Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: The Friends of Homosassa Springs Wildlife Park, Inc.
Mailing Address: 4150 S. Suncoast Blvd. Homosassa, FL 34446

Telephone Number: 352-586-6069 Website Address (if applicable). http//friendshswp.org

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department

property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission: To provide support to the Park, to help conserve and enhance the
wildlife and other resources of the Park, and to expand public interest in the heritage of the natural environment
it represents. Our support includes volunteerism in maintenance, interpretive programming, visitor services,

providing community activities, and fundraising for contributions from individuals, organizations, and
businesses for the benefit of approved park needs.

Brief Description of the CSO’s Results Obtained: Successful special events provided for the community,
including Lu the Hippo's birthday party, the Egg-Stravaganza at Eastertime, Haunted House and Tram Ride for
Halloween, the Celebration of Lights, monthly educational exhibits, and the Christmas Parade. We also
provided many outreach presentations in community venues. We bought two new storage units for improved
special event storage, new wheelchairs and strollers for visitor use, updated the engineering assessment for the
park’s historic underwater observatory, new grab bars were installed to underwater observatory for improved
diver safety, as well as, continuing to support our animal enrichment program and Wildlife Puppeteers'
performances. In addition, the Park won the CSO Team Program award for restoring the peninsula in the bird
park, as well as, the Youth Volunteer of the year.

Brief Description of the CSO's Plans for Next Three Fiscal Years: Continue to improve storm preparedness for animal

and staff safety, develop interpretive design for US 19 Visitor Center and construct electronic letter board on
US 19 after road construction is completed.

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




The Friends of Homosassa Springs Wildlife Park, Inc.
Code of Ethics

Preamble

1. It is essential to the proper conduct and operation of The Friends of Homosassa Springs
Wildlife Park, Inc. (herein “CSQ") that its board members, officers and employees be
independent and impartial and that their position not be used for private gain. Therefore, the
Florida Legislature in Section 112.3251, Florida Statute (FL Stat.), requires that the law protect
against any conflict of interest and establish standards for the conduct of CSO board members,
officers, and employees in situations where conflicts may exist.

2. It is hereby declared to be the policy of the state that no CSO board member, officer or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of The Friends of Homosassa Wildlife Park, Inc. board members, officers and
employees of their official duties.

Standards

The following standards of conduct are enumerated in Chapter 112, FL Stat., and are required by
Section 112.2351, F| Stat., to be observed by CSO board members, officers and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer or employee shall accept any compensation, payment or thing of value
when the person knows, or, with reasonable care, should know that it was given to influence a vote or
other action in which the CSO board member, officer or employee was expected to participate in his or
her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.



4. Prohibition of Misuse of Position

A CSO board member, officer or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer or employee shall disclose or use information not available to members
of the general public and gained by reason of one's official position for one's own personal gain or
benefit or for the personal gain or benefit of any other person or business.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure that would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member of officer to file a memorandum before the vote, the memorandum must be
filled with the person responsible for recording the minutes of the meeting no later than 15 days after
the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer or employee to observe the Code of Ethics may result in the
removal of that person from their position. Further, failure of the CSO to observe the Code of Ethics

may result in the Florida Department of Environmental Protection terminating its Agreement with the
CSO.



EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

~m 990

Department of the Treasury

2018

OME No. 1545-0047

_0%

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection .

A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization 'l oyer identification number

wele® | THE FRIENDS OF HOMOSASSA SPRINGS CUENT S @@W
ohanee | WILDLIFE PARK, INC
i Doing business as 59-3078456
el Number and straet (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 4150 S SUNCOAST BLVD 352-628-5343
Z5a" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 264,537
rended | HOMOSASSA, FL. 34446-1168 H(a) Is this a group return
#58"" | F Name and address of principal office: GEORGE CRAVEN for subordinates? [ ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes D No
I_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) (insert no.) [ 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: P N/ A H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 91| M State of legal domicile: F' L

[Part ] Summary

1 Briefly describe the organization’s mission or most significant activities: WILDLIFE HABITAT EDUCATION AND

8| AWARENESS
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) . . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ., 4 10
» 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 0
T| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 ... it eiiiesie i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 172,191 194,792.
% 9 Program service revenue (Part VIIl, line 2g) 353 2,513,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 480. 616.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . 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 (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) : I
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . . 119,438. 163,099,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 12, 438. lé 3,099.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 107,332, 76,619.
54 Beginning of Current Year End of Year
2520 Total assets (Part X, Ne 16) .. ..o 503,188. 579,808.
< 21 Total liabilities (Part X, N8 26)  _____.__..........oc.oeeooeoresoeececccceoooeeeeee oo 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ..o, 503,188. 579,808.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here GEORGE CRAVEN, TREASURER .
Type or print name and fitle /
Print/Type preparer's name Preparer’& signature Date ceck [ ]f PTIN
Pad ROBERT C. WARDLOW III jﬁ,{gw 05/08 /18| sutengios P00168703
Preparer |Firm's name__p WARDLOW & CASH, P.A. Firm'sEINp  59-1638720
Use Only | Firm's address . 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452 Phoneno.(352) 726-8130
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes I_—_| No_
7az001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



http://www.irs.

THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456  page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ...

1 Briefly describe the organization’s mission:

TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESOQURCES 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

Pror FOrm 900 0r O90EZ? oo [Jyes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes 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 $ l 4 3 ’ 9 1 1 s including grants of $ ) (Hevsnue 3 3 v 1 2 9 . )
THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSQO PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS
ACCESS BY ALL.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Ccde: ) (Expenses $ including grants of $ } (Hevenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e_ Total program service expenses P 143,911.

Form 990 (2017)

732002 11-28-17




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456 _ Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
P YES: " COMPIOTE SCROUIIE A e s i e e B e e A S B S e U S e e A S A R 1 X
2 s the organization required to complete Schedule B, Schedule of COntributors? .........cccovecovevieeeeeeeieeseceeees e 2 | X
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 SCREUUIE C, PAIt 1 ..........ccc.covvveeriosreressesseeessesssssesesemsseeesisesesesssesseesseseseesseeeesseaeceseees 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCAEAUIE C, PArt Il ........cccoooueoeeeeoeeeeeeieeeeeee et ee et tss e en s 4 X
5 s 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 88-19? f "Yes," complete Schedule C, Part lll ...........ccccoooevrevimvererriannes 5 X
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? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...........c.ccccvcevioiiceceneenenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
ERBEERTED SFBI o rseammasme s e s e R TR TS 8 X
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 D, Part IV ... ... et eeeee et e e e ee et e e s e aaaana e et ae e s anaas b s s aassenes s masmmnnna s neeens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PArt V' ...........ccccocoiiiimiiiiiieiiies e e 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
BHENT . coocsnormmmermmssmissmmenessesrmmenans i s smsmesmssdimmm e BRI 1a]| X
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 167 jf "Yes," complete Schedule D, Part VIl ............c.ccoooiiiiiiiciceecet st 11b X
¢ 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 167 |f "Yes," complete Schedule D, Part VIl ... ...cc..oocoiieeiiieieeeeeeeee e 11c X
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
B g S T oo Ty T 3ot ory =T N < B o= T T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................ 1ie 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)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PArtS XI NG Xl .....ooo..eooeee oot 12a X
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 D, Parts X and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1NA)[)? If "Yes," complete Schedule E ..........ccoveeveereereeeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... 14a X
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
OF MOrejf *Yas, samplete SthEaue: E- Parts TRIEIIV ooy masus s i sy 00 s 3 s et 00 e s et v 14b
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 @00 IV .............cccocovvoveveeee oo 15 X
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? jf "Yes," complete Schedule F, Parts Il NG IV ....co.cooov oot 16 X
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 11€? If "Yes, " complate SCRBAUIE G, PAIt | ... oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? [f "Yes," complete SCHEAUIE G, PAM I ..........coooeee oot e e e ea e e e en e naeea 18 X
19 Did the organization report more than $15,000 of gross income from gaming ac’n\ntles on Part VIll, line 8a? ff "Yes,"
Complate SCRaTIIE G Patt Hll bbb 19 X
Form 990 (2017)

732003 11-28-17




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456 _ page4
I'WLFChecklist of Required Schedules oniinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ............ccoeeieeeeeeeeieeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... ... 20b
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?7 jf "Yes," complete Schedule I, Parts 1and Il .....co.ooooeeoeeeeeeeeeeeeeen 21 X
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?7 Jf "Yes," complete Schedule I, Parts 1 nd Il ........c.cooeoieeoeeeee ettt 22 X
23 Did the organization answer "Yes" to Part VI, 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? |f "Yes," complete
SCROUUIE U ......o..oeevvveeeee oo e 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, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 lINE 258 .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXEMPE DONAS? || oo eeeeees oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
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 | ............cccccoooiooieeeeeieeeee. 25a X
b s 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? f "Yes," complete
SCROAUIB L, PAI [ ..o oo oo oo oo oo 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
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEEE SCREAUIE L, PATE Il oo e e e et e e s oo e e e et e e ee st s e eeee e 26 X
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?. f£"Yes, " complete:Schedule L ParEMl .ocinmmn s s psn T s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ...... | 28b X
¢ 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 .............cococooooooooeeeeeeeeens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............cc.cccccu.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes," COmPIEte SCHEAUIE M ... ... oot e bbb rnenens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadule N, Part I ... .........cooiiiiii ittt e 2o s ettt e e e et e e e et e ee e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE Il oo oo e e e oo e e oo oo e e e oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule B, PArt | .................ccooovvereeoooosssoeooeeeeoeooeeeeeeeeeronene 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
AT A S S Y 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 353, did the organization receive any payment from or engage in any transaction with a controlled entl’ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, i@ 2 ...........ccooooeoeeoeeeeeeeeeeeeeeeeeeeees 35b
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, N 2 ... ... e e ettt e et e e et e e e e e et e e e e e e e ns 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? [f "Yes," complete Schedule R, Part VI .........cccccocvvenn.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are-requiired to:complete Schedule O . o e ag | X
Form 990 (2017)

732004 11-28-17




THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2017 WILDLIFE PARK, INC 59-3078456  page5
- Statements Regarding Other IRS Fllmgs and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPart V. Ej
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNGIS? ... ... . .icoiiiiis i et 1c
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = 1 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... i ; ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /7 "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: B> : :
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? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 5¢c
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taxX dedUCHIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
i L Ty - v T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YORE I 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? e, 8
9 Sponsoring organizations maintaining donor advised funds. : J
a Did the sponsoring organization make any taxable distributions under section 496627 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts:dueorraceivediiomhemy); . .....omnne s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ l 12b |
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? e, 13a
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
organization is licensed to issue qualified health PlansS 13b
¢ Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these pavments? jf "No " provide an explanation in Schedule QO e 14b
Form 990 (2017)
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THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 2017) WILDLIFE PARK, INC 59-3078456  Page6

Governance, Management, and DBCIOSUFE 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 O contains a response or note to any lineinthis Part VI
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay @MPIOYBET? | e 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gQOVerning bOAY? | | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persong otherthan the govemingbody? ... oo e s s s Sy G T G 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ; : 1
% TheEgowemBEROTIT o i S R R 8a | X
b Each committee with authority to act on behalf of the governing body T gb | X

9 Isthere any officer, director, trustee, or key emp[oyee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? and addresses in Schedule O oo 9 X
Section B. Policies s secti

Yes | No
10a Did the organization have local chapters, branches, or affliates T 10a X
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : |
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 13 .......oovoooeeeeeeeeeeeeeeeeeeeeeee e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW thiS WaS GOME  .............ociieiiiieeieee et st e ste e teseeeee s e s e s e s ess e sta e st e s e este st e esaeeseease e s aasseesaensansseans et ssnsenens 12c
13 Did the organization have a written whistleblower policy? .. ... 13 X

14 Did the organization have a written document retention and destruction PoliCY ? 14 X
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 CEQ, Executive Director, or top management official
b Otheriofficars:er keyiemployeesiofihieorganzation! .. covn i mm s s o e s e
If "Yes" to line 15a or 15b, describe the process in Schedule O (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? et 16a X
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
exampt status with:respect 1o sUCh amaNEEMBNTETY .. it PSPOTT Il i [~
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pFL
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.
[ 1 own websits [ Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O 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: B>

BRENDA BAXLEY - 352-628-5343
4150 S SUNCOAST BOULEVARD, HOMOSASSA, FL 34440
732006 11-28-17 Form 990 (2017)
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THE FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2017) WILDLIFE PARK, INC _ 59-3078456
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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."
@ | ist 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.
@ |ist 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.
® |jst 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) B (F)
Name and Title Average | oo J: ?f::'ﬂ?:‘man - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and acirec onustoe) from from related other
(list any E the organizations compensation
hours for | = . S organization (W-2/1099-MISC) from the
related % § . % (W-2/1099-MISC) organization
organizations| = | 3 S |E and related
below 22| |EI2E = organizations
WENHEHHSE
(1) SUSAN SEMELSBERGER 0.00
DIRECTOR X 0. 0. 0.
(2) ROCHELLE KAISER 0.00
DIRECTOR X 0. 0. 0.
(3) ED SHAW 0.00
DIRECTOR X D 0. 0.
(4) RENATE WILMS 0.00
DIRECTOR X 0 0. 0.
(5) BRENDA BAXLEY 0.00
ASSIST TREASURER X Bis 0. 0.
(6) SUE BUCHHEISTER 0.00
PRESIDENT X B 0. 0.
(7) NILS ANDERSON 0.00
VICE PRESIDENT X 0:s 0. 0.
(8) GEORGE H CRAVEN 0.00
TREASURER X 0. 0. 0.
(9) JUDY HEMER 0.00
SECRETARY X 0. 0. 0

732007 11-28-17

Form 990 (2017)




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456 Page8
art \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average i chF; Sfﬂfr’:lhan = Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related g 2 % (W-2/1089-MISC) organization
organizations| £ | = g |E and related
below ElEl |2 Y = organizations
b SUb-0tal e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (addlines tband 1€) ... 0. 0. Die
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on hE ]
line 1a? Jf "Yes," complete Schedule J for SUCH IMGIVIAUA!  ...............coeeeeeeeeeeeeeeeee e e ee e emeee 3 X
4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |

and related organizations greater than $150,000? f "Yes," complete Schedule J for SUCh iNQIVIAUE! .............co.eceeeerereeeen, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ; : l
rendered to the organization? Jf "Yes, " complate Schedule J for SUCH DEISON i, 5 X
Section B. Independent Contractors
1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
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
$100,000 of compensation from the organization > 0

Form 990 (2017)
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THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456  Page®
art VIIl | Statement of Revenue )
Check if Schedule O contains a response or note to any line in this Part VIl e D
e - 2 0y ®) ©) (D)
Total revenue Related or Unrelated Rfflyggﬂt%)%%g?d
exempt function business sections
revenue revenue 512 -514
] 1 a Federated campaigns ... ... 1a ;
E b Membership dues 1b 21,285.
‘3’. ¢ Fundraising events 1c
% d Related organizations ... 1id
u,-: e Government grants (contributions) 1e
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 173,507
% g Noncash contributions included in lines 1a-1f: § :
3 b BREAI IRl e > | 194,792,
Business Code| :
8 2a
= b
1
g9 e
x f All other program service revenue 900099 25136 2.,513.
g Total. Addlines2a2f .. B 2513, : l
3 Investment income (including dividends, interest, and
other similaramounts) . . o B 616. 616.
4 Income from investment of tax-exempt bond proceed B
5 Royalties ... B>
(i) Real (ii) Personal
6a Grossrents .. ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (10S8)  ...ocoooiiiiiiiiiiiiiiiie, B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
Net gain or (10SS) ....ovovieeiie e B
o | 8a Grossincome from fundraising events (not
% including $ of
2 contributions reported on line 1c). See
= PartIV,line 18 . . ... a| 66,616,
j»’s’ b Less:directexpenses . ... b| 24,819.
o ¢ Net income or (loss) from fundraising events ... B> 41,797. : 41,797.
9 a Gross income from gaming activities. See '
LR 1T L R — a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... -
Miscellaneous Revenue Business Code —|
11 a
b
c
d Allotherrevenue .. .. .. ...
e Total. Add lines 11a11d ... = - |
12 Total revenue. Seeinstructions. ... ... B> 239,718, 3,129. 0.1 41,797.

732009 11-28-17 Form 990 (2017)




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456  page 10
réaﬁﬁﬁ'Statement of Functional Expenses
i 1(ci4 nizations m I | col! All other organizations m mplete column (A).
Check if Schedule O contains a response or note to any line in this Part X ... e ieiineiness
Do not include amounts reported on lines 6b, Total e(fgenses Prograsr?)sewice Manageg?n)ent and Funég}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e ' e
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes | .. ...
11 Fees for services (non-employees):
a Management ...
b legal .
© ACCOUNING ...\ 4,200, 4,200.
A LOBBYING v
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 3,066. 3,066.
13 Office eXpenses ... 289. 289.
14 Informationtechnology .. .. ... ...
15 Royaltles .....covmemmmnmnnsnmanas
16 OceupanCy ...,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20, Inerest: o S
21 Paymentstoaffiliates . . . .. ...
22 Depreciation, depletion, and amortization 22,513, 22,513,
23 Insurance ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) !
a WILDLIFE CENTER 46,512. 46,512.
b DESIGNATED FUND EXPENSE 27,229. 27,229.
¢ PARK REPAIRS & MAINTENA 8,740. 8,740.
d MANATEE PROGRAM SUPPORT 8,234. 8,234.
e All other expenses SEE SCH O 42,316. 27,617, 14,699.
25 _ Total functional expenses. Add lines 1 through 24e 163,099. 143,911. 19,188. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here [ D if following SOP §8-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)




THE FRIENDS OF HOMOSASSA SPRINGS

59-3078456 page 11

Form 990 (2017) WILDLIFE PARK, INC
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - NONHNEreStDEANNG ... ........oo.ooeoooeeeeeeeeeeeeeeeeeeeesese oo 103,880.] 1 38,295.
2 Savings and temporary cash investments 269,835.| 2 417,592.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lofSchedulerl. oo e e 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4858(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 llof Sch L 6
§ 7 Notesand loansreceivable, net 7
< | 8 INventories fOr Sale OF USE ... ........ccoourooveeeoeeiesoeeeeeeee oo 8
9 Prepaid expenses and deferred charges 93,9504 o 200.
10a Land, buildings, and equipment: cost or other i &
basis. Complete Part Vi of Schedule D 10a 243,939. : :
b Less: accumulated depreciation .. 10b 120,218. 35,523.] 10c 123,721,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 o 13
14 Intangibleassets . ... 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (mustequal line34) ... . 503,188.( 16 579,808.
17 Accounts payable and accrued eXpenses ... 17
18 Grants payable | e 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
«» | 22 Loans and other payables to current and former officers, directors, trustees,
E‘f key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
e [ 25
26.__ Totalliabilities. AQd ieS 17 fOUGhI2E: _onnie i e 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34. i
© | 27 Unrestricted NBt@SSBS | ____.._.............cccccccoccrerercceccoeeseeseeer s 441,989.| 27 537,335,
% 20 Temporarilyrestictedmetassels ..o oo o 61,199.] 28 42,473.
% 29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds 30
2” 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 503,188.]| a3 579,808.
34 __ Total liabilities and net assets/fund balances 503,188.1 34 579,808.
Form 990 (2017)




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2017) WILDLIFE PARK, INC 59-3078456 page 12
Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any line in this Part Xl

© 0o ~NOOG A ON -

=y
[=]

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

239,718

Total expenses (must equal Part X, column (A), line 25)

163,099,

Revenue less expenses. Subtract ine 2 from liNe 1

76,619.

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

503;188.,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONDTTIN AR 1 osrecmsinies e eresuas s e e B e e e e e TSR S e ST 10

579,807.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart Xl ...

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

Yes | No

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

L__| Separate basis D Consolidated basis D Both consolidated and separate basis
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:

[:f Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

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.
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 A-1337

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

2c

3a X

3b

732012 11-28-17
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SCHEDULE A - - . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) : g S o : fria "
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. - —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ~ Opento P'Ubllc '
Idsmel ReveniaService P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 El A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(iii).
4 [::l 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:

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il)

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:

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 lIl.)

1 m An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ ] 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.

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

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

0 00 B0 O

10

1]

f Enter the number of supported organizations e |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization inﬁﬂuﬁr[ngvmia;"z%oh gs%f:ﬁ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
v above (see instructions)) Yes No pport { ) |support{
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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THE FRIENDS OF HOMOSASSA SPRINGS

Schedule A (Form 990 or 990-E2) 2017 WILDLIFE PARK, INC _ 59- 3 078456 Ppage?
uppo chedule Tfor Organizations Described In ections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ?
include any "unusual grants.") 61,687.| 215,966.| 48,036, 325,689.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 61,687.| 215,966. 48,036, 325,689.

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(h : : = =
6 Public SUEEDI"L Subtract line 5 from line 4. : i : ; 3 2 5 y 6 8 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . ... 61,687o 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 (Explainin Part V1) .. . —
11 Total support. Add lines 7 through 10 w2l : 326,607,
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and stop Mere .o i | r__|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... 14 99.72 %
15 Public support percentage from 2016 Schedule A, Part 1, Ne 14 15 98.31 %
16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e B
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrGaNMIZAON b 1

17a 10% -facts-and-circumstances test - 2017. [f 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 "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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 ... ... B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | = D

Schedule A (Form 990 or QQO-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 WILDLIFE PARK, INC 59-3078456 pages
— %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) 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 organ-
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 through5 . ...

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

cAddlines7aand7b ...

8 Public support. (Subtrmctline 7c from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -----ooeeeet

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,
ghiegkiniSiboxand SRHElE: o e v e e e | < [
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. . . . .. .. ... 15 %
16 _Public support percentage from 2016 Schedule A Part lll, line 15 ..., T T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part |, line 17 18 %

19a 33 1/3% support tests - 2017. [f 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 ... ... ... ]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, 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 . . | 3 D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WILDLIFE PARK, INC 59-3078456 pages

l Eart IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(g)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

Yes | No

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer - |
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ; |
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf ] |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

4c

b Type | or Type Il only. Was any added or substituted supported organization part of a class already : 1

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? jf "yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I

from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

——determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2017 WILDLIFE PARK, INC 59-3078456 pages
[ Part IV | Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b. or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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. 1
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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nirol ion 2

_—supervised. or confrolled the supporting organizati
Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how contro/

or management of the supporting organization was vested in the same persons that controlled or managed
organization(s) 1

—the supported
Section D. All Type lll Supporting 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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? |f “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
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

nizati /; in this r
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
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 pelow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
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? |f "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. 2a

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? [f "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. 2b

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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved hv the organization in this regard. 3b_
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|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(S0 E-N [ LV B

o ;B N =

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)

o]

7

QOther expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 ||

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

w

~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

| (oo I BN (o) 00 [4, I N

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A (W IN |-

fo 30 (4 T - [/ I | G

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see

732026 10-06-17
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[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N 3 (o | (W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 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 lExcess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e ;

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

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:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

TKr ™o |0 |o

o [0 |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule A (Form 990 or 990-E7) 2017 WILDLIFE PARK, INC 59-3078456 Page 8
l Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors R—
505310?3% 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o R P> Go to www.irs.gov/Form990 for the latest information.

Eﬂ:m:l Re\:erf\:g S:rvi:e " 20 1 7

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 o0ood

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

|:| 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 any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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 Iil.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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 foran 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 fotaling $5,000 or more during the year ... R T B $

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 |, 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-PF) (2017)
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Name of organization

THE FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK,

Employer identification number

59-3078456

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | PATRICIA DEMPSEY

12961 NE 72ND BOULEVARD

$ 100,000.

LADY LAKE, FL 32162

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person L_,__J
Payroll L]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person !:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

THE FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ ©
No. (b) , (d)

= . FMV (or estimate) "
from Description of noncash property given g = Date received
Part | (See instructions.)

(a)
No. (c)

o b) . FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part | (See instructions.)

(@)
(c)
No.

- () ; FMV (or estimate) (@ .
from Description of noncash property given : - Date received
Part1 (See instructions.)

(a)
No. (b) © . (d)

i - FMV (or estimate) .
from Description of noncash property given ; : Date received
Part | (See instructions.)

()
No. © )

R ) . FMV (or estimate) (d) .
from Description of noncash property given 3 . Date received
Part | (See instructions.)

(a)
(c)
No.
° 5 oz () ; FMV (or estimate) (d) 5
from Description of noncash property given : ; Date received
Part1 (See instructions.)

723453 11-01-17

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




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

Page 4

Name of organization

THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC

Employer identification number

59-3078456

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of (10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., centributions of $1,000 or less for the year. (Enterthis info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraci"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'r:l;l’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements B No R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. pei) tq FHDIIC
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

[PartlT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
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? |:| Yes D No
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
ImpermiSsible privale Demall o e e e e D Yes 1___1 No
| Part Il I Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of a historically important land area
[:l Protection of natural habitat [:i Preservation of a certified historic structure
:] 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. Held at the End of the Tax Year
a Totalnumberof.conservation easements: ..o e nnenr s anan s s s s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register . . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y |:] Yes E_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and $ection 170MNABI? ............ooooooooeeeeesisooersssessess oo eessesss s S —— L lves [ Ino
9 InPartXlll, 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.

Part lll | Organizations Maintaining Collections of Art, Historical 1reasures, 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 XIli,
the text of the footnote to its financial statements that describes these items.

b [f 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 VIIl, line 1 . e B 3
(i) Assetsincluded in Form 990, Part X e B 3

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.onForm 990, Part VIl Ine ..o mimusn i s s B $

b Assetsineclidod oM 990 Fart X . o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990) 2017 WILDLIFE PARK, INC 59-3078456 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 [__] Public exhibition d [_]Lloanor exchange programs
b |:| Scholarly research e E] Other
c E Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIiI.
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 part of the organization’s collection? ... . [:—I_Ye_s [ INo

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

ONFOMO90, PAtX? e [ Jves [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

€ Beginning balance ..o.....oumememnsnsmsimenssapnsmmsme s s TS s i

d Additions during the year G e e S B R R R OSSR e 1d
e

f

Distributions during the year

Ending balance! ... e s s e e s

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. I:l Yes l:‘ No
]

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll__. .o
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B> %

b Permanent endowment B> %

¢ Temporarily restricted endowment B> %

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

T o o T

-h

[\]

by: Yes | No
(i} unrelated OrganiZAUONG ... .o s e s 3a(i)
(ii) related organizations 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
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 (d) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings
¢ Leasehold improvements
d 'BEQuipment: o nimninaea
e Other ..o 243,939, 120,218, 123021
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, column (Bl line 10} ... L _ | 123721,
Schedule D (Form 990) 2017

732052 10-08-17




THE FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990)2017 _ WILDLIFE PARK, INC 59-3078456 page3
(BRI Trveotomanis ~ther Secerliles
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 (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(®)

(D)

(E)

(F)

(S)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> : ' |
[ Part ViIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>

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)

Total. (Column (bl m 8

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

(1) Federal income taxes

2)

@3)

(4)

(5)

6)

(7)

@8

()]
Total. (Column (b) must equal Form 990, Part X. col. (B} ine 25) ..c............ | 2

2. Liability for uncertain tax positions. In Part XllI, 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 XlII
Schedule D (Form 990) 2017

732053 10-09-17




THE FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990) 2017 WILDLIFE PARK, INC 59-3078456 Page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other(Descibe IRPAR ML)  unnmanonavaduasmns oy 2d

o Addiines:2athroughi2t ... i e R ) 2e
3 Subtractline 2e fromline 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b .. ... ] 4a

b Other (Describe in Part XIIL) ...\ oo S Lab

¢ Addlines daand 4b e, 4c
5 __Total revenue. Add lines 3 and 4c¢. (This m 0rm 990 Part [ Iine 120 oo 5

Part XII

Reconciliation of Expenses perAudlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments
CHNOEI0SS8S: .. cunitnnmmmmsmranmmussmsse s et
Other (Describe in Part XIlI.)
Addlines:2atiroughi@d oo conn . e o e e e e e n ai s e e s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . ... l 4a
b Other (Describe in Part XIIL) s L% :
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part [ Jine 18 wooooooiiniiinnniioiic
] Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 T o

2e

a

732054 10-09-17 Schedule D (Form 980) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUE o 15459047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Z Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 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 950, PART VI, SECTION B, LINE 11B:

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

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

COPY OF FORM 9390 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 b,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,745.
EDUCATION:

PROGRAM SERVICE EXPENSES 4. 718
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES B
TOTAL EXPENSES 4,718.
EQUIPMENT:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
PROGRAM SERVICE EXPENSES 2,882,
MANAGEMENT AND GENERAL EXPENSES 692.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,574.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,567.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,567.
DONATIONS :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,447.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2447,
UTILITIES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,401.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,401,
ADMINISTRATION REORGANIZATION:
PROGRAM SERVICE EXPENSES D
MANAGEMENT AND GENERAL EXPENSES 2,030.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,030,

732212 09-07-17

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




Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
PARK MEETING:
PROGRAM SERVICE EXPENSES 1,985.
MANAGEMENT AND GENERAL EXPENSES O
FUNDRAISING EXPENSES s
TOTAL EXPENSES 1,985,
PRINTING:
PROGRAM SERVICE EXPENSES D
MANAGEMENT AND GENERAL EXPENSES 1,919.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,919.
EMERGENCY ACTION PLAN:
PROGRAM SERVICE EXPENSES 1,909.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,9009.
VOLUNTEER:
PROGRAM SERVICE EXPENSES 1,350,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,390,
OTHER:
PROGRAM SERVICE EXPENSES 1,341.
MANAGEMENT AND GENERAL EXPENSES 0.

732212 09-07-17

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




Schedule O (Form 990 or 990-E2Z) (2017)

Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification nu'::-lff
WILDLIFE PARK, INC 59-3078456
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,341.
EASTER EGG HUNT:
PROGRAM SERVICE EXPENSES 1,240.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,240.
MONO/BINOCULAR:
PROGRAM SERVICE EXPENSES 938.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 938.
MANATEE WATCH:
PROGRAM SERVICE EXPENSES 802.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 802.
QUTREACH:
PROGRAM SERVICE EXPENSES 758.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 758.

PLAQUES :

732212 09-07-17




Schedule O (Form 990 or 890-E7) (2017) Page 2

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

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 602.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 602.
INTERNET :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 564.
FUNDRAISING EXPENSES 0
TOTAL EXPENSES 564.

GARDEN FUND:

PROGRAM SERVICE EXPENSES 528.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 528.

ANTIMAL ENRICHMENT :

PROGRAM SERVICE EXPENSES 429.
MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 429.

LU BIRTHDAY:

PROGRAM SERVICE EXPENSES 386.
MANAGEMENT AND GENERAL EXPENSES B
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 386.

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




Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

DISCOVERY CENTER:

PROGRAM SERVICE EXPENSES 209.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 209.

SPECTIAL EVENTS EXPENSE:

PROGRAM SERVICE EXPENSES 175
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 175.
BANK FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 171,
FUNDRAISING EXPENSES 0:s
TOTAL EXPENSES e
POSTAGE :

PROGRAM SERVICE EXPENSES | 0.
MANAGEMENT AND GENERAL EXPENSES 140.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 140.

TRAINING - CE:

PROGRAM SERVICE EXPENSES 0.

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




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103.
MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 100.
MANAGEMENT AND GENERAL EXPENSES s
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100.
PUPPETEERS:
PROGRAM SERVICE EXPENSES 68.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68.
ANNUAL MEETING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES -
FUNDRAISING EXPENSES [,
TOTAL EXPENSES 47.
CSO MEETINGS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16..
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16.

RENTAL

732212 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
PROGRAM SERVICE EXPENSES | 14.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 42,316.

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




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset s Date ) € lLine]l Unadjusted Bus | Section 179 Reduc?ion In Basis For Beginning Current Current Year Ending
No. F Description Acquired Method| Life | 7 {Ne. | Cost Or Basis % Expense Basis Depreciation § Accumulated Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
OTHER

1 |ADULT STROLLERS 12)29/02 200DH 5,00 j HY17 1,4.87. 446". 1,041, 1;b41. 0 1,.0.4.1.
2 |BENCHES 01/10/03] 200DE 5,00 | HW17 508, 152, 356, 356, 0. 356,
3 | TABLES 09/30/04) éL o 16 1,000 1,000, 1,000, 0. 1,000,

4 {KENNELS 10/07/04] sL 5,00 16 490, 490, 490, 0. 490,
5 |TRAM BLDG ELECT IMPROVEMENTS 12/17/04' SL 5,00 16 2,922, 2,922.. 2,922, 0, '2,922.

6 |BOBCAT 04/13/06] SL 7.00 16 15,008, 15,008,f 15,008, 0, 15,008,
7 |HIPPO SHACK 01/24/09 s 5,00 e | 1,890, 1,890,) 1,890, 0. 1,850.

8 |SIGN 04/22/08f sSL 5.00 16 875. 875, 875, 0, 875,
9 |EvTRANCE S1GN 04/22/08 st | s.00| | 210, 410, 210, 0. 210,
10 |2 DISPLAY CARTS 12/11/08} SL 5.00 16 1,600, 1,600, 1,600, 07 1,600,
11 JOUTREACH SHED 05/22/08] SL 5.60 21 2,484, 2,;84-. 2,484, 0. 2,484,
12 {BENCHES 08/24/09] SL 5,00 llG 3,863, 3,863, 3,863, 0. 3,863,
13 |wASTE CaNS 07/12/09) SL 5,00 16 5678 5.678. :_5,558.. o 5678,
14 |CONCRETE - BEHIND CAFE 09/29/09 SL 5,00 16 3,600, 3,600, 3,600, 0. 3,600,
15 |SHED FRAIMING 10/08/09] SL 5.00 16 2,50'0.. 2,500, 2,500, i .2,506.
16 |WEST ENTRY SPRING OVERLOOK 04/07/10] 200DH 5,00 | HY17 11,500, 5,750, 5,750, 5,750, 0. 5,750,
17 |MURAL PAINTINGS 06/08/10] 2000H 5.00 .}nel? 900, 450, &50. ' 450, 0. 450,

728111 04-01-17

(D) - Asset disposed

* [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset s Date : S Linef Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired fMethod | Life | o §No.| Cost Or Basis % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
"BUBBLES" THE MANATEE
18 |STATUTE 10/04/128 SL 15,00 16 4,800, 4,800, 1,360, 320, 1,680,
19 |SHED 14 X 24 AMERICANA 12/01/17) 200DH 5,00 | mgiod = 6,736, 6,736, 6,736,
NEW FENCE - REPLACE REPAIR
20 |OLD FENCE 11/11/14f 200DH 7,00 | HYL7 | 25,540, 12,770, 12,770, 6,627, 1,755, 8,382,
21 |PROJECTOR - EX5230 11/17/14] 200DH 5,00 | HY17 550, 275, 275. 183 374 220,
22 |GENERATOR 02/08/15] 200DH 7.00 | HY17 3,612, 1,806, 1,806, 937, 248, 1,185,
23 |RIDING LAWN MOWER 05/23/15] 200DH 5.00 | HY17 6,879. 3,440, 34390 1685, 702, 125387,
24 {ELECTRIC MOTOR (SPARE) 09/28/15] 200DH 5.00 § HY17 5,652, 2,826, 2,826, 1,385, 577. 1,962,
25 |CONCRETE FLOOR - ANIMAL AREA| 12/16/15| 200D 5.00 | HyL7 3,645, 1823 1 a0 893, 372, 1,265,
26 |YAMAHA RECOND GOLF CART 2012f 07/11/16} SL 5.00 16 5,770, 5,770, 577, 1,154, 1,731,
YAMAHA ADVENTURE GOLF CART _ 1 : 1
27 2017 NEW 07/11/16] SL 5,00 16 1207038 75,1705 T17. 1,434, 25151
28 |MANATEE POOL 09/07/16] SL 7.00 16 9,668, 9,668, 460, 1,381, 1,841,
29 |DEER BOARDWALK 04/01/17 SL 10,00 16 | 103,977, 103,977, AT 79 8 7798,
30 |WYLAND MANATEE STATUE 12/14/00f SL 7,00 16 3.425, 3,425, 3,425, 0 3,425,
* 990 PAGE 10 TOTAL OTHER 243,939, 36,474, 207,465, 67,966, 225514 83 744,
* GRAND TOTAL 990 PAGE 10
DEPR 243,939, 36,474, | 207,465,§ 67,966, 22,514, 83,744,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 133,226, 29,738, | 103,488, 67,966, 75,946,

728111 04-01-17

(D) - Asset disposed

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




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . E Unadjusted Bus | Section 179 Reduc?lon In Basis For Beginning Current Current Year Ending
No. Description Acquired {Method} Life | o fNo.{ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation
ACQUISITIONS 110,713, 6,736, 103,977, 0. 7,798,
DISPOSITIONS 072 0, 0, 0. 0.
ENDING BALANCE 243,939, 36,474, 207,465, 67,966, 83,744,
ENDING ACCUM DEPR 120,218,
ENDING BOOK VALUE 123,721,

728111 04-01-17

(D) - Asset disposed

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




4562 Depreciation and Amortization MBI o 6459173

Form (Including Information on Listed Property) 990 20 1 7
Department of the Treasury P> Attach to YAOr TR R Attachment

Internal Revenue Service  (99) B> Go to www.irs.gov/Form4562 for instructions and the latest information. i 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
IT’art | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (888 INSUCHIONS) . ____.............ooivoooeueseeeseooecoe oo ssee e eeeo s 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 mation it eermerreeerssessresens 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- | e 4

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

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

7 Listed property. Enter the amount from ine 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . 8

9 Tentative deduction. Enter the smaller of e 5 Or N 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 i . 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... >| 13 '

Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B8 TX VBRI ..o eeeeeeee oo ettt 14 6,736.
15 Property:sublect to section 68N BIOCHORN:  ...uivuvininnimmmimmmrmmy it e s s 15
16 _Otherdepreciation (neluding AGRS) o i s e 16 12,087,
art MACRS Depreciation (Don’t include listed property.) (See instructions.)
) Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 3,691.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... ’ D : : : . ]
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ Rec_overy (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. X / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs, s L
/ MM S/L
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
¢ 40-year / 40 yrs. MM S/L
l Part IV I Summary (See instructions.)
21 Listedproperty. Enferamountfromillne 28 . ..vninamimmimmsmin s s s 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 - seeinstr. _.................... 22 22,514.
23 For assets shown above and placed in service during the current year, enter the ‘
portion of the basis attributable to section 263ACosts ... 23

716251 01-25-138 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



http://www.irs.Qov/Form4562

THE FRIENDS OF HOMOSASSA SPRINGS
Form 4562 (2017) WILDLIFE PARK, INC 59-3078456 page 2

I Part V | 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 243, 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 evidence to support the business/investment use claimed? [X]Yes [ INo|24abif "Yes," is the evidence written? | X | Yes [ INo
a b 5. i (d) (e ] (@) (h) B
Type of property / Dusiness Cost or Bisde for depreBition | Boousiiy Method/ Depreciation ecte
(list vehicles first) pé%ﬁ?cén US‘Q‘;‘;?EQ,?{‘JQE other basis (busmfj';’;;?tm"t period Convention deduction - 5301&%21179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ........................... T S T e 25
26 Property used more than 50% in a qualified business use:

OUTREACH SHED [052208[100.00 % 2,484. 2,484.5.00 SL -HY
A %

;3 %
27 Property used 50% or less in a qualified business use:
T % S/L -
% S/ -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 .,
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PAgE T .ottt ittt eeeeesersssieeiiieriossssnesieesoaees 29
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.

(@ (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.

Addlines 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

Do you treat all use of vehicles by employees as personal use?

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?

39
40

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. l
[ Part VI [ Amortization
(a) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or p for this year

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

43 Amortization of costs that began before your 2017 taxyear . ...
44 Total. Add amounts in column (f). See the instructions for where to report
716252 01-25-18 Form 4562 (2017)

RS




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

T —— . P> File a separate af)pl.lcat:on for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). 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-file 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,

Enter filer’s identifying number

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
ile by the

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

filing your 4 1 5 0 S SUNCOAST RLVD

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)

Application Return §j Application Return
Is For Code f{lIs 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
BRENDA BAXLEY

® The books areinthecareof p» 4150 S SUNCOAST BOULEVARD - HOMOQSASSA, FL 34440

Telephone No. > 352-628-5343 Fax No. B
@ |f the organization does not have an office or place of business in the United States, check this boxX ... | ]
@ |f 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 B |:| . If it is for part of the group, check this box B[ | and attach a list with the names and EINs of all members the extension s for.

1 |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:

b calendar year 2017 or
B [:| tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:| Initial return D Final return
|:| Change in accounting period
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. 8a | $ 0.
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| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO 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

