Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Highlands Hammock State Park, Inc.

Mailing Address: P.O. Box 403, Sebring, Florida 33870-0403

Telephone Number: (863) 382-6464 Website Address (if applicable): N/A

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 FHHSP main mission is to raise money to help support
Highlands Hammock State Park.

Brief Description of the CSO’s Results Obtained: The money raised has been used to purchase equipment,
repair existing equipment, purchase fuel and to help with the overall maintenance of the park.

Brief Description of the CSQ’s Plans for Next Three Fiscal Years: The FHHSP business plan is to always
seek ways to help fund Highlands Hammock. Enclosed are our goals and accomplishments as discussed with
Park Manager, Morgan Tyrone.

X 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, 990-EZ, or 990-N/Annual Financial Statement




Friends of Highlands Hammock
State Park

Code of Ethics

PRAMBLE

(1) It is essential to the proper conduct and
operation of

Friends of Highlands Hammock State Park (herein

known as CSO) that
) Its board members, officers and employees be
L?;h:;r:]ednsd;:rfnmock independent and impartial
State Park And that their position not be used for private gain.
PO Box 403 Therefore, the Florida
(SS%tg;nSQéﬁFggg f A0 Legislature in Section 112.3251, Florida Statute (Fla. Stat.)

requires that the

law protect against any conflict of interest and establish

standards for the
Highlands Hammock

Citizens Support conduct of CSO board members, officers and employees
Organization In situations
éowd 0D where conflicts may exist.

oard of Directors
M,ike Jawis, Pre,Siden,t _ (2) It is hereby declared to be the policy of the state
Diane Ziesenheim, Vice President that no CSO board
Jennifer McGee, Secretary
Arin Morton, Treasurer member, officer or employee shall have any interest,
Park Manager, V. Morgan Tyrone financial or otherwise,

Asst. Park Manager, Azell “Caleb” Nail

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 Highlands
Hammock State

Park 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 Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting
his or 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 to
perform official duties, to secure a special privilege, benefit or exemption.

5. Prohibition of Misuse of Priviledged 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/Employee Restriction

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 the 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 CS0O 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 members 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 itis
not possible for the CS board member or officer to file a memorandum before the vote,
the memorandum must be filed with the person responsible for recording the minutes no
later than 15 days after the vote.

9. Failure to Observe the 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

Fom-990'EZ

OMB No. 1545-1150

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A Forthe 2016 calendar year, or tax year beginning

, and ending

B  Check if applicable:

| Address change

i Name change

C Name of organization
FRIENDS OF HIGHLANDS HAMMOCK
STATE PARK, INC.

D Employer identification number

65-0381257

i Final return/terminated

Number and street (or P.O. box, if mail is not delivered lo street address} Room/suile

5931 HAMMOCK ROAD

E Telephone number

863-386-6099

i Amended return

Cily or town, slale or province, counlry, and ZIP or foreign postal code

F Group Exemption

|
i | Initial return
|
|
L

| Application pending SEBRING FL 33872 Number B
G Accounting Method: !X' Cash | Accrual Other (specify) P H Check P X| ifthe organization is not
|  Website: » N/A required to attach Schedule B
J _ Tax-exempt status (check only one) —X501(c)(3) | 501(c)( ) insertno.) | [4947(&)(1) or 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation | | Trust | | Association | | other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

121,404

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) _
Check if the organization used Schedule O to respond to any question in this Part | o X
1 Contributions, gifts, grants, and similar amounts received 1 8,848
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,770
4  Investment income o 4 39
5a Gross amount from sale of assets otherthan |nventory 5a
b Less: cost or other basis and sales expenses - 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) e |
o b Gross income from fundraising events (not including of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 110,606
¢ Less: direct expenses from gaming and fundraising events . 6¢ 26,971
d Netincome or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
line 6¢) B E— e 6d 83,635
7a Gross sales of |nventory, less returns and aIIowanoes 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) 8 141
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 |9 94,433
10  Grants and similar amounts paid (list in Schedule O) 10
11  Benefits paid to or for members 1
9 12  Salaries, other compensation, and employee benefits 12
@[ 13 Professional fees and other payments to independent contractors 13 795
:-’. 14  Occupancy, rent, utilities, and maintenance 14 1,559
Ww| 15 Printing, publications, postage, and shipping 15 66
16  Other expenses (describe in Schedule O) _ 16 50,419
17  Total expenses. Add lines 10 through 16 P | 17 52,839
P 18  Excess or (deficit) for the year (Subtract line 17 from line 9) ) 18 41,594
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) o 19 55,894
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 21 97,488

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2016)
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Form 990-EZ (2016) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2
Partll Balance Sheets (see the instructions for Part (1) __
Check if the organization used Schedule O to respond to any question in this Part || . - .. N B X
(A) Beginning of year {B] End of year
22 Cash, savings, and investments - 57,636| 22 96,805
23 Land and buildings e b e e 0| 23
24 Other assets (describe in Schedue©) A 0| 24 1,399
25 Total assets i 57,636 25 98,204
26 Total liabilities (describe in Schedule ©) . 1,742 26 716
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . " 55,894] 27 97,488
Partlll  Statement of Program Service Accomplishments (see the instructions for Part iy _
Check if the organization used Schedule O to respond to any guestion in this Part [l| X Expenses
What is the organization's primary exempt purpose? (Required for section
SEE SCHEDULE O 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

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

28 ASSIST HIGHLANDS HAMMOCK STATE PARK WITH ADDITIONAL FUNDING FOR OPERATIONAL
NEEDS, FUEL FOR VEHICLES, REPAIRS OF EQUIPMENT, PUCHASES OF EQUIPMENT AS

(Grants$ ) If this amount includes foreign grants, check here A | ||28a 45,886
29 v

(Grants§ ) _If this amount includes foreign grants, check here .. > | 29a
30

(Granis$ ) If this amount includes foreign grants, check here ) S B | |[|30a
31 Other program services (describe in Schedule O) B B B o

(Granis$ ) _If this amount includes fcaralgn grams check here . | | ]31a
32 Total program service expenses (add lines 28a through 31a) | 32 45,886

Part IV List of Officers, Directors, Trustees, and Key Employees (Ilst each one even if not compensated — see the instructions for Parl pA

Check if the orgamzatlon used Schedtile O to respond to any question in this Part IV .
] (b) Average (c) Reportable d) Health beneﬁts el
@) Neme and e o per ek | (o SSRESTTN T o) (MBS 0 See (o) Elimatd oot o
evoted to position (if not paid, enter -0-) | deferred cgmpensaimrl oriprieompenssiian

CHET BROJEK B B
BOARD MEMBER 2.60 0 0 0
TREASURER ' 3.90 0 0 0
TOMMY GOULD o - -
BOARD MEMBER | 0.35 0 0 0
RONALD C SMITH _
BOARD MEMBER o 0.75 0 0 0
PRESIDENT ' 8.30 0 0 0
'HONORARY/LIFETIME o 0.65 0 0 0
WILLIAM BOYD i _ B
BOARD MEMBER 0.80 0 0 0
BARBARA WADE . .
'BOARD MEMBER ' ' 0.10 0 0 0
DIANE ZIESENHEIM . B _
'VICE PRESIDENT ' 8.05 0 0 0
JENNIFER MCGEE - -
SECRETARY 0.50 0 0 0
DELORES RIPA B - B
BOARD MEMBER B ' 0.45 0 0 0
RUSS SHARP e E
'BOARD MEMBER 3.60 0 0 0

DAA Form 990-EZ (2016)
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Form 990-EZ (2016) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
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 33 X
34  Were any significant changes made to the orgamzrng or governrng documents’7 If “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) . _ _ . _ . . . 34 X
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)? i B 35a X
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N N N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons . | 37a I
b Did the organization file Form 1120-POL. for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if"Yes,” complete Schedule L, Part Il and enter the total amount involved o 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 - - - - _ 39%a
b Gross receipts, included on line 9, for public use of club facilites N - 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit fransaction 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? If “Yes," complete Schedule L, Part | 40b X
¢ 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,and4958 ok
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization o o T <
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . _ 40e X
41  List the states with which a copy of this return is filed » NONE
42a The organization's books are in care of PARIN MORTON ~ Telephoneno.» 863-382-1157
140 S COMMERCE AVE
Located at P> SEBRING FL ZIP+4 ) 33870
b At any time during the calendar year did the organrzatron have an |nterest inora srgnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | . . | [J
and enter the amount of tax-exempt interest received or accrued during the tax year T I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ - 44a X
b Did the organization operate one or more hosprtal facilities durrng the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for |ndoor tanning services durmg the year'7 . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments'? If ”No ”prowde an
explanation in Schedule O > s ; ; 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a contrellle'd'eh'tity' within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. |asb X
DAA Form 990-EZ (2016)
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Form 990-EZ (2016) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part| . ... . . . o L ) . 46 X
PartVl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax yes, Wi
year? If "Yes,” complete Schedule C, Part |l N _ 3 N 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(||)’7 If “Yes complete Schedule E R 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? I ) 49a X
b If “Yes," was the related organization a section 527 organization? 49b

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

(b) Average (c) Reportable (d) Health benefits, Estimated t of
] hours per week compensation contributions to employee (e) Estimate afotnt o
{8} Hiameiand'iflie of each smPioyee devoted to position| (Forms W-2/1099-MISC) | _benefit plans, and |  other compensation
deferred cormnpensalion
NONE
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) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ; ~ » Xl Yes [ [ No

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

Sign } Signature of officer | Date
Here ’ ARIN MORTON TREASURER
Type or print name and tille
Print/Type preparer's name Preparer's signalure Date P [j B PTIN

Paid C. MARK COX 06/30/17 | el-employed 1500166310
Preparer | Fim's name WICKS, BROWN, WILLIAMS & CO. FrmsENd  59-1863867
Use Only | rinys address » 140 S. COMMERCE AVENUE

SEBRING, FL 33870—3601 Phone no 863_382—1157
May the IRS discuss this return with the preparer shown above? See instructions L N _ » » X/ Yes | | No

Form 990-EZ (2016)

DAA
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Form 990-EZ (2016) FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2
Partll. Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestion in this Part I L . |
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings 0] 23
24 Other assets (describe in Schedule 0) 0| 24
25 Total assets 0| 25 0
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B] must agree with Ilne 21) . ) 0| 27 0
Partlll  Statement of Program Service Accomplishments (see the instructions for Part II?
Check if the organization used Schedule O to respond to any guestion in this Part ll| ' Expenses
What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28
(Grants$ )_If this amount includes foreign grants, check here p | |]28a
29
(Grants$ ) If this amount includes foreign grants, check here » | | |29
30
(Grants$ )_If this amount includes foreign grants, check here b | | | 30a
31 Other program services (describe in Schedule O) B ) B
{Grants$ ) _If this amount |ncludes foreﬂ_:m grams check here > | 31a
32 Total program service expenses (add lines 28a through 31a) . P | 32
Part IV

Check if the organlzatlon used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each ¢ one even  if not compensated — see the instructions for Part [\

(b) Average (c):;émsﬁafﬂ’-ﬂﬁ d Hleaithtbeneﬁtls ' (@) Estimated o
(a) Name and title hours per week (Forms N OBeMISC con&a#elonsagsenanﬁ oyee| (e) Estimated amount o
eveteditaipestion (if not paid, enter -0-)) deferred ogmpensatlon otf¥rGompensaiion
NANCY DUVALL . B
BOARD MEMBER 0.35 0 0 0
JOHN PAYNE o _ o B B
BOARD MEMBER 0.10 0 0 0
Rl Form 990-EZ (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service

CMB No. 1545-0047

2016

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization FRIENDS OF HI GHLANDS HAMMOCK Employer identification number

STATE PARK, INC. 65-0381257

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: a ] : e o ; : i
5 |] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 | | A federal, state, or local government or governmental unit described in sectien 170(b)(1)}(A)(v).
7 | | 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 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: - . - . . . e —
10 ﬁﬂ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 i | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 i 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a i J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b L\ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Ij Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
__ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d lj Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e | | Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :’
g Provide the following information about the supported organization(s). B T
(i) Name of supported (i) EIN {iiii) Type of organizalion (iv) Is the organization (v) Amount of monelary (vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (see other supporl (see
above (see instruclions)) document? instruclions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257

Page 2

Part II

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {(d) 2015 (e) 2016 (f) Total
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 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
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 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year asa sect|on 501 (c)(3 )
organization, check this box and stop here » :
Section C. Computation of Public Support Percentag
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) e 14 %
15  Public support percentage from 2015 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on llne 13 and ||ne 14 is 33 1/3% or more, check this ]
box and stop here. The organization qualifies as a publicly supported organization S . }
b 33 1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check ]
this box and stop here. The organization qualifies as a publicly supported organization > |
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a or 16b and ||ne 14 |s
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 . N
b 10%-facts-and- clrcumstances test—2015 If the orgamzatlon did not check a box on I|ne 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 > [ i
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thus box and see
instructions > ]

DAA
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Part Ili

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, conlributions, and membership
fees received. (Do not include any "unusual granls.") 13,820 6,140 15,394 1,925 10,618 47,897
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furpished in any activity that is related o the
organization's fax-exempt purpose 72,544 94,374 106,145 49,349 112,556 434,968
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 11,661 12,929 5,872 115,594 146,056
6 Total. Add lines 1 through 5 ) 86,364 112,175 134,468 57,146 238,768 628,921
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on {ine 13 for the year
¢ Add lines 7a and 7b A
8 Public support. (Subtract line 7c from
line 6.) o 628,921
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 - 86,364 112,175 134,468 57,146 238,768 628,921
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 100 35 44 25 39 243
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 100 35 44 25 39 243
11 Netincome from unrelated business
activities not included in line 10b, 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 VL)
13  Total support. (Add lines 9, 10c, 11,
and 12,) . . . 86,464 112,210 134,512 57,171 238,807 629,164
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 . g ) > |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 99.96%
16  Public supporl percentage from 2015 Schedule A, Part Ill, line 15 16 99.94%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 _ . . L . 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > 4,XJ
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 { %
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ |

DAA
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Schedule A (Form 990 or 990-E2) 2016 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. {f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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PartlV  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizalions played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

al |
b l _| The organization is the parent of each of its supported organizations. Complete line 3 below.
c ||

T
T
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 6
PartV_’ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

o0 |~ |n en | (e

[1-]

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c.

8 Breakdown of line 7:

il e e o e

Excess from 2013 ..

Excess from 2014 )
Excess from 2015 .
Excess from 2016

o |a |6 |T|w
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990 or 990-

2016

P> Attach to Form 990 or Form 990-EZ,

Department of the Treasury
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions |s at www./rs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

FRIENDS OF HIGHLANDS HAMMOCK
STATE PARK, INC.

Name of the organization

Employer Identification number

65-0381257

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

- o
e LJ Solicitation of non-government grants

a

b [J Internet and email solicitations f r*} Solicitation of government grants

c ‘_| Phone solicitations g [71} Special fundraising events

d !j In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

b

|

i Yes | No

[iii! L‘lidhfund- {v) Amounl paid to {vi) Amount paid to
(i} Name and address of individual N v If&z?édya;? (iv) Gross receipls (or retained by) {or retained by)
or entity (fundraiser) (i} Activity control of from aclivity fundraiser listed in organization
Eontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA
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Schedule G (Form 990 or 990-EZ) 2016 ~ FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Eveni #2 (c) Other events
(d) Total events
FIREWOOD TURKEY TROT/HIG (add col. (a} through
° (event type) (event type) (lotal number) col. (¢}))
]
c
é 1 Grossreceipts 20,931 19,424 27,505 67,860
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 20,931 19,424 27,505 67,860
4 Cash prizes
5 Noncash prizes
8 | 6 Rent/facility costs
§
gj | 7 Food and beverages
I
5 | 8 Entertainment
8 Other direct expenses 5,385 10,985 16,370
10 Direct expense summary. Add lines 4 through 9 in column (d) > 16,370
11 Net income summary. Subtract line 10 from line 3, column (d) > 51,490

Partlll Gaming. Complete if the organization answered “Yes on Form 990 Part IV, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o R {b) Pull tabs/instant R (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {e) Otner gaming col. (a) through col. (c))
4

1 Gross revenue

2 Cash prizes
Noncash prizes

4 Rent/facility costs

Direct Expenses
w

5 Other direct expenses

| Yes % | Yes % , Yes %
6 Volunteer labor || | No | No | No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states'7

b If “No,” explain:

10a Were ahy of the organization's gaming licenses révokedl, suspended, oi’ termihéted dUﬁng the tax year?

b If “Yes,” explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2016 FRIENDS OF HIGHLANDS HAMMOCK 65-0381257 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . ) .
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... R

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility » o N n B _ il WSl B
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organization P§ - and the
amount of gaming revenue retained by the third party P $

If “Yes," enter name and address of the third party:

Name B
Address P

Gaming manager information:

Name P

Gaming manager compensation P$

Description of services provided P

r] Director/officer D Employee ,, Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required l'm'd'er state law to 'be disfributed 'to other exenﬁbt organizatidné oi‘ h
spent in the organization's own exempt activities during the tax year p§

13a

L[ Yes LJ No
LJ Yes rj No

%

13b

%

1

| Yes LJ No

IJ Yes Ei No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15150047
(Form 990 or 990-E2Z) Complete to provide information for. responses to spec.:ific que§tions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form399§. Inspection
Name of the organization FRIENDS OF HIGHLANDS HAMMOCK Employer identification number
STATE PARK, INC. 65-0381257
FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION ... . AMOUNT
SALES TAX COLLECTION ALLOWANC  § 141
TOTAL § . ... 141
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
. DESCRIPTION T, S SN, Wi AT L
EXPENSES
_ OFFICE $ 2,242
FOOD, ENTERTAINMENT, MEALS 8 4,142
CONTINUING EDUCATION $. 930
INSURANCE -y 2,500
EQUIPMENT & RENTALS 8 29,925
_REPAIRS & EQUIP MAINT 8 4,316
LICENSE AND TAXES $ 5,641
BANK FEES S 29
NON-INVESTMENT DEPRECIATION $ 694
TOTAL $ 50,419
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION _BEG. OF YEAR END OF YEAR
CAMP INN REFRIGERATOR . 8 0% 1,340
LESS ACCUMULATED DEPRECIATION 8 0§ 694
FL HUMANITIES COUNCIL GRANT 8 0§ 753
TOTAL §$ 0 s 1,399

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
FRIENDS OF HIGHLANDS HAMMOCK 65-0381257

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION . . ... BEG. OF YEAR END OF YEAR
SALES TAX PAYABLE . 8 L7428 716

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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rom 4562

Depariment of lhe Treasury

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 1545-0172

2016

inlernal Revenue Setvice 1@9)| P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. él;&ﬁtm”ho. 179
Name(s) shown on return FRIENDS OF HIGHILANDS H.MOCK Identifying number
STATE PARK, INC. 65-0381257
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see lnstructnons) __________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely. see mstruclmns 5
6 (a) Description of propery (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 ) 7
8 Total elected cost of section 179 property. Add amounts in column c) lines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstruct|ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 b | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) N 14 670
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) . 16
Part lll MACRS Depreciation (Don't include Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 T | 0
18 If you are electing to graup any assets placed |n service during (he tax year into one or more general asset accounts, check here > |_1
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprecialion {d) Recovery
(a) Classification of property placed in (business/investment use . {e) Convenlion (f) Method (9) Depreciation deduclion
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property 670, 7.0 MO 200DB 24
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 vyrs. S/L
h Residential rental 27.5 yrs. MM S/L
- property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 694
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2016)

THERE ARE NO AMOUNTS FOR PAGE 2
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