Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 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: _ 352 513-4633 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
arameters, 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, the Christmas Parade entry, and annual Christmas party. We also provided many outreach
presentations in community venues. We bought a new freezer for wildlife food, a go-pro camera to highlight animal
activities, supported our animal enrichment program, supported Wildlife Puppeteers’ performances in and out of the Park,
replaced sound systems for programs, bought new televisions for the Wildlife Pavilion, repaired and replaced alligator
lagoon fences and habitat, replaces landscaping logs at the entrance to the Park, purchased tilts and trims for Park boats,
bought a heater for the manatees, refurbished Park telescopes, bought new life jackets for pontoon boats, sponsored True
Colors workshops for staff and volunteers, repaired sewer line to Park, and won the CSO Team Program award for the
enrichment team, and CSO award for outstanding CSO organization for the year. Completed and opened new deer
boardwalk exhibit.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Engineering study for new bird habitat,
rebuild bird habitat, plan for facilities to store materials for Park events, construct electronic letter board on US 19 after
road construction is completed, plan new exhibits for visitor center.

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 “CSQO”) 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, Fl 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.



990

Department of the Treasury
Internal Revenue Service

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

P>_Information about Form 990 and its instructions is at_www irs gov/form990.

i IN O LUt

OMB No. 1545-0047

6:pen to Jubiic

Inspection

A _For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | THE FRIENDS OF HOMOSASSA SPRINGS
change | WILDLIFE PARK, INC
ool 8 Doing business as 59-3078456
P Number and street (or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number
Ean 4150 8§ SUNCOAST BLVD 352-628-5343
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 249,992,
roen | _HOMOSASSA, FL 34446-1168 H(a) Is this a group return
(188" | F Name and address of principal officer: BRENDA BAXLEY for subordinates? [ Ives No
P SAME AS C ABOVE H{b) Are all subordinates included? El Yes D No
| Tax-exempt status: 501(c)(3) [ 1 501(c) ( )< (insertno.) [ ] 4947(a)(3) or [_] 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P>

| L Year of formation: 199 1| M State of legal domicile; F' L

K _Form of organization: Corporation [ | Trust [ | Association [ | Other B>
[Part | |

Summary

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

8| AWARENESS
E 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) .. . . 3 10
g 4  Number of independent voting members of the goveming body (Part VI, line1b) . 4 10
8 6 Total number of individuals employed in calendar year 2016 (PartV, line2a8) ... 5 0
£| 6 Total number of volunteers (estimate if necessary) ... 5 250
B| 7 a Total unrelated business revenue from Part VIl column (C), Ne 12 7a 0.
<] b Net unrelated business taxable income from Form R 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 48,036. 172,191.
2| © Program service revenue (Part VIIl, line 2g) ... 4,848. 353
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) ... 408. 480.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 46,354, 53,746.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... 99,646. 226,770,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 0. |
bl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 75,4009. 119,438.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 75,409, 119,438.
19 Revenue less expenses. Subtract line 18 from line 12 ..o s 24,237. 107,332.
54 Beginning of Current Year End of Year
B4 20 Total assets (Part X, line 16) 395,856. 503,188.
Total liabilities (Part X, line 26) 0. . 0.
395,856. 503,188.

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. Declaraliomﬁ’ preparer (otheghan offices) is based-on all information of which preparer has any knowled /
“ e P4 - ) WS / LS/ 7
Sign Signature of ofer 4 Date/ 4 4
Here BRENDA BAXLEY, TREASURER .
Type or print name and title //
Print/Type preparer's name Prepar/%ﬁture Date o (]| PTIN
paid  ROBERT C. WARDLOW IIT ATN—— 05/12/17| farenions [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? (see instructions)

Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016 WILDLIFE PARK, INC 59-3078456  Page?
] Eart Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...t irieeens
1  Briefly describe the organization's mission:
TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESQURCES 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

PHOF FOIM 890 OF 8B0-EZ? ... oo oo e [Jves [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 [K] 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 $ 9 1 z 9 8 B ¢ including grants of $ ) (Revenue$ 8 3 3. )
THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS
ACCESS BY ALL.

4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code: ) (Expensas $ including grants of $ } {Revenue H )

4d Other program services (Describe in Schedule O))

(Expansas $ including grants of $ ) (Ravenua $ )
4e  Total program service expenses P> 91,988.

Form 990 (2016)
632002 11-11-16



THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016)_ WILDLIFE PARK, INC 59-3078456  Page3
a ecklist of Required Schedules
Yes | No

1 Is the organization described in section 501{(c)(3) or 4947(a)(1} (other than a private foundation)?
T T T T — 11X
X

2 Is the organization required to complete Schedufe B, Schedule of ContribUtors? ..............c.coooovveeeveeeeeeeeeeeeereeeeee s 2
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 SCHEAUIE C, PArtI ...........ccoceueeeeeeesceeeeeeeee e ettt s et eee e ee s eeenes et et ens s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIE I ............ccoooeeeeeeeeeeeeee et ees et eee et eeeeeeeeee et eeee e et e s eee et eeeeseeseeeeesenees 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Il ...........oveeoeeeveeeeerererreenerenn, 5

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
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.ccoeeeeveevevvrseesreann 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complete
Scheda: DBt fil. c.c.ovounmmnsimmnsmmmsmssmmnmiinmmsdoiss e s nrsnaeitainisilam e
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?
I "Yes," cOMPlate SCHEAUIE D, PATT IV ........ooeeeeeeeeeeeeee et et et e et e e st e eae st e e e e ea e e eeeeeeseeesmeneeeneesrmesreennsenans 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 SCREAUIB D, PAIt V' ........ccccvevieeeeerereeeeeeseeseseeesssessnseeesesssessseeses s aens
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIT VI oovoeeevoeeereesescesessseseseesssmssesseesessessssssessessssss o5t ssessse s 154 e e A 0552 SAR 084800 0 AR AR 50 0R 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

T T - R - o

10

assets reported in Part X, line 167 jf "Yes," complete SCheAUIB D, PAIT VIl  ............covveeseeeeieiserseessssesseseresssasssssessssnsssssseenns 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 If "Yes," complete Schedule D, Part VIll .............cccoueeeeieeiiessessiessssesssesessssssssessssssesns 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
Part X, line 187 jf "Yes," cOmMPIete SCREAUIE D, PAIT IX ......o.eeeeeeeeeeeee et e e eeeee e et eet et e e e e eeeeeet e e ee e eeseeseeeeeees et eenseseseesenes i1d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 Jf "Yes," complete Schedule D, Part X 11e 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? ff "Yes," complete
T T T OO SO S ———— 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 Xl and Xil is optional —............... 12b X
13 Is the organization a school described in section 170[B)(1)(A)i)? I "Yes," complete Schedule E  ............oooveeeveereeeeeeeeerons 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
or more? jf "Yes," complete SChEdUIE F, PAMS LANG IV ............ccvevivmiierneasisieesssie s s iasessesses s esstssssssstesss s sesssssssssessssessasssns 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete SChedule F, PArtS I ANG IV ..........cooooeeeeeeeeeeeeeeeeseesssensseneseeaseessessssssssesesesesssesonas 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? if "Yes," complete Schedule F, Parts Il @nd IV ..ot 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 1167 Jf "Yes," complete SCHEAUIE G, PAMt | ............coeveeeeeeeeeeeeeeee e eee e eeees st eeeeseseessesees e s e nesenen 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf "Yes," COMPIELE SCHEAUIE G, PAM I .......ooeeeeeeeeeeeeeeeeeeeet e eee et e e e s et et esesseeeteeseestase e s seesseasesasenerensseneser 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
—complete SChedule G PAME L oo 19 X
Form 990 (2016)

632003 11-11-16



THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016 WILDLIFE PARK, INC 59-3078456 Page 4.
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .................... 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 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 if "Yes," complete Schedule I, Parts land Il ................ccccocvevvveevceerenne, 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? |f "Yes," complete Schedule I, Parts 1aNG Il ...........cc.ocevevieeeerieeeeeeeeeceiensssieeses et eeeseae e seneans
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? Jf "Yes," complete

SCRBOIE T i v s oo s oe S e SEas s b S SO TS o Y TS T B0 0 e S 0 S S VA S | 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 if "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO®, GO 10 lI18 258 .....ooovoooeeovee s seseee s oo s sss s s s sessseessseseseess e eeseeeeeesesoemseseeeeeeemeseeeme e eeeeeeees 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
any tax-exXemMPEBONGAT .ot e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. ... ... 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? jf "Yes," complete Schedule L, Part ] ...........ccceveeuvvvecreecverensserienns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ? jf "Yes," complete
o B R ——————————— 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? ff "Yes,"

COMPIIE SCREAUIE L, PAFE I ......cosevooeee e eeesee s eesee oo ee e e ettt eeneeneens 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, Part Ml ...............cccocoviiiiiiiiiiie st iesesssssssss e sse s sss s e sesraraens 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):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ......coo.oeveeoveeeeeeenn. | 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 ..........c...ococeeueueeeeeeeemeeeeereeeeesveeeeeese e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........cccoeuvne... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEHDULIONS? Jf "Yas," COMPIELE SCHEAUIR M .............eeeeeees e eeseeeeeseeeeeeeseeeesssseeeeseeesessesessesseeessesssseaesesseessesseaeseees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYe5;" COMPIBIE SCREAUIE N, PAMTL c..oiviseosvisimiiies vosmsisinssssnvs s uss sosiviisss o3 ois cassssvass s385 s voilon s SN AR o4 S04 R N4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
EE AR N DI - et ooyt e o e e T e e R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SChedule R, PArt | ............cccocoicieeeeeeiireeeeeeesens et esssessasnne 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part li, lli, or IV, and
PAFE VT8 T ..ot et sttt sasas st ea e an s s e b e erasas e es e sane st eseaseeem s s esses s e sem s es s e ams 2 s e b e mm s em st emteae e eerse s e nesesaen s enseneeneeneensesen 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 . .. .o eins 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 .......ocooveeeeereeeeeeeeeseereeeereseeees s ereeees 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, liN8 2 .............cocueeeiereeieiesinesiesssae et e st es e see s e s ese e s enseanssnces e 36
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? Jf "Yes," complete Schedule B, Part VI .........cc.c........ 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 required to complete Schedule O .. 38 | X
Form 990 (2016)

632004 11-11-16




THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016 WILDLIFE PARK, INC 59-3078456 _ Page5
] Eart g | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V L[

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 to prize winners?

................................................................................................................................ ic
2a Enter the number of employees reported on Form 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? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... |
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .. i, | 3a X
b If "Yes," has itfiled a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ...ooooooooooeeee. 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).

ba 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
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8888-T? .. ..........cccoocoiiiieiiieieeeecee e Sc
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 ContribUNONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tak dadUCHIBIBT ... oo s s e st dov s as  S SsEUS e B S b e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the crganization 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
10 fil8 FOMM B2B27  ........o.oeeeeeeeeoe st s e ss e eee e e s es s s e ses e ees e s e e ees e essere e s s ees e e s e s e ees e semnns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ...l | 7d l |
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? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e 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 VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . .........cccooeeeiiiensie e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 .................. | 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? . 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 healthplans .. ... 13b
¢ Enter the amount of reserves on hand | ..o 13¢
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 payments? jf "Np " provide an exolanation in Schedule © oo 14b
Form 990 (2016)
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THE FRIENDS OF HOMOSASSA SPRINGS

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commiltee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

6§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

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

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

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

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

organization’s mailing address? Jf "Yes," provide the pames and addressesin Schedule Q oo

Section B. Policies ;s

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

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? if *No," go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 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?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Form 990 (2016) WILDLIFE PARK, INC 59-3078456 ques
art Governance, Management, and Disclosure go;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 aresponseornoteto anylinginthisPark VI oo @
Yes | No
.................. 10
.................. 1b 10
........................................................................................................................ 2 X
.......................................... 3 X
............... 4 X
........................... 5 X
......................................................................................................... 6 X
.............................................................................................................................. 7a X
........................................................................................................................... 7b X
......................................................................................................................................................... ga | X
.............................................................................. g | X
..... 9 X
Yes | No
.......................................................................................... 10a X
....................................... 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
............................................................ 12a X
.................. 12b
...................................................................................................................................... 12¢
13 X
.................................................................. 14 X
15a X
.................................. 15b X
.......................................................................................................................................... 16a X
16b

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.
[_] own website [_] Another's website Upon request (] other fexptain in Schedule 0)

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: P>

BRENDA BAXLEY - 352-628-5343

4150 S SUNCOAST BOULEVARD, HOMOSASSA, FL 34440

632006 11-11-16
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THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016 WILDLIFE PARK, INC _ 59-3078456 _ Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportablé 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 trustes.

(A (B) (C) (D) (E) (F)
Name and Title Average | ..o cfaffr':':r’fman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week clficar.and diectoriristes) from from related other
(list any -g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related z| & g (W-2/1099-MISC) organization
organizations| £ | 3 g [E and related
below |2|E|.|E |28 s organizations
ENHEHE S
(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 0. 0. 0.
{4) RENATE WILMS 0.00
DIRECTOR X 0. 0. 0.
{5) JOE DUBE 0.00 |
PRESIDENT X 0. 0. 0.
(6) VICKY IOZZIA 0.00
VICE PRESIDENT X 0. 0. 0.
(7) BRENDA BAXLEY 0.00
TREASURER X 0. 0. 0.
(8) JUDY HEMER 0.00
SECRETARY X 0. 0. 0.
(9) SUE BUCHHEISTER 0.00
DIRECTOR X 0. 0. 0.
(10) NILS ANDERSON 0.00
DIRECTOR 0. 0. 0.

632007 11-11-16 Form 990 (2016)



THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016) WILDLIFE PARK, INC 59-3078456  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
; Position ;
Name and title Average i mokictick sy hav e Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC) from the
related g2 3 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below Sl |8[3E = organizations
line) HHEHEHEEE
E|E|S|E|EE &

b SUB-0TAI ... 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A __ 0. 0. 0.
d Total (addlinestband 16) ......ooooooineeenniiii e, 0. 0. 0.

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

s compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J fOr SUCK INGIVIQUAI  .............c.covveeeeeeeeeeeeeseeeeeeee e eese s seeeseeeesseesessss e eneess 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 $150,0007 /f "Yes," complete Schedule J for such individual ..............cooovvvevoveoeoo, 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |

rendered to the organization? Jf "Yes " complete Schedule J for SUGH DEISOM isiisssssass T ——_"m”n 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 P> 0

Form 990 (2016)
632008 11-11-16



THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016) WILDLIFE PARK, INC 59-3078456  Page 9
| Ealt VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e vreeesnsessnns |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business iforgeaa[mgder
revenue revenue 512 - bi4
] 1 a Federated campaigns ... 1a
89 b Membershipdues ... .. n| 29,419,
0_ ¢ Fundraisingevents . ... 1c
-g d Related organizations ... 1d
I,,-: e Government grants (contributions) 1e
,E f Al other contributions, gifts, grants, and
E similar amounts not included above ___ 1#| 142,772,
g g Noncash contributions included in lines 1a-1I: $
3 h_Total. Addlinestadf . ..o » | 172,191,
Business Code
g|2:
c b
8 g o
g d
o e
a f All other program service revenue .. 900099 353, 353.
el TOBRASI NG PR - iiidisnisiiisbisiabiiniia > 353.
3 Investment income (including dividends, interest, and
other similaramounts) . B> 658. 658.
4  Income from investment of tax-exempt bond proceeds |
5 ROYAMES .....oooooeeeeeiiieiiseeee it ist e st e esrir e et e eeereesmeeaeas | -
{i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (loss) ........ R | 4
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. 178.
c Gainor(oss) ... -178.
d 'Net gainor 1088) mvmmmannasrmmians i > -178. -178.
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
% LTS ————— al 76,790.
g b Less:directexpenses ... b[ 23,044.
c Netincome or (loss) from fundraising events  ............... | < 53,746. 53,746.
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances . .._............... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of Inventory ... | 5
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . . . ...
e Total. Add lines 11a11d ... oo, > |
12 Total revenue. Seeinstructions. ... B | 226,770, 833. 0.] 53,746.

632009 11-11-16 Form 990 (2016)



THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2016 WILDLIFE PARK, INC 59-3078456 Ppage 10
|Fart X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any liNe in this Part IX ... ... iiiesieiiieesieeeisessesesisesesssssessnssssssssees
Do not include amounts reported on lines 6b, Total é?genses F’rogragr?)service Managél('}n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 4958(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 Payrdlltaxes: ..o v o,
11 Fees for services (non-employees):

a Management .

b Legal | ..

© ACCOUNtING _.........\\\ooecvvvveenns 4,200. 4,200.

d LobbYING ..ovnin s mnsmassisiin.

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 3,477. 3,367. 110.
13 Office eXpenses . ... ................o.een 778. 778.
14 Information technology .. ... ...
15: (Rovalies ... e s,
16 OCCUPANCY ... .. ...ccoooiiieceeee e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest . ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 7,691.
23 INSUrance ...
24  Other expenses. Itemize 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 PARK REPAIRS & MAINTENA 35,508. 35,508.

b WILDLIFE CENTER 17,367, 17,367.

¢ BILLBOARDS 7,015, 7,015,

d DESIGNATED FUND EXPENSE 6,768. 6,768.

e All other expenses SEE SCH O 36,634. 21,963. 14,671,
25  Total functional expenses. Add lines 1 through 24e 119,438. 91,988. 19,759. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [:| if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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632011 11-11-16

Form 990 (2016) WILDLIFE PARK, INC 59-3078456 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ... l:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng __._................c.ocooooovccoooeooesoseorererrorreeeeeeseeeen. 51,339.] 1 103,880.
2  Savings and temporary cash investments 323,734.] 2 269,835,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedulo L .......umnmmmimmnmsssimmmsmmmming 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
2 7 Notesand loans receivable, Nt . .........ccccoooiiiieeeiiieeee e, 7
8 Inventories for sale OTUSE | ... ....c.cccoomiiiieiie et 8
9 Prepaid expenses and deferred charges ... 9 93,950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 133,226.
b Less: accumulated depreciation 10b 97,703. 20,783.] 10¢ 35,523.
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 . 13
14 Intanglbleassels . ... .., 14
15 Otherassets. See Part IV, line 11 | . ..., 15
| 16 Total assets. Add lines 1 through 15 (mustequal line34) ... 395,856.] 16 503,188.
17 Accounts payable and accrued eXpenses _..............cooiieiiiiiniinn, 17
18 Grantspayable . ..., 18
19 Deferredrevenue | ... . ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... _.............ooooooooreoeesoeeesoeeee oo 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
Schedule D i aninmmnimmi 25
— 28 __ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P>
o complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets ... 302,674.] 27 441,989.
= | 28 Temporarily restricted netassets . 93,182.| 28 61,199.
% 29 Permanently restricted netassets ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, orcurrentfunds ... 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
Y 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... 395,856.]| 33 503,188.
134 Total liabilities and net assets/fund balances ... 395,856.| 34 503,188.
Form 990 (2016)
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Form 990 {2016) WILDLIFE PARK, INC 59-3078456 Page12
Partg |

I | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), N8 12) ..o 1 226,770.
2 Total expenses (must equal Part IX, column (A), N 25) .. _............ooo..ieomemvoeeiee e 2 119,438.
3 Revenue less expenses. Subtract ine 2 from iNe 1 ..o 3 107,332,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 395,856.
6 Netunrealized gains (losses) oninvestments | ... ..., 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
eolumn BY e s s e e s 10 503,188.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis \___l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] 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.
3a As aresult 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 3a X

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

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2016)
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_2b X
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SCHEDULE A . . : OMB No. 1545-0047
ot ar EES Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. -
Dspariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
B grmin S B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_ www.irs.qov/form990. Inspection
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

[ Part u 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 I:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
[] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
] Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:] 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 Il.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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.)
1k |:| 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 609(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. :
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I 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 [] Type Il 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 [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported OrgaNIZAtONS  |................c.cooieeeeieciceect ittt eea st ss st sae st ene e se s snnes |

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | ()15 e organzaton isled |~ () Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? g 4 ; :
organization abova {ase fistniclical Yes No support (see instructions) |support (see instructions)

0N

0 00 B0 O

10

-

(o]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




THE FRIENDS OF HOMOSASSA SPRINGS
Schedule A (Form 990 or 990E2) 2016 WILDLIFE PARK, INC 59- 3 078456 page2
Organizations Described in sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 110,218. 61,687.] 215,966. 48,036. 435,907.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . 110,218.| 61,687.| 215,966.| 48,036. 435,907.
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,

oeLLLLIE L S———————
Public support. subtract line 5 from line 4. 435,907.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ... 110,218.| 61,687.| 215,966.| 48,036. 435,907.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 25. 100. 410. 408. 943.

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 VL) 6,537. 6,537,
11 Total support. Add lines 7 through 10 443,387.
12 Gross receipts from related activities, etC. (SE8 INStUCHONS) . e v oo esras 12 |

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 thisS boxX and S0P MEIE ..ot oo e oo et e et eee e st e e ns e enseessnsss s | 2 [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 98.31 %
15 Public support percentage fram 2015 Schedule A, Part I, ine 14 15 98.14 ¢
16a 33 1/3% support test - 2016. If 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 ... | 2
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, 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 - 2015. 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 .. ... ............. P E:]

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
Schedule A (Form 990 or 990-EZ) 2016
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THE FRIENDS OF HOMOSASSA SPRINGS

Schedule A (Form 990 or 990-E7) 2016 WILDLIFE PARK, INC 59-3078456 Pages
- %uppoﬁ 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 Ii. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

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

2 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 recelved
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sublrctling 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ,,...............
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 (Explain in Part VI) -..oeeoeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... I ——_— > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () _._..................ccccoceviee 15 %
16_Public support percentage from 2015 Schedule A Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 .. ....ooiiiieieeeeeeeece e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... | |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..o, | 2 [ 1]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



THE FRIENDS OF HOMOSASSA SPRINGS

Schedule A (Form 990 or 990-E2) 2016 WILDLIFE PARK, INC 59-3078456 Pages
]E_-_E |E | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "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) I
purposes? I "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")? (f I
"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)? if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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:; (ij) 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
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? /f *Yes," provide detail in Part VI, ob

¢ 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? Jf "Yes," provide detail in Part Vi. 9c

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

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 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? jf "Yes* to a, b, or ¢, provide detail in Part V. 1ic
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? jf "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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

— supervised. or controlled the supporting organ
Section C. Type |l 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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

____the supported organization(s).
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, (i) 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? Jf "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? if "Yes," describe in Part VI the role the organization's

—Ssupported organizations played in this regard 3
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 []The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] 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? Jf "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? Jf "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 VI, 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 by the organization in this regard 3b
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Schedule A (Form 990 or 990-£7) 2016 WILDLIFE PARK, INC 59-3078456 pages
|I5aFE V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

(4 I P [0 [ S I PP

DO |B W N =

[=>]

-

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

oo |0 |T|

w
(]

E-Y

o [N O | |

Adjusted net income for prior year {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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

[ B [ | B

(= 0 [ 0 E- [ | I B

Schedule A (Form 990 or 990-EZ) 2016
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S
||5aFf V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

59-3078456 Page7

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

(s < T I (o> (3 B B {42

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T K@ (™o Q|0 T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— P

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 |T o

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule A (Form 990 or 990-E2) 2016 WILDLIFE PARK, INC 59-3078456 Page 8

art VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ﬁc’ég’g?&%’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

& P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
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 [X] 501(c)( 3 } (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization
Form 990-PF 1 501{(c)(3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] so1 (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) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran 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 II. 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 980 or 990-E2), Part |, 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 Vil 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, and Il

1 Foran 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 for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

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 §90, 890-EZ, or S90-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) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
THE FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ESTATE OF CAROLYN ANN HAMILTON Person
Payroll [:'
3720 NW 43RD ST., SUITE 101 36,653, | Noncash [ )
(Complete Part Il for
GAINESVILLE, FL 32606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PATRICIA M. DEMPSEY Person
Payroll D
12961 NE 72ND BLVD. 50,000. Noncash [ ]
(Complete Part Il for
LADY LAKE, FL 32162 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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.
(a)
No. (b) (© ()
o FMV (or estimate)
from .
Sl Description of noncash property given (See instructions) Date received
(a)
(c)
No. b . d
from Description of non(cf):lsh property given FMN (or Eauae) Date r(e::elved
Part | (See instructions)
(a)
(c)
No. b < d
from Description of non(c;sh property given FRIY Coraptimete) Date :et):eived
Part | (See instructions)
(a)
(c)
No. (b) : (d)
from Description of noncash property given FMY !or est|n.1ate) Date received
Part| (See instructions)
(a)
No. (b) - (@
from Description of noncash property given FV {or sslimate) Date received
Part! (See instructions)
(a)
Ho. (b) FMV (or(z)stimale) (d)
from ipti i i
s Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

THE FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK

m Exclusively T1elig ut
u

the year from any one contributor. Corfl'plele columns (a) through (e) and the following li
Use duplicate copies of Part Il if additional space is needed.

1on 50
ne enti
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) » $

Employer identification number

59-3078456
that fotal more than $1,

)/

f or
Y. For organizations

{a) No.
E’F;Tl (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.
lf:l' :rl’t“' (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.
lgr:rTI (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.
l!’rac’rrtnl (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

623454 10-18-16
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SCHEDULED Supplemental Financial Statements g i
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Upen tq Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www.irs gov/form930 Inspection
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendof year . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear ... ... ...
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ..., D Yes l__—‘ 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
impermissibloprvato benallb? . ...oovppin il npamsnns s s [ Jves [ INo
[Part 1l |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) [ Preservation of a historically important land area
D Protection of natural habitat [_] 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 Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ... ... .......c.ccciiiieiieiiee et ettt 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 @asementS it NOIAS Y i, |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n)(4)(B)(i)
and SECHON 170MMANBIIN? ..ot eeee et eeee sttt [Jyves [INo
9 InPart Xlll, 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincludedin Form 980, PartX | . ... e sees

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL IN@ T et ee s ee e > s
b _Assetsincluded in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-20-16



THE FRIENDS OF HOMOSASSA SPRINGS

Schedule D (Form 990) 2016 WILDLIFE PARK, INC 59-3078456 page2
| Part IlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyed)

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 []Loanor exchange programs
b D Scholarly research e l:l Other
c [:l 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 XIIl.
65 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? ... [ 1ves [ INo

-Pal’t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

ONFOMM 990, PAM X? | oo Cdves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Begning DAlaNCe: ... s e 1c
d Additions during the Yar . ... ..t e eeeen 1d
€ DistribUtions duriNG the YEAr ... ...t e sttt ettt et e ettt ie
T OENGING DAIANCE || ... i et s sttt enes 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . [ ]Yes [ INo

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 ..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 years 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
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> %

Permanent endowment B> %

Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

[ = M~ T =

-

[{+]

o T o

by: Yes | No
(i) unrelated organizations 3ali)
{il); related OrganiZANONG | o omvmmmms o s T e T T S A O e S S e T 3alii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . . ., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- 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
T80 kand oo o e e
b BUldings .. ...
¢ Leasehold improvements . ...
d Equipment | s
e Other . 133,226, 97,703, 35,523.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B) line 10¢) e, 3 35,523.

Schedule D (Form 990) 2016
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THE FRIENDS OF HOMOSASSA SPRINGS

Schedule D (Form 990) 2016 WILDLIFE PARK, INC 59-3078456 page3
-Part VIl Investments - Other Securities.

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)

8

(C)

(D)

(E)

(F)

(O]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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)

(]

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total.

biliti

Other Lia

es.

Complete if the organization answered "Yes" on Form 990, Part |V, 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) line 25.)

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

632053 08-29-16

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 X|l|
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990) 2016 WILDLIFE PARK, INC __59-3078456 Ppage 4
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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments e, 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e

Addlines2athrough2d ..o s s s 2e

3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a

b Other (Describe in PArt XIIL) ...\ Lab

¢ Add lines 4a and 4b ....................................................................................................................................... 4c

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prior year adjUstments | . .........cccoooiimiiiiin e 2b
€ ONEIIOSSES || oottt st ettt e 2c
d Other (Describe in Part XIIl.) L 2d
o Addlines 28 hrough 20 ..o e T s R T R S R S 2e
8 Sublractine 28 FomBne 1. i ey e s e T e e SR S s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... .. 4a
b Other (Describe in Part XIIl.) .. L4b
0 AADIINEBAAENAAD! .oninmmmminsrsns ot aass e s s e s s s e 4c
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part I line 18.) 5

| Part XIIl| Supplemental Information.

Provide the descriptions required for Part I, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedule D (Form 990) 2016



SCHEDULE G ; ; g ; o OMB No. 1545-0047
e i Supplemental Information Regarding Fundraising or Gaming Activities
{Foem o £2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre_asury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs. gov/form990 Inspection
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e [_] Solicitation of non-government grants
b [__] Internet and email solicitations f [__] solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIlI) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . :
(i) Name and address of individual cx g L (iv) Gross receipts t!, 20;- retaed by) | {vi) Amount paid
or entity (fundraiser) ) Aetivity P sl | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl ottt e | =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule G (Form 890 or 990.£7) 2016 WILDLIFE PARK, INC 59-3078456 page2
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CELEBRATION (add col. (a) through
OF LIGHTS HALLOWEEN 2 col. (c)
. (event type) (event type) (total number) )
2
8l 1 crossrecots 60,524.| 13,104, 3,162.]  76,790.
2 Less: Contributions ...l
3 Gross income (line 1 minusline2) ... 60,524. 13,104. 3,162. 16,700

Direct Expenses

8 Entertainment .........ieeasaiis

9 Other direct expenses 19,181, 3,855. 8. 23,044.

10 Direct expense summary. Add lines 4 through 9 in column (d) 23,044.
53,746.

11 Net income summary. Subtract line 10 from line 3, column (d)
I Eaﬁ ||| | Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (€ OMergaming ooy ) through col. (c)
Q
2
i
11 Crossrevenue ...
ol 2 Cashprizes ___ . ... &
@
C
ol 8 Noncashprizes .. ...
d
b3] ;
g 4 RenVfacilitycosts | .. ...
&
5 Other direct eXpenses ..............cceens
Cdves  w|[Jves_  %|[Jves_ %
6 Volunteerlabor ___ ... CIno [ INo [ INo
7 Direct expense summary. Add lines 2 through §incolumn(d) ___ ... >
__| 8 Netgaming income summary. Subtract line 7 from line 1, column (d) ..o | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . .. ... ......ocooiiiiiiiieeiieeiieeans [:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ___ . .. ... .. [:] Yes i:| No

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



THE FRIENDS OF HOMOSASSA SPRINGS
Schedule G (Form 990 or 990-E2) 2016 WILDLIFE PARK, INC 59-3078456 Page3.
11 Does the organization conduct gaming activities wWith NONMemMbers? e [:| Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 admMiniSter Charitable GAMING? _._.__._..............sooovcesoeeeesceeoeeeseeee oo eeoeoeee oo eeeeeeoee oo [CJves [Ino
13 Indicate the percentage of gaming activity conducted in:

8- The OrganiZation'S TAGHIY, ... ........ooseussseronssensssossisesiains sssns asissiatosss fod o EoLaesssyso oodsas IS E0L b LA o 98 S R s S 13a %
B AN OUESIAE TACHILY | e oot ee et eea et e s as s es s es s ns s b em e st er ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ 1ves D No

b If “Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B~

|:| Director/officer : ] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming lICENSE? .. . . oo s [ Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v); and Part Ill, lines 9, 8b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 930 or 990-EZ) WILDLIFE PARK, INC 59-3078456 Page4
]Fart IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
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 P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www jrs gov/form990 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 990, 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 990 IS AVAILABLE UPON REQUEST BY AN INTERESTED PARTY.

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

MANATEE PROGRAM SUPPORT:

PROGRAM SERVICE EXPENSES 6,498.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,498.
EDUCATION:

PROGRAM SERVICE EXPENSES 5,162,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,162.

DUES & SUBSCRIPTIONS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (201 6) Page 2

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,567,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,567.
UTILITIES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,725.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,725.
OTHER :
PROGRAM SERVICE EXPENSES P
MANAGEMENT AND GENERAL EXPENSES B
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,293.
DONATIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,000.
PRINTING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,685.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,685.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
TRAINING - CE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,680.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,680.
DISCOVERY CENTER:
PROGRAM SERVICE EXPENSES 1,467.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,467.
EQUIPMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,467.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,467.
EASTER EGG HUNT:
PROGRAM SERVICE EXPENSES 1,238.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,238.
MONO/BINOCULAR:
PROGRAM SERVICE EXPENSES 1,030.
MANAGEMENT AND GENERAL EXPENSES 0.

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,030.
VOLUNTEER :

PROGRAM SERVICE EXPENSES 996.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 996.

ANTIMAIL ENRICHMENT:

PROGRAM SERVICE EXPENSES 911.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 911.

ADMINISTRATION REORGANIZATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 704.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 704.
OUTREACH

PROGRAM SERVICE EXPENSES 671.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 671.
MEMBERSHIPS :
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Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456
PROGRAM SERVICE EXPENSES 550.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 550.
PUPPETEERS:
PROGRAM SERVICE EXPENSES 4717.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4717.
INTERNET: B -
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 429.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 429.

MANATEE WATCH:

PROGRAM SERVICE EXPENSES 249.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 249.

CSO MEETINGS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 240.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 240,
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Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

BANK FEE:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 168.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 168.

SPECIAL EVENTS EXPENSE:

PROGRAM SERVICE EXPENSES 154.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 154.

EMERGENCY ACTION PLAN:

PROGRAM SERVICE EXPENSES 154.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 154.

LU BIRTHDAY:

PROGRAM SERVICE EXPENSES 113.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 113.
PLAQUES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6.
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Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 36,634,
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