






Form 990
EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

InternalRevenueService Go to www.irs. ov/Form990 for instructions and the latest information.
~ Do not enter social security numbers on this form as it may be made public.

A For the 2017 calendar year or tax year beginning and ending,
B Checkif C Name of organization

SPRINGS CllENTYS ( opyt0yer identification numberapplicable: THE FRIENDS OF HOMOSASSAoAddress WILDLIFE PARK, INCchange

OName Dolnq business as 59-3078456change
Olnitial

Number and street (or P.O.box if mail is not delivered to street address) I Room/suite Telephone numberreturn E
OFinal 4150 S SUNCOAST BLVD 352-628-5343return/

termin-
City or town, state or province, country, and ZIP or foreign postal code 264,537.ated G Gross receipts $

OAmended HOMOSASSA, FL 34446-1168 H(a) Is this a group retumreturn
OApplica-- F Name and address of principal officer: GEORGE CRAVEN for subordinates? oYes 00 Notion

pending SAME AS C ABOVE H(b) Areallsubordinatesincluded?0 Yes ONo

I Tax-exempt status: 00 501(c)(3) o 501(c) ( )~ (insert no.) 0 4947(a)(1) or0 527 If "No," attach a list. (see instructions)

J Website: ~ N/A H(cl Group exemption number ~
K Form of oraanization: rxl Corporation r 1Trust r 1 Association r l Other ~ IL Year of formation: 19911 M State of leaal domicile: FL
IPart11Summary

1 Briefly describe the organization's mission or most significant activities: WILDLIFE HABITAT EDUCATION AND
Q) AWARENESS0c
C1l

2 Check this box ~ o if the organization discontinued its operations or disposed of more than 25% of its net assets.c•...
Q)

3 Number of voting members of the governing body (Part VI, line 1a) 3 10> ............................................................0
0 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
o!$ ..........................................
(f) 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ................................................ 5 0
Q)
+=: 6 Total number of volunteers (estimate if necessary) 6 0's .......................................................................................
+=: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o.
~ ............................................................

b Net unrelated business taxable income from Form 990·T, line 34 .................................................................. 7b O.
Prior Year Current Year

Q) 8 Contributions and grants (Part VIII, line 1h) ............................................................... 172,191. 194,792.
:J 9 Program service revenue (Part VIII, line 2g) 353. 2,513.c ...............................................................
Q) 480. 616.> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)Q) ............ .... ................. .... ..
a:

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 53,746. 41,797.........................

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 226,770. 239,718.
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) .•..............•..........•..... O. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...................•................... O. o.

(f) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... O. O.
Q) O. o.(f) 16a Professional fundraising fees (Part IX, column (A), line 11e) ......................c ...................
Q)

b Total fundraising expenses (Part IX, column (D), line 25) ~ O. I····· '> .....•..... : .'. >;./ ··10- ·e
X 119,438. 163,099.UJ 17 Other expenses (Part IX, column (A), lines 11a-t td, 11f·24e) ...•......•........•.. 0················

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ..................... 119,438. 163,099.
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 107,332. 76,619.

M
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) ............................................................................ ....... 503,188. 579,808.
21 Total liabilities (Part X, line 26) O. o............................................ . ............................. ......

Z,' 22 Net assets or fund balances. Subtract line 21 from line 20 ... .............. ....................... 503,188. 579,808.
I pan" . 1 SignatureBlock

..
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledgeand 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
~

GEORGE CRAVEN, TREASURER .4
Type or print name and title ff

PrintlType preparer's name
Ipr~y~

IIDate : I Check 0 ~PTIN
Paid IROBERT C. WARDLOW III o 5/08/18 ~elf.empIOyed0016 87 03
Preparer Firm's name •. WARDLOW & CASH, P :-A. Firm's EIN •. 59-1638720
Use Only Firm·s address •••. 450 PLEASANT GROVE ROAD

INVERNESS, FL 34452 Phone no. ( 352 ) 726-8130
May the IRS discuss this return with the preparer shown above? (see instructions) [XlYes 0 No

732001 11·28·17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

http://www.irs.


SPRINGS
59-3078456 Pa e2

Check if Schedule 0 contains a response or note to any line in this Part III

Briefly describe the organization's mission:
TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESOURCES OF THE
HOMOSASSA SPRINGS STATE WILDLIFE PARK AND TO EXPAND PUBLIC INTEREST IN
THE HERITAGE OF NATURAL ENVIRONMENT IT REPRESENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? _ _ _ __. DYes 00 No
If "Yes," describe these new services on Schedule 0_

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... _............ DYes 00 No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 143 , 911. including grants 01$ ) (Revenue $ 3 , 129. )
THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS
ACCESS BY ALL.

4b (Code: ) (Expenses $ _ including grants 01$ ) (Revenue $ _

4c (Code: ) (Expenses $ _ including grants 01$ ) (Revenue $ _

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ (Revenue $

4e Total program service expenses ~ 143,911.
Form 990 (2017)

732002 11-28-17



THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2017) WILDLIFE PARK f INC 59-3078456 Paqe3
IP.art.IV:1 Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A .

2 Is the organization required to complete Schedule B, Schedule of Contributors? .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part I .
4 Section 501{c)(3) organizations. 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 .
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part III .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule 0, Part III .
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule 0, Part IV .
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0,

Part VI .
b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII .
c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule 0, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule 0, Parts XI and XII .
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional .
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I and IV .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts II and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Perts tll and IV .
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part II .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

~~,G~III .

732003 11·28-17

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

I;:~:i~~1";Y4;~1~;8.Zt·1

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
Form 990 (2017)



THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2017) WILDLIFE PARK I INC 59-3078456

Yes No

lec:lttlVd Checklist of Required Schedules (continued)

paae4

20a X
20b

21 X

22 X

26

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i-=24..:.b=-+__ f-_

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? f-'2::.4..:.;c"-+_-iI--_
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? r2::.4..:.;d=-t_-If-_

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part I .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

28
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

X

27 X

~rS~~'.;):/ ..~!;;:}C; I
28a X
28b Xb A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I .

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part /I .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part /II .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part /I .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .

31 X

32 X

33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, III, or IV, and

Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 f-35=b"-i---t---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band 19?

Note. All Form 990 filers are reauired to complete Schedule 0

37 X

38 X

732004 11-28-17
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THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 2017 WILDLIFE PARK, INC 59-3078456

D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Pa e 5

ta Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 11--'1.=a_t-I 0::-t .,,'.'.
b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable I 1b I 0 ..
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming.:;· i.

2a :~:rb~~neg~::~~~g; :o::li~~e:~~:~::~~' .~.~.~~~~'~:~,' '~;~'~~~i~~~'I'~~'~~~~ ., .~~ '~~~~e'~~~~~,""" ·r 1 ··.
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

1c

Yes No

2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~~'';;''''''-''+-·~+i~~~':.>"'-l
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ~3:!:a~_-If---=X~

b If "Yes," has it filed a Form 990·T forthis year? If "No, " to line 3b, provide an explanation in Schedule 0 1--"3:.=b'-+_--eI--_
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) _................................................................... L..!.1~1b::...J. t-_+-'---"· t--,-J
12a S~ctiO~ 4947(a)(1) non-exempt charita~le trusts. I~ the organization filing Form 990 in lieu of Form,1041? , r..:.:12::.;a=-t-..,.,.---t_70,

b If Yes, enter the amount of tax-exempt Interest received or accrued dUring the year L!;12~b::...J. --l" »,.T"
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: ~ _

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

a Did the organization receivea payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
7

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d ~~,,~::~;:d~~~:~he· ~~;;;~~.; ~~.~~~~~ .~~~~.~;;~~.~~~;~~ '~~~"y~~;''''::: :::.:::.: :::::::::::::::::::::::::::::::::::: ...j";~" r····..···········....···
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? '"

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .

Section 501(c)(12) organizations. Enter:

10

110a I
10b

11

a Gross income from members or shareholders 11a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

113b Iorganization is licensed to issue qualified health plans .
c Enter the amount of reserves on hand 13c

14b
14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes" has it filed a Form 720 to report these oavrnents? If "Nn" nrrwirie en in " o .

4a X
'. ':'''. ·c.\,.

'-:";:."";, :.

5a X
5b X
5c

6a X

6b

7a X
7b

7c X
.
7e

7f
7q

7h
. '.

8

9a

9b

:

.
..

13a
'.

14a X

Form 990 (2017)
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THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 2017 WILDLIFE PARK, INC 59-3078456 Pa e6

L....o....:....:..-'----""' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . [Xl
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 10 :;i. ",,';\),'

If there are material differences in voting rights among members of the governing body, or if the governing I--'-=--I-----.:::....:'-ll····.~:~· ~:".:'2.!;"<;:
body delegated broad authority to an executive committee or similar committee, explain in ScheduleO. './.,":

b Enter the number of voting members included in line 1a, above, who are independent L......:1c::b'--l. ~_---"'1;...0:;.;,.-!.'
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1-.,_-+_-,_+,,-':>''---1

Xofficer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertakenduring the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mailina address? If "Yes. ".Drovide the names and in C'. O .

2

3 X
4 X
5 X
6 X

7a X

7b X
Co •• .-,.' .'\1< ~

8a X
8b X

Section B Policies (This Section B reouests 'atotmetion RhotJt no/ides not reauired bv the Internal Revenue Code.!

9 X

10a Did the organization have local chapters, branches, or affiliates? .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done .
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrancernents?

Yes No
10a X
10b

11a X
=. , <" Y'I
12a X
12b

12c

13 X
14 X

. " "'1
15a X
15b X

,F .1
16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~=-F..:L=- _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website [XJUpon request D Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ _
BRENDA BAXLEY - 352-628-5343
4150 S SUNCOAST BOULEVARD, HOMOSASSA, FL 34440

Form 990 (2017)732006 11·28·17



Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedL..;,;-,-~-,---"
Employees, and Independent Contractors

THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 2017 WILDLIFE PARK, INC 59-3078456 Pa e 7

Check if Schedule 0 contains a response or note to any line in this Part VII o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ·0· in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[XJ C d ff diheck this box if neither the orqanizatlon nor any related orqanlzation compensate any current 0 icer, irector, or trustee.

(A) (8) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any 0 the organizations compensation"hours for
E

organization 0N·2/1099·MISC) from the'i3 =
0

.s
related

! ~ 0N2/1 099·M ISC) organization
organizations - ~ E and related

~ I ts, g~
organizationsbelow !O ~i §-s

line) 'g ~ .~E15 '" "'~ .s:
(1 ) SUSAN SEMELSBERGER 0.00
DIRECTOR X O. O. O.
(2 ) ROCHELLE KAISER 0.00
DIRECTOR X O. O. O.
(3 ) ED SHAW 0.00
DIRECTOR X O. O. O.
(4 ) RENATE WILMS 0.00
DIRECTOR X O. O. O.
(5 ) BRENDA BAXLEY 0.00
ASSIST TREASURER X O. O. O.
(6 ) SUE BUCHHEISTER 0.00
PRESIDENT X O. O. O.
(7) NILS ANDERSON 0.00
VICE PRESIDENT X O. O. O.
(8 ) GEORGE H CRAVEN 0.00
TREASURER X O. O. O.
(9 ) JUDY HEMER 0.00
SECRETARY X O. O. O.

732007 11·28·17 Form 990 (2017)



Form 990 (2017) 1
- Paqe

IPart YIII Section A. Officers Directors Trustees Key Em clovees and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(list any 0 the organizations compensation
hours for e

organization 0N-2/1099-MISC) from the'5 =
related 0

(W-2/1 099-M ISC) organizatione

organizations - ~ E and related
below ~

0 ~~"'- organizations
.'" !'5 ~% §line) ~ = ~ .~E<5 "" "'~ ~

1b Sub-total ............•.•••...•..••....•....•.....•..•..•..•.....•.•.•.........•..•..•......•••.•.•.......•.• ~ o. o. o.
c Total from continuation sheets to Part VII, Section A ............................. ~ o. o. o .
d Total (add lines 1b and 1c) ...................................................... _................. ~ o. o. o.

THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK INC 59 3078456 8

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

comoensation from the oraanization ~
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;;,. .. ' .
1

line 1a? If "Yes," complete Schedule J for such individual ................................................................................................ .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .f.".. ; 1

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ·.·c< .. -'I'.

rendered to the orqanization? If "Yes. " c- J for such oerson ....... 5 X.......... ....................................................

o

Section B_ Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the orqanizaticn. Report compensation for the calendar year endinq with or within the orqanlzatlon's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
.:": ,. ,.

I$100 000 of compensation from the orcanlzation ••. 0 .,.

Form 990 (2017)
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THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 2017 WILDLIFE PARK, INC 59-3078456 Pa e9

Statement of Revenue

DCheck if Schedule 0 contains a response or note to any line in this Part VIII

<"'-
1:,,:"·,,:,'

'.. "

(C)
Unrelated
business
revenue

(B)
Related or

exempt function
revenue

(0)
Revenue excluded
from tax under

sections
512 - 514

1 a Federated campaigns .

b Membership dues .

c Fundraising events .

d Related organizations .
e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

1a
1b 21,285.1'
1c

'.'

.. '

".'"
1d

1e

'-I: ,"
.':,,"":'!',.: " '-,'J:

1f 173,507.
9 Noncash contributions included in lines 1a-1f: $ _

h Total. Add lines 1a,1f " ,.........••. 194 I 7 9 2. -."'-,-~.
Business Code ,.

2a

b

C!>o
's

lio•..
Q.

c
d

e
All other program service revenue 1....:9;..0;..;:.0..::0;.;9;..9~+-_....:2~,~5~1:;.;3;..:..04-_....:2~, .;:;5.:1~3;;..:..+-------l--..,.....--.....,

Q Total. Add lines 2a-2f ~ 2 , 513. ,-- ' )" ;S';, ,j., ·>1
3 Investment income (including dividends, interest, and

other similar amounts) ~
4 Income from investment of tax-exempt bond proceeds ~

5 Royalties i+''-'-'''''''''''''''''''''-'-'''''''''''''''''''''-'-'':'':;'''P-:''''''' ''-'-'''''''''''''''''''''-' ......!::.~--1_..".......,..._-,--:-+.,.,.,..._......,.........,.. __ +.."..". __ -,--,-+-_--,-....,........,......,.....,
I--_O;;L.:i),;..;R""ea::;.I_+-"",(iii),-,-P....;:e.;.;:rs""o;.;.;na::;.1--:I . ',." .•:. '. :.,E· :: > ,"! ?',' . ,~"{;' .;' ':

616. 616.

6 a Gross rents .
b Less: rental expenses .

c Rental income or (loss) .

d Net rental income or (loss) .. '-r"""""'''-'.!' '.:..:.'''-'-' .""..• ""•. "' .. "'.. -'.!.'T""""':":" ."".. "'. '''''''':'':''''-'_~"'---+- ....•..__ -+- -=_-:--+_....,..--.,.. __ -+--:-,..-_---,_....,...,
7 a Gross amount from sales of (i) Securities (ii) Other 'I ,,:, ' ,.\

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) , .

,:,' .. »:,.;'..' .. '

. .: <,.1 '~'" : ..

'" " '"

8: ~;::sa:~c:~:~:~~ ·~~~~·~~i~;~·~·~~~~;~' (~~~.... "j-''''-'-'':'':'' .. "". """""",:,,:,"---''''=--+---:.-. :-'. "'---,:+1-=' ---:--',:_.,..... .,.,-..•-t.,--.,....C'-'-.~.~...,-/.....<-...-.+---y,-••-=.'F,....-·, -:"'"

including $ of";' '.

contributions reported on line 1c). See, :: ' "

Part IV, line 18 ' a 66,616. ,.' '.
b Less: direct expenses '......................... b L....:2=-=4-',_8=-=1;.:9:......:...+--'--:"~:--=-::-:·=--4-:··_·:-·--.-7'.>.'"",........--t--'-. __ -'-'--"--'-+---:~--'-::=-=-=-....J
c Net income or (loss) from fund raising events ~ 41 , 797 .' ..'. . <

9 a Gross income from gaming activities. See .... ,:r"
Part IV, line 19 ,........ a 1------\ "

b~ -+_:~-~...~;~,~.__ :+.~'"'-~_~-+~ ~~~~~~~
c Net income or (loss) from gaming activities ""...:..:....:..:..."""'.."".."'..---"••'--t- _-~~.....-;-.---_--+---.,.- -+-- --........,

I ,','

10 a Gross sales of inventory, less returns.,

and allowances a 1-- -1 . ."

b Less: cost of goods sold ,........... b L-.-----+--'-----4--'-----'---'''----t-'-------'-+---'--'-------l
c Net income or (Joss) from sales of inventorv .. •.

41,797.
",,'

--\.< 'i ",

,', .' "

.'

i

"

b Less: direct expenses

Business Code ..., ,,:.'" ...., .. , .. 'Miscellaneous Revenue

11 a

b

c
d All other revenue

e Total. Add lines 11a,11d

12 Total revenue. See instructions. 3,129. o. 41,797.239,718.
732009 11-28-17 Form 990 (2017)



HOMOSASSA SPRINGS
INC 59-3078 456 Pa e 10

Check if Schedule 0 contains a response or note to any line in this Part IX •......•...••.•••..•....•.•.....................•............•..... - ..........
Do not include amounts reported on lines 6b, (A) (8) (C) (0)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses
1 Grantsand otherassistanceto domestic organizations ~,~I;l~-,'. '.

I~:\}ii-;~':_.:,~%Z- _·c· . '/'
and domestic governments.SeePart IV, line 21 ... ,-,. A"._,,:,_ '.....,'

2 Grants and other assistance to domestic .·"~?~;'2·~ .'. ';' .~".' '.{ 0'. ·.:t)t,
1"- . .

individuals. See Part IV, line 22 .............. ...... -. '-... _. - ...... - ...(..;;. . '. .' - ".,,:.-.'.
3 Grants and other assistance to foreign >·;·~~::~-c'.

', .. ... I·D~-.<~.: ..::F
",

--.·.~E;··;·;,.'.organizations, foreign governments, and foreign '. " ,nz·:I ;~~~.'~~.individuals. See Part IV, lines 15 and 16 ......... ,(;t,'.
4 Benefits paid to or for members .'

'0 __

. ;/~', .. '0>, ..;;--"
.•...••............• . " .

S Compensation of current officers, directors,
trustees, and key employees ...... - .........•.....•.

6 Compensationnot includedabove,to disqualified
persons (as definedunder section 4958(f)(1)) and
personsdescribedin section 4958(c)(3)(B) ........

7 Other salaries and wages ..............................

8 Pensionplanaccrualsand contributions (include
section 401(k) and403(b) employer contributions)

9 Other employee benefits ..............................
10 Payroll taxes •.......................••......••..•....•....•.

11 Fees for services (non-employees):
a Management .........................................•....••

b Legal ............................................................
c Accounting ................................................... 4,200. 4,200.
d Lobbying ......................................................

e Professionalfundraising services.SeePart IV, line 17 .. .; .... ',-.. -:-. , j,".~ •<: -

f Investment management fees ..........•........••...

9 Other. (If line 11gamount exceeds10%of line 25,
column (A) amount, list line 11g expenseson Sch 0.)

12 Advertising and promotion -------- ................... 3,066. 3,066.
13 Office expenses ............................. _............... 289. 289.
14 Information technology .................................

15 Royalties ......................................................

16 Occupancy ...................................................
17 Travel ..•.•.•..•.•................................•...•....•.••

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ......

20 Interest ............. ........................................
21 Payments to affiliates ............................ .......
22 Depreciation, depletion, and amortization ...... 22,513. 22,513.
23 Insurance .......................••....•..•.•.....•••.•..••.•

24 Otherexpenses.Itemizeexpensesnot covered
. ... -

above.(List miscellaneousexpensesin line 24e. If line .. "

24e amount exceeds10%of line 25, column (A) -
" .amount, list line24e expenseson Schedule0.) ..... "- ", .' .. ., .

a WILDLIFE CENTER 46,512. 46,512.
b DESIGNATED FUND EXPENSE 27,229. 27,229.
c PARK REPAIRS & MAINTENA 8,740. 8,740.
d MANATEE PROGRAM SUPPORT 8,234. 8,234.
e All other expenses SEE SCH 0 42,316. 27,617. 14,699.

25 Total functional expenses. Add lines 1 throuuh 24e 163,099. 143,911. 19,188. o.
26 Joint costs. Completethis line only if the organization

reported in column (B) joint costs from a combined
educationalcampaignand fundraising solicitation.
Check here ~ n- if followino SOP 98-2 (ASC 958-720\

732010 11-28-17 Form 990 (2017)



Form990 (20171 WILDLIFE PARK,
THE FRIENDS OF HOMOSASSA SPRINGS

INCIpart xl Ba ance sheet
5 9 - 3 0 7 8 4 5 6 Page 11

Check if Schedule 0 contains a response or note to any line in this Part X D
(A)

Beginning of year

103,880. 1

3
269,835.2

(8)
End of year

If).•...
(!)

7If)

~ 8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

If) 22
Q)

~:0ro::i 23

24

25

26

If)
Q)
0 27cro

28iij
CD 29"'0
C
::l
U.•..
0
If) 30.•...
Q)
If) 31If)
<I:

32.•...
Q)z 33

34

732011 11-28-17

1 Cash - non-interest-bearing .

2 Savings and temporary cash investments .

3 Pledges and grants receivable, net .
4

5
Accounts receivable, net .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

38,295.

417,592.

4

.' .'
.....•..

:C,':

. '." '> '.':-"'.;<'., '.:'.
• . -' r t ' --

. '. " •.. :'.~.::.',,:' .:·c· .'''.

5
....•,

i': .\ .
...,

...

6
7

6 Loans and other receivables from other disqualified persons (as defined under .

section 4958(f)(1», persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L .

Notes and loans receivable, net .

93,950.
. "'" ..~,...-,
'<': ,10a

120,218.

24 3 , 9 3 9. ........•..-
35,523.

8

9 200.
...•,. :.., ..

,

10c 123,721-

11

12

13

14

15

16 579,808.

17

18

19
20

21

503,188.

Inventories for sale or use .
Prepaid expenses and deferred charges .
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation 10b

Investments· publicly traded securities .

Investments - other securities. See Part IV, line 11 .
Investments· prcqram-related. See Part IV, line 11

Intangible assets .

Other assets. See Part IV, line 11 .
Total assets. Add lines 1 throuah 15 (must eaualline 34) .

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L .
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17·24). Complete Part X of,

Schedule D

Total liabilities. Add lines 17 throuah 25 .

Organizations that follow SFAS 117 (ASe 958), check here'" [X] and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASe 958), check here ~ D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances .
Total liabilities and net assetslfund balances .

... .• c . :,'" . .. ,:' I;' ,.
' .. ,.'

22

23

24

25o. 26 o..... <,: '.' ......

I:-
".

441,989. 27 537,335.

61,199. 28 42,473.

29
, "

..

J.. . : . . .....
30

31

32
503,188. 33 579,808.

503,188. 34 579,808.

Form 990 (2017)



HOMOSASSA SPRINGS
INC 5 9 - 3 0 7 84 5 6 Pa e 12

Check if Schedule 0 contains a response or note to any line in this Part XI D

1
2

3
4

5

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25) 2
76,619.

239,718.
163,099.

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

3

Net unrealized gains (losses) on investments 5
4

6 Donated services and use of facilities 6

503,188.

9

7 Investment expenses 1-.!.7-+ _
8 Prior period adjustments .. 1--=8-+ ~-

O.9 Other changes in net assets or fund balances (explain in Schedule 0) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) . 10

D
I Part XI~ Financial Statements and Reporting

Check if Schedule 0 contains a res onse or note to an line in this Part XII

579,807.

Accounting method used to prepare the Form 990: D Cash [K]Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 17

4947(a)(1) nonexempt charitable trust... ._ . cc-

•• Attach to Form 990 or Form 990-EZ. {~:ppen to Publi6.~. ·'1
•• Go to www.irs.gov/Form990for instructions and the latest information. e-:/;;:Inspectioni-e> 'I

OMS No, 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Ipart !.e'l Heason tor PUbliC charity status (All organizations must complete this part.) See instructions.

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS I Employer identification number

WILDLIFE PARK, INC 59-3078456

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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: _

5 D 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 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] 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 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D 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: _

10 D 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 111.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 D Type I. 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 D Type II. 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 D Type III 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, 0, and E.

d D Type III 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 IV, Sections A and 0, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations _._ _ .
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization in'~~~Sr~;v~~~r~~z~~~~~~~t~(v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10
Yes No support (see instructions) support (see instructions)

above (see instructions))

Total
, ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

http://www.irs.gov/Form990for


(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 III. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

61,687. 215,966. 48,036. 325,689.

Calendaryear(orfisc~yearbeginn~gin) ~~~:a~2=0~1~3~~~~bL2~0~1~4~~~~c~20~1~5~~~~d~2~0~16~~~~e~2~0~17~~~~f~T~ot~a~I~_
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") .

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .
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 su art. Subtract line 5 from line 4.

325,689.

325 689.
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 ..................... 61,687. 215,966. 48,036. 325,689.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ... 100. 410. 408. 918.
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 ,
.; • " ..../.<:./ ..

.<
'.' 326,607 .'.. ,"';

12 Gross receipts from related activities, etc. (see instructions) .... ............................................. . ..••.•.•......... 121

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)

15 Public support percentage from 2016 Schedule A, Part II, line 14 .

99.72 %14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
98.31 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ••• 00
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~ 0
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "tacts-and-ctrcurnstances" test. The organization qualifies as a publicly supported organization •• 0
b 10% -facts-and-circumstances test - 2016. 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 ~ D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, Ha, or 17b, check this box and see instructions ~ 0

Schedule A (Form 990 or ~90-EZ) 2017
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THE FRIENDS OF HOMOSASSA SPRINGS
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (fl Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ...............

4 Tax revenues levied for the orqan-
ization'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 ...

6 Total. Add lines 1 through 5 .........

7a Amounts included 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 line 13 for the year ..................

C Add lines 7a and 7b ..•..................
8 Public support. (Subtract line 7c from line 6) . ;.' . "> >. ''e ..: .. "', .::' ..": .:

.. .; . .. ' .--

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 ........... - ...... ..
10a Gross income from interest,

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

b Unrelatedbusiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 ............

c Add lines 1Oa and 10b ..................
11 Net income 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 VI.) ............

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

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 .
Section C. Computation of Public Support Percentage

%15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) .
%

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) .

18 Investment income percentage from 2016 Schedule A, Part III, line 17 .
19a 33 1/3% support tests - 2017. 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 ••.D
b 33 1/3% support tests - 2016. 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 ~ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ ~ 0
732023 10·06-17 Schedule A (Form 990 or 990-EZ) 2017



THE FRIENDS OF
Schedule A Form 990 or 990·EZ 2017 WILDLIFE PARK,

HOMOSASSA SPRINGS
INC 59-3078456

Supporting Organizations
(Complete only if you checked a box in line 12 on Part L If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A All Supporting Organizations

Pa e 4

Yes No

3a

I~:<.'.
,..
,:\..

-. ....;.

3b
I-;h ':;" ~;.

3e
I' .,..

1 Are all of the organization's supported organizations listed by name in the organization's goveming

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.
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).
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below.
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.
c 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.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control 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.
c 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)(8)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including m the names and EIN

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action;

(Nij 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).
b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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.

7 Didthe 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 I of Schedule L (Form 990 or 990-EZ).
8 Did the orqanization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ),
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.

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.

c 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes," answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. wh",th",r th", h",rl "''''''''''''' hrvlriincts: ) 10b

1<''''>; _. =, I·Co·:

. ;t.! .;' -c.J".-

2

4a

4b ....- "
'.~.'

I'\".-~{ .'". "-
4e

"

I·>.

I ".~~..

5a

5b

5e

"

6

7
.>.

."

,

8

9a

9b

ge

.

'.

10a

I
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Ipart IVI Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? :':,

-/:, :s; 1":-
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? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b. or c. orovide detail in Part VI. 11c

Section B. Type I 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,

u rvi r n " I h in" i n.

Yes No
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 --.-7 :';: .
'-'.

or management of the supporting organization was vested in the same persons that controlled or managed .-V - .f:

the ","nnnrl",rI oraenizetiordst. 1
Section D. All Type III Supportmg Organizations

Yes No
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
" -i

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? 1
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). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a " ",'

.',0, ',

significant voice in the organization's investment policies and in directing the use of the organization's ., I,:
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's .,.,- ...,-

" .'-..'
Ioraentzetions oieved in this reoerd. 3

Section E. Type III Functionally Integrated Supportmg Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c DThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)'t-.----r--
2 Activities Test. Answer (a) and (b) below. Yes No

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 su ' Part VI

Schedule A (Form 990 or 990-EZ) 2017732025 10·06-17



THE FRIENDS OF HOMOSASSA SPRINGS
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Type III Non-Functionally Integrated 509(a}(3) Supporting Organizations
D 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 III non-functionally inteqrated suppcrtinq orqanizations must complete Sections A throuqh E.

Section A - Adjusted Net Income (A) Prior Year
(8) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other cross 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) 6
7 Other expenses (see instructions) 7

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(8) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
~,. >.s _, - ,-', :L ' '-"'1--

..,-~;: ',;
instructions for short tax year or assets held for part of year): . - - .:>,'., -,

a Average monthly value of securities 1a

b Averaqe monthly cash balances 1b

c 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 =:': ' .••. Jf', " J "\";- .. ';/: I- .:.- ...;' '

"

factors (explain in detail in Part VI): ", ..:' , ·l'
.-

.-

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 Adiusted net income for prior year (from Section A, line 8, Column A) 1 '? " ,: ,," -":-.;.. "

2 Enter 85% of line 1 2 ,," .,:;':>;( ":,, , _,f '

3 Minimum asset amount for prior year (from Section S, line 8, Column A) 3 ~",' , "';,'iCe,,_'o, .. ,,')''',';,,'

4 Enter qreater of line 2 or line 3 4
.. ,c',

- -j, ,,' ,C, ,,,, ' -
5 Income tax imposed in prioryear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ":::
, . y<

"
"

ernercencv temporary reduction (see instructions) 6 .:

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions _

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17



THE FRIENDS OF HOMOSASSA SPRINGS
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! part¥t! Type III Non-Functionally Integrated 509(a)(3} Supporting Organizations jcontinuedl
Section D - Distributions Current Year

1 Amounts paid to supported orqanizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

orqanizatlcns, in excess of income from activity

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 throuah 6.

9 Distributable amount for 2017 from Section C, line 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

10 Une 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover if any, to 2017

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

~ Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

l Remainder. Subtract lines 3q, 3h, and 3i from 3f.

" ....
4 Distributions for 2017 from Section D,

line 7: $

. :.. " . .. /' ....

'. { r ,-:.

a Applied to underdistributions of prior years
',' .

. '-"-
b Applied to 2017 distributable amount . '."

. ;'

c Remainder. Subtract lines 4a and 4b from 4. <:{'" .•....' " .'

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

.'

'.

.". .

7 Excess distributions carryover to 2018. Add lines 3j
.- .

., ...." '."and 4c.

.'. .... ".

".

...•: . .-

-

8 Breakdown of line 7:
, .'.

a Excess from 2013

,. ' ..-'
''-''

b Excess from 2014
.. ' ".

'.' '.. :, ''''

'," .. , .. ....

:

d Excess from 2016

. .' ,.:.'" ,-c Excess from 2015 '. > ..... ':' ".

e Excess from 2017

l " . .'

732027 10-06-17
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section S, 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 S, 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 B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

2017
OMS No. 1545-0047

~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
~ Go to www.irs.gov/Form990 for the latest information.

Name of the organization
THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC 59-3078456

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 (c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990·PF D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from

anyone contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form' 990 or 990·EZ that received from anyone contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ~ $ _

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990·EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990·PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PFl (2017)

723451 11-01-17

http://www.irs.gov/Form990


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

59-3078456
Name of organization
THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC

Employer identification number

1Part 1":1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 PATRICIA DEMPSEY Person [X]--- DPayroll

12961 NE 72ND BOULEVARD $ 100,000. Noncash D
(Complete Part II for

LADY LAKE, FL 32162 noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll 0

$ Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0--- DPayroll

$ Noncash 0
(Complete Part II for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 99HZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC 59-3078456
1 f>art-II'I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

< -- :- .:,

(a)
(c)No. (b)

FMV (or estimate)
(d)

from Description of noncash property given
(See instructions.)

Date received
Part I

---

$

(a)
(c)No. (b)

FMV (or estimate)
(d)

from Description of noncash property given
(See instructions.)

Date received
Part I

---

$

(a)
(c)No. (b)

FMV (or estimate)
(d)

from Description of noncash property given
(See instructions.)

Date received
Part I

---

$

(a)
(c)No. (b)

FMV (or estimate)
(d)

from Description of noncash property given
(See instructions.)

Date received
Part I

---

$

(a)
(c)No. (b)

FMV (or estimate)
(d)

from Description of noncash property given
(See instructions.)

Date received
Part I

---

$

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given

(See instructions.)
Date received

Part I

---

$
723453 11-01-17 Schedule B (Form 990, 99o-EZ,or 990-PF) (2017)



Page 4
Employer identification number

or

Use duplicate copies of Part III if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No. r

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

723454 "-0'-'7 Schedule B (Form 990, 99HZ, or 990-PF) (2017)



Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
~ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990.

~Go to www.irs.aov/Form990 for instructions and the latest information.

2017SCHEDULE D
OMS No. 1545-0047

(Form 990)

IPart I. I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS I Employer identification number
WILDLIFE PARK, INC 59-3078456

organization answered "Yes" on Form 990 Part IV line 6, ,
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .............................................
2 Aggregate value of contributions to (during year) ............
3 Aggregate value of grants from (during year) ..................
4 Aggregate value at end of year .................... ..................

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? 0 Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ONo

No

1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land areao Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

-'ic Held at the End of the Tax Year

2a

2b

2c

2d

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year~ _

4 Number of states where property subject to conservation easement is located ~

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .......................................................................... DYes DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i)

and section 170(h)(4)(8)(ii)? 0 Yes DNo
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.IPart 1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of-public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 .
(ii) Assets included in Form 990, Part X

~$-------
~$_-------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . ~$_-------
~ $b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732051 10-09-17
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule D Form 990 2017 WILDLIFE PARK, INC

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a 0 Public exhibition

b 0 Scholarly research

c 0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

d 0 Loan or exchange programs
e D Other _

4

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21 .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? 0 Yes 0 No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

1c

1d

1e

11

c Beginning balance , ,., , , ,., ..,.,. , , , ,.,. , , , ,., , .

d Additions during the year .

e Distributions during the year .

1 Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes ONo
b If "Yes " explain the arranqernent in Part XIII. Check here if the explanation has been provided on Part XIII .... - ..... - ........ -_ ......... ..... D

lPart Y.I Endowment Funds, Complete if the organization answered "Yes" on Form 990, Part IV, line 1O.
(a) Current year (b) Prior year (c) Two years back •(d) Three years back (e) Four years back

1a Beginning of year balance ..- ..................
b Contributions ..........................................

c Net investment eamings, gains, and losses

d Grants or scholarships ...........................

e Other expenditures for facilities

and programs •..••.•..•....•..................•..•..
1 Administrative expenses ........................

9 End of year balance ..............................

2 Provide the estimated percentage of the current year end balance (line 1g, column (a» held as:

a Board designated or quasi-endowment ~ %

b Permanent endowment ~
c Temporarily restricted endowment ~ %

-------_%
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations _ _ _ .

(ii) related organizations .
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .

Yes No

3am

3a(iil

3b

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

'. '. .

123,721.

ta Land .

b Buildings .

(d) Book value

c Leasehold improvements .

d Equipment .
e O~ff.................................. 243,939. 120,218.

Total, Add lines 1a throuqh 1e. f!:n/llmn frll mus! fWIIR/ Fnrm qqn PRrt X rrilumn fRI liru» 1nr.1 .. 123,721.
Schedule D (Form 990) 2017
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HOMOSASSA SPRINGS
INC 5 9 - 3 0 784 5 6 Pa e 3

Complete if the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12, , ,
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..- ..........................................
(2) Closely-held equity interests .................................
(3) Other

(A)

(B)

(C)

(D)

(E)
(F)
(G)

(H)

TotaL_LCoL(b) must equal Form 990 Part X col, (B) line 12_) ~ -.r::\"·~-:·:,?.: C ; ::,. '-. c'.' . :; ('.·i:'F·/:' ./) .. .. I-.' ;',,,-

lPart Yllllinvestments - Program Related.
C if hornplete I t e orqaruzatlon answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)
(9)

Total. (CoL (b) must eaual Farm 990 Part X col, (8) line 13.) ••••.. "... "':'1t, ::',' "C': .. ". :;.. ,.c:'-"':: c' ' ..' :c .i::.> . J
IPart IX I Other Assets.

Complete if the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 Part X line 15, , , ,
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (h) must eoue! Form 990. PArt X cot. (R) line 15) """"" ....................................................................... ~
I part X_ I Other Liabilities.

Complete if the organization answered "Yes" on Form 990 Part IV line 11e or 11f See Form 990 Part X line 25, , , ,
1. (a) Description of liability (b) Book value . , ,...'- :

o·

(1) Federal income taxes

(2) -

(3)

(4)

(5)

(6) :

(7)

(8)
-', .

(9)
,.

Total. (Cot mn (h)m sf eouel Form 990. PArtX mi. (B) line 25.1 ...............•. . ...

2. Liability for uncertain tax positions. In Part XIII. provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0
Schedule D (Form 990) 2017
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THE FRIENDS OF HOMOSASSA SPRINGS
ScheduleD Form 990 2017 WILDLIFE PARK, INC 59-3078456 Pa e4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
L-- .••••••••-""'-••••••••

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: -.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ".

a Investment expenses not included on Form 990, Part VIII, line 7b .. 1!--'4""a_II-- ---I

b Other (Describe in Part XII!.) " 1,..,,;:4~b~ -+~-'I
c Add lines 4a and 4b .. 1--'4.:::;C-t- _

5 Total revenue. Add lines 3 and 4c. (This: must A(J{JRI Form 990. Pert I U()A 1?I '" ..' . . 5

2aa Net unrealized gains (losses) on investments
r=2~b+- ~lj

2c
b Donated services and use of facilities .

c Recoveries of prior year grants .

d Other (Describe in Part XII!.) . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1

2e

3

..
';

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

LPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

2d

2a

b Prior year adjustments .

c Other losses .
d Other (Describe in Part XII!.) .

2b

2c

e Add lines 2a through 2d .
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

: ~:;::;::~;i:ei~s;:~~il~clu~.e.d. ~~. '" .~9.0.,.'" ..V.I.II:'" ". =::.'. 11-::.:::'-+-1 ---1 )i',

c Add lines 4a and 4b . .
5 Total exp_enses. Add lines 3 and 4c'{This musteaualForm 990. Part I. line 18.) .

':'...

-.

2e

3
. ,

4c

5
IPart Xliii Supplemental Information.

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI,

732054 10·09-17 Schedule D (Form 990) 2017



Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ.

•. Go to www.irs.Clov/Form990 for the latest information.

2017
SCHEDULE 0
(Form 990 or 990-EZ)

OMB No. 1545-0047

Open to Public I
Inspection' c.,.

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC I Employer identification number

59-3078456

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE

HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE

PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS

ACCESS BY ALL.

FORM 990, PART VI, SECTION B, LINE llB:

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO IRS FILING.

FORM 990, PART VI, SECTION C, LINE 19:

COPY OF FORM 990 IS AVAILABLE UPON REQUEST BY AN INTERESTED PARTY.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BILLBOARDS:

PROGRAM SERVICE EXPENSES 7,745.

MANAGEMENT AND GENERAL EXPENSES ° .
FUNDRAISING EXPENSES ° .
TOTAL EXPENSES 7,745.

EDUCATION:

PROGRAM SERVICE EXPENSES 4,718.

MANAGEMENT AND GENERAL EXPENSES ° .
FUNDRAISING EXPENSES ° .
TOTAL EXPENSES 4,718.

EQUIPMENT:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17

Schedule 0 (Form 990 or 990-EZ) (2017)

http://www.irs.Clov/Form990


Pa e2
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK, INC
Employer identification number

59-3078456

PROGRAM SERVICE EXPENSES 2,882.

MANAGEMENT AND GENERAL EXPENSES 692.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 3,574.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 3,567.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 3,567.

DONATIONS:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 2,447.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 2,447.

UTILITIES:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 2,401.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 2,401.

ADMINISTRATION REORGANIZATION:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 2,030.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 2,030.
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



Pa e2
Name of the organization HOMOSASSA SPRINGS

INC
Employer identification number

59-3078456

PARK MEETING:

PROGRAM SERVICE EXPENSES 1,985.
MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 1,985.

PRINTING:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 1,919.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 1,919.

EMERGENCY ACTION PLAN:

PROGRAM SERVICE EXPENSES 1,909.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 1,909.

VOLUNTEER:

PROGRAM SERVICE EXPENSES 1,390.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 1,390.

OTHER:

PROGRAM SERVICE EXPENSES 1,341.

MANAGEMENT AND GENERAL EXPENSES o.
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC

Pa e2
Employer identification number

59-3078456

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 1,341.

EASTER EGG HUNT:

PROGRAM SERVICE EXPENSES 1,240.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 1,240.

MONO/BINOCULAR:

PROGRAM SERVICE EXPENSES 938.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 938.

MANATEE WATCH:

PROGRAM SERVICE EXPENSES 802.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 802.

OUTREACH:

PROGRAM SERVICE EXPENSES 758.

MANAGEMENT AND GENERAL EXPENSES o.

FUNDRAISING EXPENSES o.

TOTAL EXPENSES 758.

PLAQUES:
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



Pa e2
Name of the organization HOMOSASSA SPRINGS

INC
Employer identification number

59-3078456

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 602.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 602.

INTERNET:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 564.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 564.

GARDEN FUND:

PROGRAM SERVICE EXPENSES 528.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 528.

ANIMAL ENRICHMENT:

PROGRAM SERVICE EXPENSES 429.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 429.

LU BIRTHDAY:

PROGRAM SERVICE EXPENSES 386.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.

TOTAL EXPENSES 386.
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



Pa e2

Name of the organization HOMOSASSA SPRINGS
INC

Employer identification number
59-3078456

DISCOVERY CENTER:

PROGRAM SERVICE EXPENSES 209.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 209.

SPECIAL EVENTS EXPENSE:

PROGRAM SERVICE EXPENSES 175.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 175.

BANK FEE:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 171.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 171.

POSTAGE:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 140.

FUNDRAISING EXPENSES o.

TOTAL EXPENSES 140.

TRAINING - CE:

PROGRAM SERVICE EXPENSES o.

MANAGEMENT AND GENERAL EXPENSES 103.
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



Pa e2
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK, INC
Employer identification number

59-3078456

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 103.

MEMBERSHIPS:

PROGRAM SERVICE EXPENSES 100.
MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 100.

PUPPETEERS:

PROGRAM SERVICE EXPENSES 68.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 68.

ANNUAL MEETING:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 47.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 47.

CSO MEETINGS:

PROGRAM SERVICE EXPENSES o.
MANAGEMENT AND GENERAL EXPENSES 16.

FUNDRAISING EXPENSES o.
TOTAL EXPENSES 16.

RENTAL :
732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



Pa e2
HOMOSASSA SPRINGS
INC

Employer identification number
59-3078456

Name of the organization

PROGRAM SERVICE EXPENSES 14.

MANAGEMENT AND GENERAL EXPENSES o.
FUNDRAISING EXPENSES o.
TOTAL EXPENSES 14.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 42,316.

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017)



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset
No, Description

Date
Acquired I Method 1 Life

~ ILinel Unadjusted
n No, Cost Or Basis
v

Bus
%

Excl

Section 1791 Reduction In I Basis For I Beginning
Expense Basis Depreciation Accumulated

Depreciation

Current
Sec 179
Expense

5,750.

Current Year I Ending
Deduction Accumulated

Depreciation

OTHER

1 IADULT'STROLLERS

2 IBENCHES

3 ITABLES, '

4 IKENNELS 5.00

5 1TRAM.BLDG ELECTIMPROVEMEN:~112;17;6~'SL 1:5;00,'

6 IBOBCAT

7 IHippo'. SHACK

8 ISIGN

9,1 ~NTRANCE SIGN

10

11,

12 IBENCHES

-

, 1
,1"487,,, 1;' 4-46>'L .r.,O;~l;r ,0ir:'1 '1-"'·' 1 '.' ,:g; '~/."\' , :~

.;, . -'" .• 1'2/291 oJ' ~6~DJ~':OO L~Jl7 •.

10/07/041 SL 161 490.

,,' "1"""""" r' 'l'1" 006i 1'1000 '.', ,;" ""'.0,' .1"1'000.',
,. ,. '. '. !'." • ",'.. '" ••

356.1 356. I I 0.1 356.

490.1 490. O. 490.

"I''t~ ';2 922 '
. "

, ·,1

04/13/06 SL 7.00 16

04/22/08 SL 5.00 16

15,008.

I . "
1',890.. l'i/'l"""l'i,,'''i. '..,'i " ,.>:,;., ',:". "

""",1 ' ~ I'" :.' ,':,.
" 2, 922.'2;,9~2.

15,008.1 15,008. I I 0.1 15,008.------1-"'::;"::'" _,I ',.'1'::: \ "

". ..•. !'.' -", '. ,-~.",: '"'.

&:1,890,.,,,,, 1.,.8.90'; .1;, ;~90';'

875. 875.

"
"

",', ,':~;.,

,'2',922.

O. 875.875.

04/ i2J081sL ,g"l "~'.6611,::161., .aio, . 1'210:;,. 1"";,1":' :'c:, ',210. ' .. ":' ','.,.. "'1'"Q'" ,., ., ";10':'::

12/11/081 SL 15.00 I 1161 1,600. I I I I 1,600.1 1,600.

I,), . 'I' "'I"': 1':'1'1' ,'>17'>, .,' ""')1'/" 1'\'''' ";'1' " .. ",1':"""0:S'/2210aSL 'S'OO:' 21" 2' ~84' ' ",;,'" '::':",,;,:. ,;,,/"":, ,< /2 4'84:: ,i' i"':484 'i ",...,:
, .' . ' . • ::. " ,,- I • • . I ; "',; •• ,,:;~~ "" ..!" :";' "', "" ' , ;:.. '_;'; , '; ',' "':) '." ',' ,. • -' -' :,: ,t.' • '-' "~>',.' " :",0,.

O. 1,600.

~i·\;

. :\2';4:84/

08/24/091 SL 1 5.00 I 1161 3,863.

13 IWASTE CANS I" ..... I' '1' "1';""1"" I. .•.....'07/12i09.sL,h.oo"16.t

14 ICONCRETE - BEHIND CAFE 09/29/09 SL 5.00 16 3,600.
:

is ISHED FRAIMING '10/:68/09 'SL' ·"Ii

728111 04-01-17

04/07/101 200mf 5.00 1 mll7

r. 0'(, / 6"~/ tol"2 0 oriJs .;ool,;~Ji~

...•.
3,863.1 3,863. I 1 0.1 3,863.

':;,;'.,,',>,1, ":';; ";:1); :":"'1, ., ,';,; .
5,678:. . 6,7'8. 0.: .. ,5,,6'78.'

3,600.1 3,600. I I 0.1 3,600.

;, .2<,5o~:J,:j;"~;50 b:;,'1<,,,::;;,,'i':I;(.··,'..;"'~,a',;:::.2;: 5iO0'.,

11,500. I I I 5,750. I 5,750.

"900.1:,'1' '1,};",(~,"k';(/;:~:6:+'"
(D) - Asset disposed

5,750.

" ,',c; ')'1'''''; ".•,
'450:":/1- -"

o •
, ,l-

.450'; .17 IMURAL PAINTINGS

16 IWEST ENTRY SPRING OVERLOOK

* lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset
No. Description

12/14/001 SL

Date
Acquired IMethod I Life ~ ILinel Unadjusted I Bus

n No. Cost Or Basis %
v Excl

.,

Section 1791 Reduction In I Basis For I Beginning
Expense Basis Depreciation Accumulated

Depreciation

Current
Sec 179
Expense

Current Year 1 Ending
Deduction Accumulated

Depreciation

1,680.

"BUBBLES" THE MANATEE

18 ISTATUTE 10/04/12J SL

"1.2/01 /1~. 200IlE

15.0<1 116

5;~~J~J19It; .

4,800.

.; . ,"'"6,736.' ..... "1 . I.
. . ·:1' \.",.., ....··1 !'" :'0 '1' . ,.i •••• 'I .;',' I
.6,736.;' >. .,:., " :,,, ,'.: : ). ',6',736" .',;.

4,800. 1,360. 320.

19'IsHED 14 X24 AMERICANA>.

NEW FENCE - REPLACE REPAIR

20 IOLD FENCE 11/11/141 200DII 7.00 I H'lt17 25,540. 12,770. 12,770. 6,627. 1,755. 8,382.

211PROJECTOR -EX5230 11'/i71.1~200b~!5. OOIH~l';l 550 ;'

,
'.' ;L:275 ' I"':':::;

183 ::'1 ,1",""• rvv» . 37·'
;'J', .•

"

,220 -,••

OS/23/151 zbco

02/08/151 200DII 7.00 I H'lt17 3,612. 1,806. I 1,806.1 937. 248. 1,185.22 IGENERATOR

23 IrUDING LAWNMOWER

24 IELECTRIC MOTOR (SPARE) 09/28/151 200DII 5.00 I H'lt17

5 "001.:4171:;

5.001 116

YAMAHAADVENTURE GOLF CART I
27'12017 NEW '07/11/161. S1, .; 1:~\oo.J·;li~ ...:'1':.. .

"7" i70 .• ' , I:
,I, '.

28 IMANATEE POOL

6,879.

5,652.

J.
•

5,770.

'·1'" .. '''1' I'". ,440..:3; 4-39;:,' .. 1;685 ii>

~;'I' ., '. \"'1 ;,.... . I"
j" ' __ 1~_8~3 .,'. ' 1,822,

..

, 04/91117JSL; ·1;10i;·oJ··l~ I '103,;-977:.1: .•·1\· .I

2,826.

~~

2,826. 1,385. 577.1 1,962.

I""'," ,
2;3'87.'

.1 .. "1'(' ,372; ':'.'1;265.

5,770. 577.

. ·····~·-·,···17' .

1,154.' 1,731.

1"43'4,,1. ":;:'2 i5.1
",1, ,,"._ ' '.

... .".,.,
7;170'.

,.,'

·····71.7.,

9,668.' 460. I '1,381.' 1,841.

I· I ..: : .,:","

,\;:.,~i:q; 798';' ,798 .•.

3,425.' 3,425. I I o ,

207,465.

25. I CONCRETE FLOOR- ANIMAL AimAI 12/16/1512 o:oDd 5 ~001 H'lt1.7

26 IYAMAHARECOND GOLF CART 20121 07/11/161 SL

29 IDEER 'BOARDWALK

09/07/161 SL I 7. 00 I 116 1 9 , 668 •

30 IWYLANDMANATEE STATUE 7.00 I 116 3,425. 3,425.

'*990 PAGE 10 TOTAL OTHER

* GRAND TOTAL 990 PAGE 10

DEPR

CURRENT YEAR ACTIVITY

1.',1_'.'
-

'.1'.

~'11 .'.."....l -:I·" ·····1:····· ;",;,1",' , '';''''',;.1··' ,,',',1 ,:. /:,:,.·:l·'I:X:·'·,"':,·;, ··':1,,,
. 2n,9~9;.h"'i'·· '······ .. i' 36',,474.':· .••,207;4'6!,i.· •.:67,966'.:..... ",' .22.;'51<4/:83;74'4'.:

I ."
243,939. 36,474.



..

2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*

Asset Date ~ Line Unadjusted Bus Section 179 Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired Method Life n No. Cost Or Basis % Expense Basis Depreciation Accumulated Sec 179 Deduction Accumulated

v Excl Depreciation Expense Depreciati on

ACQUISITIONS 110,713. 6,736. 103,977. O. 7,798.
,.

.. ,:] I··" .' '):: .'. . '

,')1
"

'.' ,< I" :
."

.'"\';"0';,' .:«.» .i'd. "'0'.,>: : 1"01D±SPOSITIClNS , "

'" ,0; ,'.; Ii.
" .:;,' " ."'1" '. ',.' .

ENDING BALANCE 243,939. 36,474. 207,465. 67,966. 83,744.
·1, I· • ':,i;, '

I·,',
;:!.

"

''i,2b.,2~8.'
' .. ':' I ;, ......

iNDING ACCmi riEPR I' . ..1,',,:.' ..:: ,
""", .,"";- I) . I,,:". ,." .r,

," ,.'" -. '\, . ,.' .'-.',

ENDING BOOK VALUE 123,721.
'.

. ':, .: .? ',> , ..; "
;'\

..-
....... ;"';.'

.... "
.J I ,. .'r' I,· ...

I·'
•••

I I.;; 1+· .,.. \ ,.
"

:'.' .... " .,' :, ., .• ,

"',i/. " I:'] . .":
,. .. ,. , ' I,. .(', \) ":;';',2"':'; I, " ';~\,."<:i: """;i>."

I· o, . . .:' I.',. ., ?' "
!"".' '\ .': ." :, '.

'i'
.M.:,

." 'I , ':.1' .'., ,
1·';·','" .~I': ,::( .', I,"·,i{, ':'. 1./;":; ., I,' ....., '/'< ";;',:

'.. ..
.',. ';~'

, ;'
,. .~, I,., ".:. \ " . ':"".'\' . " ,:'. ,;."'. "."'" I, ,'''':''"c: :., :... , ,': I.' .. I',:,

" "~i' , I ' >- I.' .} I'" ,', .. 1."0' .'" , ',i,e':; . ,',,; '":'''< 1,;;,·,:·,/ .,,.' '-,"~ .",; 1<" ,.. I ,< F7:" .y", '.
'I'

" 1,/, .
, ,';.: "., ,:,' .",,::,', 1.··..;.;·' ,.".,.' """'" ":",.. . '. ,. ,:;. . , ;,',' ." . v. , ">"""

,
" I·i: . i

';}, .:' .1,,:,:,: --:;:". ,;':'~77 I" .',. '.~!; c> ,x 1';,,''.,''''; .>,.
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4562 Depreciation and Amortization OMS No. 1545-0172

Form (Including Information on Listed Property) 990 2017~ Attach to your tax return.
Department of the Treasury

~ Go to www.irs.Qov/Form4562 for instructions and the latest information.
Attachment

Internal Revenue Service (99) Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC FORM 990 PAGE 10 59-3078456
IPart II Election To ExpenseCertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 510,000................................................................................................................
2 Total cost of section 179 property placed in service (see instructions) 2...............................................................
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000...................................................................
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·0· 4.........................................................

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin separately, see instructions .............................. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

I·{}~>

· •. -,;c:;.-·

.. .;C?

.~tf,
5.

,.
.,~,. ~.;' ::}

7 Listed property. Enter the amount from line 29 I 7 (: . i .c,......................................................... -
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 2016 Form 4562 ............................................................ 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ........................... 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 2018. Add lines 9 and 10, less line 12 ............ ~I 13 .'>.".::: =. ,,'

Ipart 11·1 Special Depreciation Allowance and Other Depreciation (Don't include listed property.)

Note: Don't use Part II or Part III below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year .

15 Property subject to section 168(f)(1) election .
16 Other depreciation (includinq ACRS) . .

14 6,736.
15

IPart m. I MACRS Depreciation (Don't include listed property.) (See instructions.)
16 12,087.

Section A

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

17 MACRS deductions for assets placed in service in tax years beginning before 2017

18 If you are electing to group any assets placed in service durin the tax year into one or more eneral asset accounts, check here .........••••. D
(b) Month and (c) Basis for depreciation

(d) Recovery(a) Classification of property year placed (business/investment use (e) Convention (I) Method (9) Depreciation deduction
in service only - see instructions) period

19a 3-year property ;
b 5-year property

c 7-year property

d 1O-year property

e 15-year property

f 20-year property

Q 25·year property .,; 25 yrs. S/L

I 27.5 yrs. MM S/L
h Residential rental property

27.5 yrs. MM S/LI
I 39 yrs. MM S/L

i Nonresidential real property
MM S/LI

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year .. 12 yrs. S/L

c 40·year I 40 yrs. MM S/L

IPart IV I 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 instr. .......... " ......... 22 22,514.
23 For assets shown above and placed in service during the current year, enter the

1231

.

-I
portion of the basis attributable to section 263A costs .... ................. ......................... " .. .,.

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

http://www.irs.Qov/Form4562


THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC 5 9 - 3 0 78 4 56 Pa e 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidenceto support the business/investment use claimed? [Xl Yes DNo 24b If "Yes," is the evidence written? [Xl Yes D No

(a) (b) (c) (d) (e) (f) (9) (h) (i)

Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) placed in investment other basis

(business/investment period Convention deduction section 179
service use percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

1 25

-, , >··"· ..··1
used more than 50% in a qualified business use .............................................................................. .... - ..

26 Property used more than 50% in a qualified business use'

OUTREACH SHED 05~208 00.00 % 2,484. 2,484. 5.00 SL -HY
: %
: %

27 Property used 50% or less in a qualified business use:

% SILo

..

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 1'--"2:::8'-'- r-_+-...:-~__}.....;....;...J
29 Add amounts in column (i), line 26. Enter here and on line 7, paQe 1 1 29

% S/L-

.. ",% S/L-

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .....................
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles

driven ......... .....................................................

33 Total miles driven during the year.

Add lines 30 through 32 ....................................
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ....................................

35 Was the vehicle used primarily by a more

than 5% owner or related person? ..................

36 Is another vehicle available for personal

use? ...............................................................

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? .................................................................................................................................................... ............................

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... ...............................
39 Do you treat all use of vehicles by employees as personal use? ................. ....................... . ..... . ............ ...... .................... . .............
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .........................................................................................................

41 Do you meet the requirements concerning qualified automobile demonstration use? ................................. ...................................

Note: If vour answer to 37 38 39 40 or 41 is "Yes" don't comolete Section B for the covered vehicles.
..

1
IPart VI IAmortization

(a)
I Datea~~~ization 1

(c)

1

(d)

1
(e) I (f)

Description of costs Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

I I 1 1

143
1 : 1 I 1

43 Amortization of costs that began before your 2017 tax year .
44 Total. Add amounts in column (fl. See the instructions for where to report . 144

716252 01-25-18 Form 4562 (2017)



Form 8868
(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

Department of the Treasury
Internal Revenue Service

~ File a separate application for each return.

~ Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545·1709

Electronic filing (e-fi/e). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/efile.click on Charities & Non-Profits, and click on e-fi/e for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990·T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC 59-3078456

File by the
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)due date for

filing your 4150 S SUNCOAST BLVD
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOMOSASSA, FL 34446-1168
Enter the Return Code for the return that this application is for (file a separate application for each return) ............................................. .....10111
Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990·EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Enter filer's identifying number

BRENDA BAXLEY
• The books are in the care of ~ 4150 S SUNCOAST BOULEVARD - HOMOSASSA, FL 34440

Telephone No. ~ 352 -628 -5343 Fax No. ~

• If the organization does not have an office or place of business in the United States, check this box •••. D
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box t> D. If it is for part of the group, check this box t>D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2018 ,to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

~00 calendar year 2017 or

••..D tax year begin~ , and ending =:-- -,== _
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DCh . dange In accounting peno

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $ O.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ O.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by usinq EFTPS(Electronic Federal Tax Payment System). See instructions. 3c s O.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17

http://www.irs.gov/form8868
http://www.irs.gov/efile.click

