
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016 REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization ( CSO) Name: ___F_r_ie~n~d~s~o~f_G~am~b~l~e~R~o'""g=e~rs~S~t~a~te~P_a~r_k___ 

3_l_OO_S_.O_ce_a_n_sh_o ag.,._l_er_B_e~a_c_h~,FMailing Address: __ _r_e_B_lv_d~,_F_l..... _L~3_2_13~6~-----------­

Telephone Number: _ 3_86_/_51_7_-2_0_8_6_____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 ofa 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 Par1nerships 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, FROG RS, 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, assi st with park maintenance and improvement programs. ID 
fundraising opportunities for marsh overlooks, support shoreline stabilization at both parks, provide supp01t 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 

Conflict 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 oflncorporation 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 oflncorporation 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 

I. Interested Person 

Any director, principal officer, or member ofa 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. 	 An ownership 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 

c. 	 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. 



Article III: Procedures 

1. 	 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 oflnterest 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. 	 Procedures for Addressing the Conflict of Interest 

a. 	 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. 

b. 	 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. 

c. 	 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. 

d. 	 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. 

4. 	 Violations of the Conflict oflnterest Policy 

a. 	 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. 

Article IV: Records of Proceedings 

The minutes ofthe 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. 

b. 	 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. 	 A voting member ofthe 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. 

b. 	 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. 

c. 	 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 ofa 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; ( c) 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 SCHLAGETER 
(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 

(I) 	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 l 12.325 l, 

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 
l l 2.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. 	 Prohibition ofSolicitation or Acceptance ofGifts 

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 

rnlue 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 ofany 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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19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 


end-of-year figure reported on prior year's return) . . • • , • • . 


20 Other changes In net assets or fund balances (explain In Schedule 0) , • , • . . 

21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 • • • • 


For Papeiwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 
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•itlfl•il Balance Sheets (see the Instructions for Part II) 

22 
23 
24 
25 
26 
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29a 

308 
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uestion In this Part II • • • • D 
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22 Gash, savings, and investments 

23 Land and buildings . . . . . 

24 Other assets (descrtbe In Schedule 0) 

25 Total assets . • • • • • • • • 

26 Total llabllllles (describe In Schedule O) 


Net assets or fund balances Ina Z7 of column B must a ree with line 21 

Statement of Program Service Accomplishments (see the Instructions for Part Ill) 

Check II the or anlzatlon used Schedule Oto res ond to an uestlon In this Part Ill D 
 Expenses 

(Required fo, seotlon 
50t(c)~) and 501(c)(4) 
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J !!RGrants $ II this amount Includes forel n rants, check here . • • • I> D 
29 
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30 
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31 Other program services (descrtbe In Schedule 0) . . . • . . . • • . • • 
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Form 99D-E2 (2016) 	 Page 3
•#ffifl 	 Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Instructions for Part Check If the or anizatlon used Schedule Oto res ond to an uestlon In this Part V 0 

33 	 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity In Schedule O . . . • • • • • . • • • • • • . • • • 


34 	 Were any significant changes made to the organizing or governing documents? II "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. otherwise, explain the 

change on Schedule O (see Instructions) • . • • . • • . • • . • . • • • • • • • • . 


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 If "Yes," to line 35a, has the organization filed aForm 990-T tor the year? If "No," provide an explanation In Schedule O 
 I 
c Was fhe organization a seetlon 501 (o)(4), 501(c)(5), or 501 (0)(6) organization subject to section 6033(e) notice, ! 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . • • • • 
36 Did the organization undergo a llquldatlon, dissolution, termination, or significant disposition of net assets ! 

during the year? ff "Yes," complete applicable parts of Schedule N • • • . . . 

37a Enter amount of polltlcal expenditures, direct or Indirect, as described In the Instructions~ cc3cc7~a~-----! 

Yes No 

33 
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~ 
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~ 36 
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b Did the organization me Form 1120-POL for this year? • • • • • • . • • • • 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were r 

any such loans made In a prior year and stnl outstanding at the end of the tax year covered by this return? I 
' b If "Yes," complete Schedule L, Part II and enter the total amount Involved 38b ------f, 	 i 
!39 	 Section 501 (c)(7) organizations. Enter: !a Initiation fees and capital contributions Included on line 9 • • • • • • 


b Gross receipts, Included on line 9, for public use of club facllltles 
 I 
40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization durtng the year under. !

section 4911 ~ ; seetlon 4912 ~ ; section 4955 ~ 


b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 

excess benefit transaction during the year, or did It engage in an excess benefit transaction In a prior year 

that has not been reported on any of Its prior Forms 990 or 990-EZ? II "Yes," complete Schedule L, Part I 


c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . • . • . • • • • . . . . • • • • . • • . . . ~ 


d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization . . . • . • • • • • • . . . . . ~ 


e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheller 

transaction? If "Yes," complete Form 8886-T • • • • • . • . • • • • • • • • • • • • . 40e 


L..:.:"'-L--'-.i;.c
41 List the states with which a copy of this re)pls filed~ , 


42a ~:~.~~~a::z:l;D;6 }°oksJe '.'wJ-;i:t--.·i;}!~.!..f'i_'{c,__;--~..,---1--tr--7""'.g_~,..L'-~-""'r-/""§)""r_'f___-.. -T-e-,;-pl~-o-:e_/_;_·-~---~~l~-',,,.·}~-~~}~.f.T__-_J~..6~.'!~..r 

b At any time during the calendar year, did the organization have an Interest In or a signature or other authority over Yes No 

a financial account in a forelgn country (such as a bank account, securities account1 or other financial account}? 42b Y 
If "Yes," enter the name of the foreign country: ~ 
See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report o!Forelgn Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the U.S.? • • • 
It "Yes," enter the name of the foreign country:~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . ~o 
and enter the amount of tax-exempt Interest received or accrued during the tax year • ~ I 43 / 

Yes No,,, ',',44a 	 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
i ' ......--­completed Instead of Form 990-EZ 44a 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be - ·.c .·J;;,--·'·,.,, 

completed instead of Form 990-EZ 44b 
-C Did the organization receive any payments for Indoor tanning services during the year? 44c 

,. 'd If "Yes" to line 44c, has the organization filed a Fom, 720 to report these payments? If "No," provide an 
I. ·."··" ·. 

explanation In Schedule 0 44d 
45a 	 Did tho organization have a controlled entity within the meaning of section 512(b)(13)? 45a -

,:,,.,,'b Did the organization receive any payment from or engage In any transaction with a controlled entity within the 
I J.;...:?1\:meaning of section 512(bX13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ' 

Form 990-EZ (see Instructions) . 45b 
Form 990-EZ (2015) 
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I 

Form 990-EZ (2016) 	 Page 4 
No
Yes 

46 Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or in opposition ~l/:Y 
!'lii'i ~r!l\......-­
to candidates for public office? If "Yes," complete Schedule C, Part I , • • • • • • , . • • • . 46 v 

Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check If the orQanlzatlon use dSchedule O to respon d to any Question n t his Part VI D 

49a 
49b 

Yes No 

47 Did the organization engage In lobbying activities or have a section 501 (h) election In effect during the tax 


year? If "Yes," complete Schedule C, Part II 
 47 ""' v48 	 Is tho organization a school as described In section 170(b)(1)(A)(I~? If "Yes,• complete Schedule E 48 
V49a 	 Did the organization make any transfers to an exempt non-charitable related organization? , 

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

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.' 
(d) Health benefits,{b) Average lo) Reponable 

oontrlbutlona to employee (e) Estimated amount ol(a) Name and title of each employee hours par week compensation benefit plans, and deferred other compensationdevofed to position (Fotma W·'»1099-MISC) 
compensation 

··············/V--t1·tv-(2.............................. 


f 	 Total number of other employees paid over $100,000 • • . • .,. ------- ­
51 	 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there Is none, enter "None," 

(a) Ne.me and business address of each fndepe11dent contractor lb} Tyµe of service (c) Conipenssllon . / 

·····················l{/CJJ1fl._;: .......................................... 


d Total number of other Independent contractors each receiving over $100,000 . . ... /',} 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A • • • • . • . • • • • • • • • • • • , · , , , · , ......OVes 0No 

Under penalties of peljury, I declare that I have examined this relum, including accompanying schedules and statements, and lo lhe best of my knowledge and belief, It i:s 
true, oorrect, and complete. Declaratlop of preparer {other than otffrer) ls based on all Information of whloh preparer has any knowledge. 

.. '/Fl /'Yf,/AA n '/ l .<-b /-6 
Sign r 	Signature of officer , " ~ Date 

Here ~Type«prlntnam,andf.bd/11/t-.J //c,r;c fru«Jtr,·• I IPaid PrinVType preparer's name ,P,eparer's signature Date Check O If I PTIN.l l 
Preparer ~--~--------~L...-------------'---.,...-.LC''=ir~..::::m~p~ov~..i~dl______
Use Only Firm's name .. 	 I Firm's EIN .... I 

Firm's addn,ss II- I Phone no. 
May the IRS discuss this return with the preparer shown above? See Instructions .,. 	0Yes ONo 

Form 990-EZ (2016) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Oe~1mt of the Treasury
Internal Revenue SeMca 

OMS No. 1545·0047 
Public Charity Status and Public Support 

Complete 11 the organization Is a section 501(c)(3) organization or a aectlon ~©15 
4947(&)(1) nonox-t oharttablo trust 
~ Attach to Form 990 or Form 990-EZ. Open to Public 

.,,_ lnformallon about Schedule A (Form 990 or 890·E2) and it1 lnetn.ictlons l1 at www.lrs.gov/tonn990, lnspecl1011 

art. See Instructions. 
The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.) 

1 DA church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 
2 DA school described In section 170(b)(1)(A)(IQ. (Attach Schedule E (form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(III). 
4 DA medical research organization operaled In conjunction with a hospital descrtbed In section 170(b)(1 )(A)(lli). Enter the 

hospital's name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 


section 170(b)(1)(A)(lv). (Complete Part II,) 

6 0 A federal, state, or local government or governmental unit descrtbed In section 170(b)(1)(Al(v). 

7 O An organization that nonnally receives a substantial part of Its support from a governmental unit or from the general public 
 Idescribed In section 170(b)(1)(A)(vl), (Complete Part II,) 

8 l;:::J ~community trust described In section 170(b){1)(A)(vij. (Complete Part II.) 
 I
9 &lij'An organization that normally receives: (1) more than 33'/,% ot Its support from contributions, membership fees, and gross ! 

receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33•/,% of Its 
support from gross Investment Income and unrelated business taxable Income Qess section 511 tax) lrom businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4), 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box In lines 11 a through 11d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11g. 

a D Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving 

the supported organization(•) the power to regulany appoint or elect a majonty of the directors or trustees of !he supporting 

organization. You must complete Part IV, Sections A and B. 


b D 	Type ·11. A supporting organization supervised or controlled in connection with Its supported organlzation(s), by having 

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

organlzatlon(s). You must complete Part IV, Sections A and C. 


c D Type Ill functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with, 

Its supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 


d O Type Ill non-functionally Integrated. A supporting organization operated In connection with Its supported organlzation(s) 

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see lnst11Jctlons). You must complete Part IV, Sections A and D, and Part V. 


e O Check this box If the organization received a written determinallon from the IRS that It is aType I, Type II, Type Ill 
functionally Integrated, or Type Ill non-functionally Integrated supporting organization. 


f Enter the number of supported organizations . . • • . . . • . 

g Provide the following Information about the supported organlzatlon(s). 


VV) Is the organllal!on(i) Name of BtJpported organization ~Q EIN piij Type of organization (\') Amounl of monetary (vi) Amount of 
~sled In yoor govemlng(desc:rlbed on lines 1-9 6Uppor1 (sea other support (see 

document?above (aee Instructions)) instructions} instructions) 

Yes NoJ,-,. A 	 ,. t, 

(A) {)Dt ,>1!Jlt ll •7 •- µ, /1 vSf~ 60()?J.1J '3,t'I p6
S+ctt<I. 1' 

(B) 

(C) 

(D) 

(E) 

''.< 

. .:::.: .:... ·... . ,_ ....Total 
For Paperwork Reduction Act Notice, see the Instructions for Sohedule A (Form 990 or 990-EZ) ~015 
Fonn 990 or 990-EZ, 

Cat. No. 11285F' 

http:60()?J.1J
www.lrs.gov/tonn990


I 
Schedule A (Form 990 or 990-EZ) 2016 	 Paga 2
•:jfjjil• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iii.) 

Section A. Public Su ort 
Calendar year (or flscal year beginning In} ,.. i-..:==c!_-l-~~2:!:0~12!:__-l-~ce1J~2-"'-01!>3!.._l-,.:~':'c.'.:!...-l-2l~.!!!..-LJLT~o~ta'!'.I _ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any •unusual grants.") • . • 

2 	 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on Its behalf • • • 


3 	 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge • • . 


4 	 Total. Add lines 1 through 3 • • . 

Calendar year (or fiscal year beginning In} ,.. l--""..::.SC!..!..-4-'=="-----l-~==-l-'""-'=c:,_+---'!"='"-!.!:'--l-,.:.l!LT!.'o~ta!!!I_ 
7 Amounts from line 4 . • • • • • 
8 Gross Income from Interest, dividends, 

payments received on securities loans, 
rents, royalties and Income from similar 
sources . . . . . . . . . . 

9 	 Net Income from unrelated business 

activities, whether or not the business 

Is regularly carried on • • • • • 


10 	 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) • . . . • . . 

11 	 Total support. Add lines 7 through 1 o 
12 Gross receipts from related activities, etc. (see Instructions) 	 L..:.12::...J._______ 

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

6 	 Public su ort. Subtract line 5 from line 4. 

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 
organization, check this box and stop here • . . • • • • • • • • • • • • . • . ,.. O 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 Olne 6, column (f) divided by line 11, column (f)) 14 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 • . . • • • 15 % 
16a 331,ao/o support test-2015, If the organization did not check the box on line 13, and line 14 Is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . • • . . • • • • ,.. O 
b 331,.% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33'1J% or more, 

check this box and stop here, The organization qualifies as a publicly supported organization . . • . • . • ,.. O 
17a 	 10%-facts-and-clrcumstances test-2015. If the organization did not check a box on llne 13, 16a, or 16b, and line 14 ls 

10% or more, and If the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain In 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . • • • . . . • • • . • . . . • • . . . • • • . • • • . • . • • . . . ,.. O 

b 	 10%-facts-and-clrcumstances test-2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization • . . . . • • • . . . • . . • . . • . • • • . • • • . . , . . "" O 

18 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions • . • • • . • • • • • . • • • • . . . . . • • • • . . • . . . . • • . ,.. O 

Schedule A (Form 990 or 990.EZ) 2015 



Schedule A (Form eeo or B90·EZ) 201/i Page 3 
h@•jj• Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

If the organization falls to Quality under the tests listed below, please complete Part II.) 


Section A. Public Sunnort 
Calendar year (or fiscal year beginning In) ... (al 2011 lbl 2012 (cl 2013 (dl 2014 (el 2015 (fl Total 

1 Gifls, grants, ccnlrl:iullons, and membership fees 
II 7Ji LS 71J~ 1/091,received. (Do not Include any •unusual grants.1 Io 'IJj 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facllttles 
furnished In any activity that Is related to the 
organ~atlon's tax-e,empt purpose . • • 

3 Gross receipts kom activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's baneflt and either paid 
to or expended on Its behaff 

5 The value of services or fecllitles 
furnished by a governmental unit to the J0/6organization without charge . 

6 Total. Add lines 1 lhrough 5 • (son f ~ I/__$ //J l(i)~ L/Q<',/, 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified parsons 

b Amounts included on lines 2 and 3 
received frorn other than dlsquallfled 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b .o,­~8 Public support. (Subtract line 7c from 
~·-".'·'''"''· ,.;,,,line 6.) • 

Section B. Total Sunnort 
Calendar year (or fiscal year beginning In) ... 

9 Amounts from line 6 
10a Gross income from Interest, dividends, 

payments received on securities loans, rents, 
royaHles and Income from similar sources • 

b Unrelated business taxable Income Qess 
section 511 taxes) from businesses 
acquired after June 30, 1975 • 

C Add lines 10aand 10b 
11 Net Income from unrelated business 

activities not included in line 1Ob, whether 
or not the business Is regularly carried on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) • 

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

(al 2011 '"' 2012 (cl 2013 fdl 2014 lel 2015 If\ Total 

,93 3 3 

S 0/b (S:17J' /(j 9;.J.-1 
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here • . , • • • . . . • • . • ... D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 Qlne 8, column (0 divided by line 13, column (n) 15 % 
16 Publlcsu ort ercenta efrom2014ScheduleA,Partlll,llne15 • • . . • • 16 % 

Section o. Com utation of Investment Income Percents e 
17 Investment Income percentage for 2015 Qlne 10c, column (0 divided by line 13, column (0) 17 % 
18 Investment Income percentage from 2014 Schedule A, Part 111, llne 17 • • • • • • • 18 % 
19a 33<13% support tests-2015. If the organization did not check the box on line 14, and line 15 Is more than 331,.,%, and line 

t 7 ls not more than 33113%, check this box and stop here. The organization qualifies as apublicly supported organization . ... D 
b 331,,o;. support tests-2014, tf the organization did not check a box on line 14 or tine 19a, and line 16 ls more than 331~%. and 

line 18 ls not more than 331~%. check this box and slop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... D 

Scihedule A (Fottn 990 or 990-EZ) 2016 



SCHEDULEO 

(Form 990 or 990-EZ) 


Department of the Ttenu,y 
lntemal Revenue SeMCe 

0MB No. 1545.(1047Supplemental Information to Form 990 or 990-EZ 
Oomplelo to provide lnlonnatlon lor reopom,.,. to •peclflo qu&1tlone on 


Fonn 090 or 880-.EZ or to prdvlde any addltlonel Information. 
 ~©15 
"' Attach to Fonn 880 or 990-EZ. Open to Public 

• lnlormatlon about Schedule O(Fonn 880 or 990-EZI and H1 lnstructlone Is at www,/1",govltann990. Inspection 
Employer ldentrtlosUon number 

I Y,r-r-&.:i.. ?v.,J> 

' -·······-- - .............................................---------................... . 


h .n;!, • "fn•n••••••n•n• • ..onnnouo••••••on••·•·•••••••• •n•n • onno•••• n •--••n•••••••nn noonn •••••••••• • • •• • • • 

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) 

------------------------------------------------------------------------------------------·-·········.o---····-·-·············-···········-----------···········---------······· 

•••••••••••••••••••••••••••••••••••••••••••••·••••••••••••••···•·•••••••••••••••·•·••••••••••••••••••···•••••••O•••••·•·••·•••••••o•••··•••••··•·••••••··••·•·•••••••••••·•··• 

••••••·•••O•••···••·•••••••••••••••···•·•••••••••••••••··••••···••••n••••••••••••••••••••••••••·•··••••··••••••••·•·•••••••••···••••·•••••••••••••••••·•••·•••••••·•···••••••· 

""" ••••• •• ••••••·•· ·••••••• "".. "" • •••••• "" • """ " "" •••••••••• ••• ••• •• ••• •" •••• """""" """"""" •••• ••••••••" • • ••••• • •••••• •••·• • "" ·•• •••••• • • """" •·• •• •h•••••••·"" • •••• •••u •• 

-----------·····--------------······-·················-·······------------·-····················-············-·-·············-····---------------·······-·-···················· 

•••••••··••••••••••••••••••·•••••••··•••••••··••••••••••••••···••••••••••••••••••••••••••••n••••••••••••··••••••••··•·••••••••·••••·••·•••••••••••••••··••••••••••••••••··••••• 

For Paperwork Reduction Act Notice, 15ee the Instructions for Fonn 990 or 99()..EZ. Ge.I. No. 51056K Scl1edule O (Fann 990 or990-EZ) (2016) 

http:99()..EZ

