be conducted.
These periodic reviews will examine whether compensation arrangements and benefits are
reasonable, are based upon competent survey information, and are the result of arm's-length
bargaining. The reviews will also determine that partnerships, joint ventures, and arrangements
with management organizations conform to the organization's written policies, are properly
recorded, reflect reasonable investment or payments for goods and services, further charitable
purposes and do not result in inurement, impermissible private benefit, or in an excess benefit
transaction.

Article VIII: Use of Outside Experts

When conducting periodic reviews as provided for in Article VII, the organization may utilize
outside advisers, but nonetheless retains full responsibility for conduct of the reviews.

Adopted: November 13, 2012
Board of Directors
Friends of Gamble Rogers State Park

Amended: May 20, 2015 to include “Friends of
Gamble Rogers State Park, Inc. Code of Ethics” as
Appendix A.

Amended: June 28, 2016 to update board member
names



ANNUAL DIRECTOR CERTIFICATION PURSUANT TO ARTICLE VI

As a director, principal officer and member of a committee with governing board delegated powers
I hereby affirm that I: (a) have received a copy of the conflict of interest policy; (b) have read and
do understand the policy; (¢} do agree to comply with the policy; and (d) do understand the
organization is charitable and in order to maintain its federal tax exemption it must engage
primarily in activities which accomplish one or more of its tax exempt purposes.

PAUL HAYDT

(signature) (date)
TOM HURRY

(signature) (date)
GARY BROUSE ‘

(signature) (date)
CHRIS SCHLLAGETER

(signature) (date)
SANDI SITES

(signature) (date)
CHRIS DONAGHY

(signature) (date)

DAN RUTKOWSKI

(signature} (date}



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.

[t 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. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of

value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3. Salary and 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 CS0 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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Short Form | OMBNo. 1545-3150
Fourn 990-Ez Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847{a}{1) of the Intema! Revanue Cade (sxcept private foundations)

» Do not enter social security numbers on this form as it mey be made public. Ope” to Public

Department of the Treaeiry > information about Form 880-EZ and tts instriations I at www.irs.goviform80. Inspection
A For the 2015 calendar year, or tax yeaz baglhhing :Wiz 7 , 2015, and ending _ Joc om8sp 3/
B chack If appliaable; G Name of organizatioh D Employer identification humbet
[Z] Address shangs Fnandj aF &ML}Q R(’/fﬂf 3 S\fafe Q(JI L";-" J\62- ?‘-{_{'?
L Name changa Number and strsat {or P,O. box, If mall Is not dellvarad to strest agdress) Raom/sulte | E Telaphona number
Ui | 3) 00 S, Ocean shore Dr 388 435 24y
[ Amendsd retuen City of iown, atats oF provin § , sountry, and ZIP or foralgn postal code / 2 ‘6 F Group Exemption
7] Application pending 5‘6 (1 e&&[ i P 3 A Number »
G Accounting Method: ¥ Cash L. Accrual  Other (spacily) ™ H Check & Bl if tho organization Is not
| Websito: > y required to attach Schedule B
J Tax-exempt atatus {check only one) — g 501(c){3) 501 ) { )« finsertno.) ' 4947(&)(1) o Cls27 {Form 880, 980-EZ, or 880-PF),
K Form of organization: [ ] Gorporation [ Trust [ Tassoctation [ Other
L Add lines 5h, 8¢, and 7b to line 8 to determine gross recaipts. if gross recelpts are $200,000 or mars, of if tolal assets
{Pant I, column (B) below) are $500,000 or more, fila Form 890 Instead of Form 888-E2. . . . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Ghacl if the organization used Schedule O to respond to any question in this Part] . . . . .
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . [ 1] '.2 j Q}
2 Program service revenue Including government fees and contracts . . . . . . 2 i
3 Membership dues and assessments . . . . . . . 3 “nh
4 nvestmenbinCOmB . + « + « « + & + + &t ot e e e e e e . |4 L
5a Gross amount from sale of assets otherthaninventory . . . . 5a -
b Less: cost or other basis and sales expsnses . . . &b
¢ Galn or {loss) from sale of assats other than Inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G If greatsr than
) $15000) . . . . . . . w . e . cv o v . |eal
g' b Gross income from fundralsing events {not tncludlng $ of contributions
2 from fundralsing events reported on line 1) (attach Schadule G if the
sum of such gross Income and contributions exceeds $15,000) . . 6b
¢ Less: diract expenses from gaming and fundralsing evants . . . 6¢
d Net Income or {oss) from gaming and fundralslng events {add lines 6a and 6b and subtract
line€cy . . . . . . .
7a Gross sales of Inventory, less retums and allowances e e ?a
b lLess:costofgoodssold . . . . 7b
& Gross profit or {loss) from sales of Inventory (Subtract I!ne 7b from Iine 7a)
8  Otherravenus [describe in Schedule©). . . . e e e e e s
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, N VI E XA
10 Grants and similar amounts pald (st In Schedule O) e e e e
11  Benefits paid to or for members . . . e e e e e
{12  Salaries, other compansation, and emp!oyee beneﬂts . .
§ 13  Professional fess and other payments to independent contractors |
§. 14  OQOccupancy, rent, utllities, and maintenancs ..
16  Printing, publications, postags, and shipping . . . .
16 Othor oxpenses (describe InSchedute O . . . . .+ . . . « v o o oL Nz 3:’
17 Total expenses, Addfines 10through 16 . . . . . . . . . . . . . . . . P g, 8 ¥
a|18 Excessor {dafici) for the year {Subtract tine 17 from line 9) . V4
18  Net asssts of fund balances at beginning of year {from line 27, column (A]) (must agrae wlth
ﬁ and-af-year figure reported on prior year's refurn) e e e e e e il f’f;’
120 Other changes in net assets or fund balances {explain in Schedule O) . N 128
Z 121 Not assels or fund balances at end of year. Combine lines 18threugh20 . . . . ., . P 121{23 /33

For Paperwork Reduction Act Notice, see the separate Instructions, Gat. No. 10642! Foum 980-E2 o015



www.lrs.gov/fDnn990

Form $90-EZ (2015)

Page 2

Balance Sheets (ses the Instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . O
{A) Baginning of year {B) End of yaar
22 Cash, savings, and investments . . . 238 £55 |22 2/22
23 Land and bulldings - 23
24  Other assets (descHbe in Schedule O) 24
25 Totalassets. . . . e 25
26 Total liabilities (describe In Schedula 0) . 26
27 Net assets or fund balances {line 27 of column (8) muat agrje wrth Ilne 21) 27
ENSIY  Statement of Program Service Accomplishments (see the Instructions for Part ll)
Check If the organization used Schedule O to respond to any question in this Part li} . 0O Expenses
(Required for seqtien

What Is the organization’s primary exempt purpose?

Ol €3

Describe the organization’s program service accomplishments for sach of its three largest program services,
as measured by expanses. In g clear and concise manner, describe the services provided, the number of

persons bansfited, and other ralevant information for each program litle.

601{c)(3) and 50{c)(4)
organizations; optianal for
others)

Bl State  Poarll  Soquviest ¢ Foe i 25 )
Grants $ ) If this amount includes foralgn grani-é:qcheck here » [] |28a 3 7 09 / f
29
{Grants $ ) i this amount includes farelgn grants, check here » ] |20a
L
(Granis § ) If this amount includes foralgn grar;{é check hera . . » [1 |30a
31 Other program serviges {describe in Schedule O) . .
(Grantg s $ ) If this amount includes ioreign granis check here . . b L__I 31a
32 Total program service expenses (add lines 28a through 31a) . . 2| 28K

List of Ofiicers, Directors, Trugtees, and Key Employeas (Ist each one even lf not cornpensatad see tha instructions for Part IV)

Check if the organization used Schedule O to respond to any question In this Part IV [
GAvrage | (o Reportatle 1) Mo borefte, o) Extmated o
(a) Name and title hours per week . cow_’;;%a;;_&ls o °"| u ﬁnns fo Q.m d°y°° ® oihSt mat amuL;nI
davoted lo pasilion ‘(ﬁ’,’,'l.i pald, enter -n-)) deferred c?r:;:n:r;llon e Companeation
Paul _Bdydr _ Pres 2 o o o
_____ Sam_ Rudlawl _Trous 1 2 ) 2 )
Hose Meri@ Ferrefl. ... 2

Form 990-EZ ¢015)




Form 800-EZ {2016)

Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organizallon used Schedule O to respond io any question In this Part V O

a3

34

35a

36

37a

38a

a8

40a

41
42a

43

44a

Did the organization engage In any significant activity not praviously reportad to the IRS7? If “Yes," provtde a
detalied description of sach aclivity in Schedule 0 . . . .

Were any significant changes made ta the organizing or goveming documants? If "Yes,® attach a conformed
copy of the amended documents if they reflect a change o the organlzation 'S name. Otherwise, explaln the
change on Schedule O (ses instructions} . . . . . . .

Did the organization have unrelated business gross income of $1, 000 or more dudng the year from busmess
activities {such as those reported on lines 2, 8a, and 7a, among others)? .

It “Yes," to ne 35z, has the organization filed a Form 880-T for tha year? If "No,” provids an axplanation In Schadule 0
Was the organization a saction 501(c)(4}, 501(c}(5), or 501(c)(6) organization subject to sestion 6033(g) notice,
reporting, and proxy tax raguirements during the year? if “Yes," complete Schedule C, Parttil . . . .

Did the organlzation undergo a liquldation, digsclution, tarmination, or signlﬂcant dlspositlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as desctibed in the Instructions P |3'Ia |

Yes

3

Did the organization flle Form 1120-POL for this year? . . . .

Did the organtzation borrow from, or make any loans to, any ofﬂcer direclor trustea. or key emplcyae or were |2

any such loans made in a prior year and sifli outstanding at the end of the tax year covared by thls retum?
If*Yes," complste Schedule L, Pad I} and enter the total amount Involved

Section 501{c)(7) organizatlons. Enter:

inltiation fees and capital contributfons ingluded onfline® . . . . . , . . . . |88a

Gross recelpts, Included on line 9, for publlc use of club facllites . . . . . |38

Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » ; sectlon 4912 b ; section 4966

Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations, Dld the organizatlon engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction In a prior year
thal has not been reported onh any of lts prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part}

Section 501(c)(3), 501(c}H{4), and 501{c)(29) organizations. Enter amount of tax imposed
on organizatlon managers or disqualified persons during the year under sectlons 4912,

4955,and 4858 . . . . . N
Section 501(c)(3), 501{c)(4), and 501(c)(29) organlzations Enter amount of tax on line
40c raimbursed by the grganization . . . N &

All organizations. At any time during the tax year, was the organlzatlon a parly to a prohibited tax shelter
transaction? If “Yes,” complete Form 8836-T . . . .o e e e e e e e e e e
List the states with which a copy of this return Is filed b

The organization's books are In care of | Noi S Hu;r'y RIZT ) _ Telephoneno. » SF6 Y25 3444
Located at wR4F S cCah relt Ave Flogiar’ [occh il ZIP+4 p FAI I

At any tims during the calendar year, did the organization have an Interest in or a signature or pther authority over
a financial account in a foreign country (such as a bank account, securities acoount, or other financlal account)?

If “Yes,” enter the name of the foreign country: P
Sae the instructions for exceptions and filing requirements for FINGEN Form 114, Report of Forelgn Bank and
Financlal Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

if "Yaes," enter the name of the foralgn country:
Saction 4947 (a}{t) nonexempt chavltable tvusts 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 . . L I

Old the organization maintain any donor advised funds during the year? It "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosp!tal facllities clurlng 1he year? if "Yes." Forrn 990 must be
completed instead of Form 99C-EZ . . . . .« e e

Did the organization recelve any payments for lndoor tannlng sewlces dunng the year? .

If "Yes" to fine 44¢, has the organlzatlon filed a Form 720 to report these payments'? I "No," pmvfde an
explanatlon in Schedule O e e e

Did the organization have a controlled enuty within the meanlng of sactlnn 512(b)(13)?

Did the arganization recelva any payment from or engage in any transaction with a controfled entity Wllhln the

meaning of sectlon 512(bY13)7 If “Yes," Form 990 and Schedule R may need to be completed instead of { %

Form 920-EZ (see Instructlons) . . . . ., . .

Form BO0-EZ (2015)

3




Form 890-E2 {2015) ’ Page 4

46 Dld the organfzation engage, directly or Indirectly, In political campaign activitles on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedute C,Part! . . . . . . . ,
Section 501{c}{3) organizations only
All section 501(c)(3} organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question In this Part Vi . . ..
Yes| No
47  Did the organization engage In lobbylng activities or have a section 501(h) election in effact dunng tha tax —
year? If “Yes," complete Schedule G, Partll . . . . e e . .. 47
48 s the organization a school as described in gactlon 170(b)(1)(A) li)? It "Yes. complete Schedure E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? , , ., . . . 49a L
b If "Yes," was the related organization a section 527 organization? . , . 4%9b

50 Complete this table for the orgarization's five highest compensated employees (other than ofﬂcars d!rectors, trusteas and key
smployeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Haaith benefits

{b) Average {0) Reportable (d) y
y contributions to employea | (a) Estimatad amount of

{#) Name and fitla of each emplayse hours per wek campensation berafit plans, and deferred|  othar compeneation

devoted to position {Forme W-2/1098-MISC)

compensation

f Total number of other employess pald over $100,000 . . . ., b

51 Complete this table for the organization's flve highest compensated Independaent contractors who each recelved more than
$100,000 of compensatton from the organization, i there is none, enter “None,”

{a) Name and business address of each independent contractor [b} Typs of service {c) Compensation

....................... / (/ﬁ/z‘z/ S

d Total number of other Independent contractors each receiving over $160,000 . .M P
52 Did the organization complele Schedule A? Note: All section 501(::)(3) organlzatlons must attach a
completed Schedule A, ., . . C . e . . . J»[J¥Yes [JNo

Under penalties of parjury, | daclare that | have examined this return, including accompanying schedufes and stalements, and lo the best of my knowledge and belief, it is
true, comect, and complate. Daclaraﬂo/n of preparer {other than nﬂlcer) Is based on all information of which preparer has any knowledge.

. N/, ¥ A ot 4 [ =473
ign Signatura of officer . Data
Here ﬁ 2 it § /7[ wll 77‘ Cctf Lev't e
’ Type or print narme and title /7
Paid Print/Type preparer's name Preperer's signature Date check L7 #t PTIN .
Preparer sell-ampioyed
Use Only | fimsnamo ¥ Firm's EIN »
Firm's address » Fhone na.
May the IRS discuss this retum with the preparer shown above? Seeinstrugtions . . . . . . . . ., . P [1Yes []No

Form 990-EZ 2015)
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] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
({Form 980 or 980-E2)
Complete if the organization is a section 501{c)(3} organization or a saction
4847(a}(1) nonexempt charitable trust,
Dapartmand of the Treasury P Attach to Form 690 or Form 090-EZ, Open to Public
P Information about Sshadule A (Form 880 or 990-£2) and its instructions is at www.lrs.gov/form8eso, Inspection

Internal Revenua Service

Nume of the organization Employer identification number
Eroonds of frombe Rossrs Stat2 Lo He 5462 N5 P

Reas/dn for Public Charity Status (All organizations musf complele this part.) See Instructions.

The organization ts not a private foundation becauss It is: (For lines 1 through 11, check only ane box.}

1 [ A church, conventian of churches, or assoclation of churches described in section 170{b){1)(A)).

2 [J A school described in section 170b}{1){A)il). (Attach Schedule E {(Form 980 or 830-E2).)

3 [ Ahospital or a cooperative hospltal service organization described In section 170{b)(1){A)({I.

4 [ A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili}. Enter the

hospital’'s name, city, and state:

{[] An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described In
section 170{b)(1){A)(iv). (Compiete Part Ii.}

[ A tederal, state, or local gavernment or governmantal unit described in saction 170)(1){A}v).

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi}. {Complete Part Il,)

8 []Acommunity trust desctibad In section 170[b){1}{A){vi). (Complete Part #.)

9 m%} organization that normally receives: (1) more than 33':% of its suppert from contiibutions, membership fees, and gross
racelpts from activities related to its exempt functions—subject to certalin exceptlons, and (2) no more than 33/2% of Iits
support from gross Investment income and unrelatad business taxable Income {ess sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part 1Il.)

10 [J An organization organlzed and opsrated axclusively to test for public safety, See saction 509{a){4).

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ona or more publicly supported organizations described in section 509(a)(1} or section 508{a)(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complste Iines 11e, 114, and 11g.

a []Typel. Asupporting crganization cperated, supervised, of controfied by Its supported organization(s), typically by giving
the supported arganization(s) the power to regutary appoint or elect a majority of the directors or trustees of the supporting
organizatlon. You must complete Part IV, Sections A and B.

b [ Type II. A supporting crganization suparvised or controlled in connaction with its supported organization(s), by having

control or management of the supporting organtzation vested In the same persons that contral or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

[[] Type [fl functionally integrated. A suppoiting organization operated in connection with, and functionally integrated with,
its supported organizatlon{s) (see Instructions). You must complete Part |V, Sectlons A, D, and E.

d [ Type Il non-functionally Integrated. A supporting organization operated in connection with its supparted organization|s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instryctions). You must complete Part IV, Sectiong A and D, and Part V.

[] Check this box if the organization recelvad a written determination from the IRS that it is a Type |, Type (I, Type Il
functionally integrated, or Type ill non-funclionally integrated supporting organization,

[ ]

Enter the number of supported organizations .
g Provide the tollowing information about the supported organizatlon(s)

o

-~

-

(i) Name of supporied organization {il) EIN {iil) Type of organization | (v} Is the organtzation | (v) Amounl of monelary ) Arnounit of
{descilbed onlines 1-8 | isted in your goveming support (see olher support (see
above {ses instructions)) document? ingtructions) Ingtructions)
. . Yes No
09'-' I/
AL 2 .

W O e Ik (S8~ foone b 3,41¥

{B)

{¢)

)

(E)

Total NGRS JON A

Get. No. 11285F

For Paperwark Reduction Act Notice, sea the Insirucllons l'or

Form 990 or 890-EZ,

Schedule A [Form 890 ar 890-EZ) 2015

™
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Scheduls A (Form 980 or 980-EZ) 2016 . . Paga 2
Support Schedule for Organizations Described in Sections 170{0)(1)[A)iv) and 170{0)(1)(AlVi)

{Compilete only if you checked the box online 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part |1, If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning inj » | {a) 2011 b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1

6

Gifts, grants, conlrbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for 1he
organization’s beneflt and elther pald
to or expendsd on Its behalf . ., .

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

Total. Add #ines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | {a} 2011 ) 2012 {c) 2013 {d) 2014 (8) 2015 | () Total

7 Amountsfromiined . . . . ., .
8 Gross income from interast, dividends,
payments received on securities loans,
rents, royafties and ihcome from similar
SOUICAS . .+ . . . .
8 Net income from unrelated buslnass !
activities, whelher or not the busihess
Is regularly carried on
10  Other Ihcome. Do not include galn or
loss from the sale of capital assets
{Explainin Part VI.) . .
11 Total support. Add lines 7 through 10 : ikl i
12  Gross receipts from related activities, etc, (see Instructions) . . . . . . 1?T
13  First five years. If the Form 990 Is for the organization’s first, second, th[rd fourth or ﬂﬂh tax year as a saction 5071(c)(3)
organization, check this box and stophere . . . R T |
Section C. Computation of Public Support Percentag_
14  Publlc support percentage for 2015 (lina 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public suppont percentage from 2014 Schedule A, Pantll,line14 . . . ., ., . ., . . 16 %
16a 331:3% support test—2015. If tha organization did not chack the box on line 13, and line 14 Is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . . . N N 2R
b 33'2% support test—2014, If the organlzatlon did not check a box on line 13 or 16a, and line 15 Is 33%% or more,
chack this box and stap here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-tacts-and-circumstances tesi—2015. 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-clrcumstances® 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
organlation . . ., . . . . . . 0 . . 0 . T e
f 10%-facts-and-circumstances test—2014, If the orgamzation did not chack a box on line 13, 16a, 16b, or 17a, and line
16 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifles as a publicly
supported organization ., . . . . . . . T
18  Private foundation. if the organizatlon dig not check a box on Hne 13 1 6a, 16b, 17a, or 17h, check this box and see
Instructions . . . . ., R R N N L |

Schedule A {Form 580 or 880-E2) 2018
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Schedule A {Form 880 or 890-E7) 2014

Support Schedule for Organizations Described in Section 500(a)(2)

Pags 3

(Compiete only if you checked the box on line 9 of Part | or if the organization failed 1o qualify under Part Il

If the organization falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year heginning in} »

1

2

c
8

{a) 2011

(b) 2012

(¢) 2013

(d) 2014

{¢) 2015

{f} Total

Gifts, granis, contributions, and membership fees
recelved. Do nol Include any "unusual geants.”)

[ 558

/S 7795

JO4RS

Fo54

Gross receipts from admissions, merchandise
sold or services performad, or [acilities
{wrnished in any activily that is relaled lo the
organization's tax-exempt purpose . .

Gross receipts from activitles that are not an
unvelated irade or business under section 513

Tax revenues levied for the
organization's banefit and either pald
to or expended on its behalf

The valus of services or faclities
furnished by a governmental unit to the
organizatian without charge .

30/6

Total. Add fines 1 through 5.

TR

(&77s

[p ¢33

oyl

Amounts Inclided on lnes 1, 2, and 3
received from disqualified persons

Amounts included on fhes 2 and 3
received  from other than disqualifled
persons that exceed the greatar of $5,000
or 1% of the amount on line 13 or the year

Add lines 7a and 7b

Public support. (Subtract line 7(: trom
ling 6) . .o

Section B. Total Suppon

Calendar year {or fiscal year beginning In) »

2]
10a

11

12

13

14

{a) 2011

{b) 2012

{c) 2013

(d} 2014

{e) 2015

{f) Total

Amounts from line 6

Gross income from Interest, dividends,
payments recelved on securities loans, rents,
royatles and Income from simifar sourees .

35

L]

3

3

Unrelated busiress taxable income (lass
soction 511 taxes) from businesses
acquired after Juns 30, 1975 .

Add lines 10a and 10

Net Income from unrelated buslness
activities not included in line 10b, whether
or not the business s ragularly carried on

Other Income, Do not include gain or
logs fram the sale of capital assets
(Explalnin Part V1) .

Total support. (Add lines 9, 10c, 11
and 12.) .

/.S 0/%

[£178

(6427

First five years, If the Form 990 Is for the organizatton & first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop hare e . e e e e e e o

. > [

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2015 {line 8, column {f) divided by fine 13, column if)) . 15| 4. 875 %
18  Public support parcentage from 2014 Schedule A, Part I, fne 15 . 16| 5277 %
Section D, Cemputation of Investment Income Percentage
17  Investment Income parcentage for 2015 {line 10c, column {f) divided by line 13, column {f)) . 17 %
18  Investment Income percentage from 2014 Schedule A, Part Il llne 17 . , 18 %
19a 3314% support 1ests—2015. If the organizatlon did not check the box on line 14, and Iine 15 is more than 3315%, and lins
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly suppatted organization * N
b 33s% support tests—2014. If the organization did not chack a box on #ine 14 or line 19a, and line 16 is more than 33'2%, and
line 18 Is not mare than 33'%, chack this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation, if ihe organization did not check a box on line 14, 194, or 19b, check this box and see instructions ¥ []

Schedule A (Form 980 or 980-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBnN. 15450047

(Form 980 or 880-EZ) Gomplste to provide Information for responses to spacific questions on

Form #80 or 990-EZ or to provide eny additionel information. 2 @ 1 5
Depariment of the Treasury » Atiach to Form 830 or 880-EZ, Opgn to Public
Internal Revenue Sarvics » Infarmation abouwt chadule O {Form 830 or 880-E2) and Its instruetions Is at wisw./rs.govifarmass. S spection
Namea of the organization p Employer Identificalion number
Erienels 47 Gamhle Rogors Statr  ford 8 -2 2y P

..........

The Friends of Gamble Rogers State Park is a Citizens Support
Organization (CSO). The expenses incurred are on behalf of the State of
Florida Park for improvements, maintenance and activities of the Park
under a joint agreement between Gamble Rogers State Park and The
Friends of Gamble Rogers State Park. The assets of the Friends of
Gamble Rogers State Park are solely bank accounts (checking and
savings)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-E2, GCal. No. 51056K Schedule O (Form 850 or 880-EX) (2015)
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