Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_The Friends of Homosassa Springs Wildlife Park. Inc.
Mailing Address: 4150 S. Suncoast Blvd. Homosassa, FL 34446
Telephone Number: _ 352-586-6069 Website Address (if applicable): http//friendshswp.org

Statutory Authority: |
Section 20.2551, F.S., Citizen support organizations; usc 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; aundit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

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

CSO’s Mission: Consistent with Articles and Bylaws

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 van to help with outreach programs done at libraries to promote
animal awareness for the park. Purchased 3 new storage sheds. One unit was for the continued support of the enrichment
team that has outgrown an area in the Ielburn building. And 2 more to replace the ones that were deteriorating. A major
improvement to the park was the electrical upgrade in our garden of the springs, by raising all outlets to accommodate
high water levels in the area. Purchased large quantities of lumber rock to replace deteriorating sections of the boardwalk.
Also supported the manatee efforts during the red tide crisis by providing additional food for wild manatee in our
temporary care. Also purchased crates for transporting our class one animals Lo safety in preparation for any sever
weather conditions in 2019. These crates are built for ranger and animal safety as well as comfort for the animals.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

The CSO will continue to fund the completion of the boardwalk, which will enhance visitors experience to enjoy the
springs and the beauty of the park safely. Additional plans of a manatee lift to care for our three resident manatee and
other manatee that need our care. We will help fund the visitor center construction for the entrance to great room to be
more visitor friendly, as well as, many regular updates to the animal habitats as needed.

Xi CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

& CSO has attached the most recent Internal Revenue Service (1RS) Form 990, 990-EZ, or 990-N
receipt. If filing the 990-N the Department requires the 990 or 990-EZ as a workshcet. All IRS Form
990’s must be complete with Part III Program Service and all appropriate Sehedules (See attached
instructions).



FRIENDS OF THE HOMOSASS SPRINGS WILDLIFE PARK

CODE OF ETHICS

PREAMBLE

{1} It is essential te the proper conduct and operaticn of The Friends of the Homosassa 5prings Wildlife Park
{herein “*C50")

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 (Fla. Stat.), requires that the law protect against any conflict of interest and

establish standards for the conduct of CSO board members, officers, and employees in

situations where conflicts may exist.

(2) It is hereby declared te 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 the Homosassa Springs Wildlife Park board members, officers, and
employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section 112.3251,
Fla. Stat., to be observed by CSO board members, officers, and employees.

l. Prohibition of Solicitation or Acceptance of Gifts

No €SO board member, officer, or employee shall salicit 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 CS0 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
persen 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 CS0 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 cne’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 cne's own personal gain or benefit or for the
personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CS0 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 C50 board member or officer shall not vote in official capacity upon any measure which would affect his or her
special private gain or loss, or which he or she knows would affect the special gain or any principal by whom the
board member or officer is retained. When abstaining, the CSO board member or officer, prior to the vote being
taken, shall make every reasonable effort to disclose the nature of his or her interest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting, who shall incorporate the
memorandum in the minutes. If it is not possible for the CSO koard member or officer to file a memorandum before
the vote, the memorandum must be filed with the person responsible for recording the minutes of the meeting no
later than 15 days after the vote,

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to ohserve the Code of Ethics may result in the removal of that
person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the Florida
Department of Environmental Protection terminating its Agreement with the CSO.
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Oepartment 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 _Go to www.irs.gov/Form890 for instructions and the latest information.

OME No. 1645-0047

Open to Public

2018

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
weicst® | THE FRIENDS OF HOMOSASSA SPRINGS
[ &% | WILDLIFE PARK, INC
il Doing business as 59-3078456
ratn Number and street {or P.0. box if mail is not delivered to straet address) Rocm/suite f E Telephonie number
s 4150 S SUNCOAST BLVD 352-628-5343
o City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 648 232,
["jﬁ‘;&‘:‘gdﬂd HOMOSASSA, FL. 34446-1168 H{(a) Is this a group return
[ Jasete- f e Name and address of principal officer: GEORGE CRAVEN for subordinates? [ ves No
Pevhd | SAME AS C ABOVE HIb) are sl subarcinates inciugea? | Yes [__| No
| Tax-exempt status; 501{c)(3) [l 504{c) )< (insert no.) (] 4947ta)(y or [ 597 If "No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number b

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

K_Form cior;ganizatiun: Corporation [ | Trust [ | Association [ | Other B>
u

[Partl

mmary

o| 1 Briefly describe the organization's mission or most significant activities: WILDLIFE HABITAT EDUCATION AND
$| AWARENESS
g 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, lne 12) ____..............cooioosoens oo 3 10
g 4 Number of independent voting members of the governing bedy {Part V|, line 1b} 4 10
P 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... . . 5 0
E| 6 Total number of volunteers (estimate If NECESSAIY) _............ccc.ooiiieiivceieeeieseeeseeeese oot 6 0
';:3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e 38 ... i iiieiieeeee b 0.
Prior Year Current Year
ol B 194,792, 588,830,
% 9 2,513, 1,286.
2| 10 616. 1,790.
&1 41 Other revenue (Part VII}, column (A}, lines 5, 6d, Bc, 8¢, 10c, and 118) .. ... 41,797, 31,366,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... 2397 18. 623 ;2724
13 Grants and similar amounts paid (Part IX, column (8), lines1-3} .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) . 0. Q.
@| 16a Professional fundraising fees (Part IX, column (&), line 116} . ... 0 « 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. |
Wl 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24¢) 163,099. 219,015,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ... ... 163,089, 218 015,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 76,619, 404,257,
54 Beginning of Current Year End of Year
55 20 Total assets (Pt X, N@ 16) ... ..o oo 579,808. 984,063.
<54 21 Total hiabilities (Part X, line 26) ... s 0. 0.
23 22 Net assets or fund balances. Subtract line 21 fromllne PO o s ot S i 579,808, 984,063,
art I | Signature Bloc

Under penalties of periury,%m're that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and completegtieclaration of preparery{other than officer) is based on all information of which preparer has any knowledge

> )'?—, q_//’f, (1_(‘4-»————“”
Sign /Srgnaturevﬁmcer ae® ate o
Here } GEORGE CRAVEN, TREASURER , / rgd /
Type or print name and fitle
Print/Type preparer’s name Preparer |g,naiure Date .C“*“‘ [ 1| PTIN
Psid ROBERT C. WARDLOW III f/ﬁ‘/ 05/13/19] onsoes [PO0LE8T03
Preparer |Firm'spame p WARDLOW & CASH, P. A% Firm'sElNp D9-1638720
Use Only | Firm's address p. 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452 Phoneno.{352) 726-8130
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... oo Yes [ _JNo

83200

1 12-31-18

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

Form 990 (2018)
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Ly v A THE FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2018) WILDLIFE PARK, INC 59-3078456 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part I .

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
IR i T O s T E———————
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? . ... E Yes 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 reguired 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 § 178 7 4 O 9 *  including grants of % ) (Hevenua?p 5 8 8 I 8 3 0 .« )
THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSC PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS
ACCESS BY ALL.

[:lYes No

4b {Code: } (Expenses $ including grants of $ ) (Hevenue 3 )

4c (Code; ) (Expenses 3 including grants of § ) (Fteuenue 3 )

4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of $ ) {Revenue $ }

de Total program service expenses 178,409.

Form 990 201g)

832002 12-31-18



¥ oA THE FRIENDS OF HOMOSASSA SPRINGS

" Form 990 (2018) WILDLIFE PARK, INC 59-3078456 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCRBAUIB A ..ottt ettt ee e ettt e et 1
2 s the organization required to complete Schedule B, Schedule of COntBUOIS? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complate SCNEUI C, PAFEL ... oo oot 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h} election in effect
during the tax year? jf *Yes,* complete SCEAUIR Cy PATLH ................oooomevveoeeeoesoeseos s seseeeossse e e oo oo 4 X
& s the organization a section 501(c){d), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedule G, Part I oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jjf "Yes," complete Schedule D, Part il ... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? ff° Yes," complets
STABHUIBLL P ...........oconmmssaostmimsorsarsssssysssssnssomsnssinsamsssos 1 isosssesss osbese s seseesoessesesisfosssaseenssoss o0 e S b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “You,™ compiite SORBAUSTL PBITIE ... iotisiiinsstoss st iuisiiSiemmsssmsssoesssssss ceset e s e et p e S A A s At 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 SChEGWE D, PAEV oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X =
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
L R ———— 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule 0, Bart VI ..o 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 Jf “Yes, " complete Scheduie D, Part VIl ........ovooooooeooe — s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 f "Yes," complete SChedule D, PArt IX _................o.....eoeoeeoeeoees oo eeeee oo eeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 ff "Yes, " complete Schedule D, Part X ...oovvovvinnn. 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)7 ¢ " Yes," complete Schedule D, Part X ............ [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Sifedaled] FRts R oRTRI oo cunsssossis i s S amsaeessesspesmene s st i geematesd St et b 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X/l is optional —............. 12b X
13 Is the organization a school described in section 1700)(1){Ai)? i "Yes," complete Schedule E ..o 13 X
14a [id 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? if “Yes, " complete SCREUIE F, PAS F NG IV —..ooooo.ooeeoeeeeeeeeoeeeeeeoeeeeeeeoe e 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? if "Yes," complete Schedule F, Parts Hand IV ..o 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 @00 IV ___......cooovvvvooiooooooooooo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 11e? Jf "Yes, " complete SChEAUE G, PAItT ..o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? Jf “Yes," complete SCHETUIR G, PArE Il .......co.ooeoeoeeeoeeoeeeoeeeeoeeeeeeoeeoe e 18 X
19 Did the organization report more than $15,000 of gross incorme from gaming activities on Part Vill, line 9a? jf "ves, "
COMEISTE-SCHBIIIE (8, PRIEIL ... oot sonss sy sbimss s s s s oSt s A 0 S SR oo 18 X
20a Did the organization operate one or more hospital facilities? jf "yes, " complete Scheaule H ..o oo 20a X
b If *Yes" to line 20a, 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 17 Jf *Yas. complete Schedule I, Parts f and ! 21 X

832003 12-31-18

Form 990 (2018)



A A THE FRIENDS OF HOMOSASSA SPRINGS

¥ #orm990'42013) WILDLIFE PARK, INC 59-3078456 _ paged
| Part IV | Checklist of Required Schedules i onineq)

Yes [ No
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 27 f "Yes, " complete Schedule I, Parts 1and Il .............cccccniiircrmeersreiecsin s sessssssscsssesis 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
MOEPRRIEMILY. o i s 115 e M A S 0 S A B 4 A A A TN 550 4% 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 |f "Yes, " answer fines 24b through 24d and complete
R 1 L 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
SV eI DUIOERE, . oo e Bt h o B o Bt B SR I o B e e o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. i, 24d
25a Section 501(c)(3), 501(c){4), and 501({c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part T . ..oooooovooeeeeeeeeeeeeieeeeiee s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes," complete
T R - e P . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes,"
oD BelotlE L, PRTHE | oo i e o T T e T Ve B S 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? If "Yes," complete SChEAWE L, PAME Il ..o eee oottt 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV %
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part IV ..oooee oo 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "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 thereaf) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Scheduwle L, Part IV ......occocvvveeerivine. T . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complefe Schedule M ... 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
CONtADULIONS? Jf "Yes," COMPIBE SCRETUIE M ... oo e itee e esas st ia e sss s aaas e ssas s e e s Eh et sssn s bt ens et ataes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES," cOMPISLE SCHEOUIE N, PAITIL o ittt ees sttt ees ittt s b et et a ks it e e ey b e et et atmt e e e et m e bt e mtre e bt e ere s eanatin 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yas,* complete
BClEHE N, BRIEIE womsrosnsmiies immmsmess ivss s ieei e svRs Eos i i e S s e s S s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule B, Part | ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "ves," complete Schedule R, Part il, i, or IV, and
T U S S A L SOOI 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 18) 7 e, 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(0)(13)? I "Yes," complete Schedule B, Pt V, i€ 2 .........ocooeveeeeveee e osrenes s eenes e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1V, complote SChadiie By PAREVLIINEE ..o s issinn s o oo sy s v S s s s v s eeass 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parlnership for federal income lax purposes? |/ “Yes,* complete Schedule R, Part VI ..........cceevvie, 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 ..o s | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatv. (=]
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 Ta. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling] WInDingste Drizg WIIMBIST e s ) TG

832004 12-31-18 Form 990 (2018)



i THE FRIENDS OF HOMOSASSA SPRINGS

832005 12-31-18

' Form 990 (2018 WILDLIFE PARK, INC 59-3078456  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued) N
Yes | No
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 east 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 g-fife (see instructions) ... ... .. . '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ., 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation in SChedule O ......c.co.ooveeeecvercerrerans 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? | _ ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOIM BBBB-T? ... __..........cccccccomrerrsreosssoemeosesessssecsseseserereseeesseee s 5c
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 ContiULONS ? e e airaer e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOYEAX BAUCHBIET | it e e e eSS e r bR 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FommiBRBRT i R T R S R e S R e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 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 I
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 4088 T 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: 1
a Initiation fees and capital contributions included on Part VI, ine 12 . L 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities ... . 10b ;
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders | ... ienrsie e esnessesenss | 118
b Gross income from other sources (Do not net amounts due or paid fo other socurces against
amounts due or received from themL) | ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year __............... | 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. .
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ol el T A R I 1+
c Enterthe amount of reserves ONand | . ........ciiiinniiisr st sess e ereees 13¢ v
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? || ettt a e et a b 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,” complete Form 4720, Schedule O. : J
Form 990 (2018)
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Governance, Management, and DiSclosure roreach *Yes" response to fines 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.

1

Check if Schedule O contains a response or note to any ling inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthetax year .. . . 1a 10
If there are material differences in voting rights ameng members of the governing body, or if the governing L
body delegated broad autharity to an executive committee or similar committee, explain in Schedule Q. S
b Enter the number of voting members included in line 1a, above, who are independent .. .. ........ ib 10 ,:""“'
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Or Key BMPIOYEE? ... ... .. .ccioioceeecieioeeee e ssisstee e oo ss st esssbasse e eessss s sss s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees ta a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? e et st 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint ong or
more members of the GOVEINING BOTY? | ... ....ooooovuiieisiir st s cessssssseeeesssarssssss s s sa st e s sss s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stackholders, or
persons other than the governing body? 7b X

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

Ce L S ————— ga | X
b Each committee with authority to act on behalf of the GoVerniNg DAY ? e vt gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf "Yas,® provide the names and addresses in Scheditle O oo, 2] X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? || ............cooomeiiiiicriemie s 10a X
b If “Yes,"” did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases? | ..o, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest polCY? ff "NO," GO 0l 13 oeieeeieeee et e 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to canflicts? i2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
I SENEHE DY EOW IS WASHIONA . o v st s v R i o R A R A B SR 12¢
13 Did the organization have a written WhiSH e oWer POlCY T et e e e en s 13 X
14  Did the organization have a written document retention and destruction POlCY 2 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i5a X
b Other officers or key employees of the organization ... ... 15b X
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 onitity AUMNG NG YBAI? ... ........cooricirnsusosnsseassssssonssssress s sscoss st es e asstese ase oo RAS 48 R 2R s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangementé under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 {1024 or 1024-A if applicable), 990, and 890-T (Section 501(c){3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
‘:I Own website l:' Another's website @ Upon request f:l Other fexplain in Schedufe O
19 Describe in Schedule O whether (and if so, how) the crganization 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 arganization’s books and records P

BRENDA BAXLEY - 352-628-5343
4150 S SUNCOAST BOULEVARD, HOMOSASSA, FL 34440
832006 12:31-18 Form 990 (2018)
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Form 990 (2018 WILDLIFE PARK, INC 59-3078456  page?
- Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® |ist 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."

® | ist the organization's five ¢urrent 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 employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) F)
Name and Title Average | .. . cl’il:; S‘f‘:ﬂ‘man e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week Ghllcaens adingcory dyten] from from related other
{list any ;g: the arganizations compensation
hours for § . 2 arganization (W-2/1099-MISC) from the
related S g . g (W-2/1099-MISC) organization
organizations| £ | 3 z|s and related
below 1)L 1E 188 s organizations
ine) (2|2 |£ |3 85| 5
(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} BRENDA BAXLEY 0.00
ASSIST THEASURER X 0. 0. U
{6) VICKY I0ZZIO 0.00
DIRECTOR X 0. 0. 0.
(7} SUE BUCHHEISTER 0.00
PRESIDENT X 0. 0. 0.
(8) NILS ANDERSON 0.00
VICE PRESIDENT X 0. 0. 0.
(9) GEORGE H CRAVEN 0.00
TREASURER X 0. 0. Q.
{10) JUDY HEMER 0.00
SECRETARY X 0. 0. 0.

832007 12-31-18 Form 890 (2018)
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"

Form 990 (2018) WILDLIFE PARK, INC 59-3078456  Page8
art Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (E}) (F)
Name and title Average | B gk T Reportable Reportable Estimated
hours Per | pox, unless parson is both an compensation compensation amount of
week officer and a direcior/lrustes) from from related other
(listany | B the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) arganization
organizations| 2 | = g|g and related
below 2 £ - £ §"§’ & organizations
line) |S|Z|E|5[5E| 8
T el Tl s V. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... [ 0. 0. 0.
d Total (add lines tband 1€) .............. T e e e B 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a7? jf "Yes, " complete Schedule J for SUCH MAIVIBURI  ..........c..ccevivic i ensse s easss s s et asese st e neaenes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and otner compensation from the organization I
and related organizations greater than $150,0007 if *Yes, " compiste Schedule J for such indVidual ...........cocovviereeeeerrineeen: 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 " comnlefe Schediule J for SUCH DEISOO i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE . Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2018)
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art

7 | Statement of Revenue

Gheck if Schedule O contains a response or note to any line in this Part VIII

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogegaﬁ(oggder
revenue revenue 512 - 54
.2 1 a Federated campaigns .. a = .
8 b Membership dues ... 1b 18,511.] .= £
3. ¢ Fundraisingevents . ... 1c o : i
g d Related organizations 1d
v,—: e Government grants {contributions) 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above ... it 570,319.
"'E- g Noncash contributions included in lines 1a-1t: 3 .
3 h Total Add linesadf oo » | 588,830.
Business Code
g 2a
< b
by ¢
E d
-
a f All other program service revenue 900099 1,286. 1,286.
g Total. Add lines2a2f i | 4 1,286. : =]
3 Investment income (including dividends, interest, and
other Similar aMOUNES) _...................ccccooccorrors oo 2 1,790. 1,790.
4 Income from investment of tax-exempt bond proceeds -3
5 BOVERES ... ooomsommammmns oo »
{i} Real (i) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (I08S)  .occvieieiiniiiie i | 2
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
i Bet AN 0688 wommammmrs i s i |
o| B2 Gross income from fundraising events {not
) including $ of
% contributions reported on line 1c). See
= TR R — al 56,326.
é’ b Less: direct @xpenses . . ... b| 24,960. ;
o ¢ Net income or (loss) from fundraising events ... B 31,366. 31,366.
9 a Gross income from gaming activities. See ;
L T a
b Less:directexpenses ...
¢. Net income or (loss) from gaming activities ... | o
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory _............... | -
Miscellaneous Revenue Business Code a ]
11
|
12 623,272, 3,076. 0.] 31,366,

832009 12-31-18 Form 990 (2018)
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Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line inthis Part X ... sirirees X1
Da not include amounts reported on lines 6b, Total etsgenses Program service Managé?n)ent and Funélpa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpensas
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, line 22 ... ... .
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals, See Part IV, lines 15and 16 . F
4 Benefits paid to or formembers .
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 Othersalariesand wages ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll Wxes ..o s
11 Fees for services {(non-employees):
a Management |
by REOED oo s i
¢ Accounting . 4,000. 4,000,
g Lobbing ... e
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 ... 2,616, 2,011. 605,
13 OMiCe EXPONSES ... .....cccocoorsovroressieserne 203, 203.
14  Information technology 1.321; 1,321,
15 Royalties | .
16 OCCUPANCY .. i
0T TN oo ol T S TR
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
- G
21 Payments to affiliates .
22 Depreciation, depletion, and amortiz 36,340. 36,340.
28 IDSUMREE. e s st s s
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a WILDLIFE EXIHBIT 46,081. 46,081,
b DONATIONS 26,175, 26,175,
< PARK REPAIRS & MAINTENA 25,688 . 25,688,
d DESIGNATED FUND EXPENSE 18.,789. 18,789,
& All other expenses SEE SCH O 57,802. 49,500, B,302.
25  Total functional expenses. Add lines 1 through 24e 219,015. 178,409. 40,606. 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.
Chack hera > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)
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' Form 990 (2018 WILDLIFE PARK, INC 59-3078456 Ppage 11
Fﬁ?‘%ﬁaﬁance Sheet
Check if Schedule O contains a response or note to any line INthis Part X .. e (]
{A) (B)
Beginning of year End of year
T T I S — 38,295.] 1 472,105.
2 Savings and temporary cash investments 417,592.] 2 250,988.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from Current and former off:cers dlrectors o
trustees, key employees, and highest compensated employees. Complete 9
= e =L L T —— 5
6 Loans and other receivables from other disqualified persons (as defined under o i
section 4958{f)(1)), persons described in section 4958(c)3)(B), and contributing = L £
employers and sponsoring organizations of section §01(c)(9) voluntary :
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloans receivable, Met ... ... 7
< 8 InvedrorleBformRIBRrhse e e s s 8
9  Prepaid expenses and deferred charges 200.] 9 154,388.
10a Land, buildings, and equipment: cost or other i ;
basis. Complete Part VI of Schedule D 10a 263,139. , : LY
b Less: accumulated depreciation 10b 156,557, 123,721 .| 10 106,582.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . o 13
14 Intangible @SSELS | e st na et 14
156 Other assets. See Part IV, line 11 - 15
116 Total assets. Add lines 1 through 15 (must equal line 34) _ 579,808.] 16 984,063,
17  Accounts payable and accrued expenses e, 17
18 GrantS PAYADIE _.........coooccocoosesseseecoossens s seess s reseses e ereteeeee e 18
19 Defermed rBVENUE | ..o ereses et ese e sn b 19
20 Tax-exemptbond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to current and former officers, directors, trustees, '
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L e 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
el T T ——— 25
|26 Total liabilities. Add lines 17 through 25 .. 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here } |i| and i
@ complete lines 27 through 29, and lines 33 and 34.
A Y T T P 537,335.1 o7 954,197,
= | 28  Temporarily restricted net assets 42,473.| 28 29,866,
g 29 Permanently restricted net assets ’ 29
::3 Organizations that do not follow SFAS 117 (ASC 958), check here b |_—__]
5 and complete lines 30 through 34.
4‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surptus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33  Total netassets or fund balances . 579,808.] 33 984,063,
34 Total liabilities and net assets/fund balances ... .. 579,808.] 34 984 ,063.
Form 990 {2018)
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_ Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, Coumn (A), N8 T2) . __......ooovvococrooeseroeeeeeesoeoeeoeesesssseseeeseissee 623,272,
2 Total expenses (must equal Part IX, column (A), N 25) ... 219,015.
3 Revenue less expenses. Subtract ine 2 from line 1 e 404 ,257.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column {4)) 579,808.
5 Net unrealized gains {08868) ON INVESIMENTS | ... e
6 Donated servicesand use of facilities ... e
T |GRBREEIENANE . | oo s s A A S R
8 PHOF PEHODBAUSITENES | s ssreannsassse s sdb s s ins o iosinss s B 0 0 i 3 B b s o 52
9 Other changes in net assets or fund balances (explain in Schedute O} 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, {ine 33,
coumn(B) ... e e s e O B it B R A S B e 10 984,065,
[Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... e L)
Yes | No
1 Accounting method used to prepare the Form 990: |::| Cash Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? oo 2a X
[f "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 |::| Consolidated basis E:' Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? | ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L
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? ..., 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Bistrmmal GIAE DIOTBDBIEEY ... i insvoissaiuiasiuoissesvissye iaviouss soesswamssss s e smsssgmssssssosss st SERUAMSRRERREERH 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 taken to undergo such audits oo 3b |
Form 990 (2018)
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L SCH.EDULE A : ‘ d OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) - o y e ;
Complete if the organization is a section 501(c}(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. -
Department of the Trs{asury > Attach to Form 990 or Form 990-EZ. Open to P_ubllc
It malReyapud darvics B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)
1 [_] A church, convention of churches, or association of churches described in section 170{b){1){AXi).
[:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Ferm 990 or 290-E2}).)
(] A hospital or a 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:

BN

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 {l))

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 frorn a governmental unit or from the general public described in
section 170(b){(1)(A)vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A)ix} operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 OO0 RO O

10 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 investrment
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 Ill.}
11 [:] 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
mote publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin
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 cantrofled by its supported organization(s), typically by giving
the supported organization(s} the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b |:| 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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part 1V, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)
that is not functionally intagrated. The organization generally must satisfy a distributicn requirement and an attenfiveness
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 I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the nUMber of SUPPOMEd OIGANIZALONS ..\ esoeeoeoeoeoecsseesssesessssssooes et s l

-

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | UWIse organzalion e 1 vy Amount of monetary {vi) Amount of other
ization (described on lines 1-10 s v dosumén supporl {see instructions) | supporl {see instructions)
organiza
s above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 080-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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THE FRIENDS OF HOMOSASSA SPRINGS
Schedule A (Form 990 or 990-Ez} 2018 WILDLIFE PARK, INC 59-3078456 Ppage2
[ Part 1] | upport Schedule for Organizations Described in Sections 1/0(p iv) and 170{b){1}{A){vi)
{Complete conly if you checked the box on line 5, 7, or B of Part | or if the crganization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 1IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{a) 2014 {b) 2015 {c) 2018 (d) 2017 (e) 2018 {f) Total

215,966.| 48,036. 264,002,

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

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

4 Total. Add lines 1 through3 . 215,966.| 48,036.

5 The portion of total contributions = ) 3 i : i
by each person {other than a : R ol ’
governmental unit or publicly
supporled organization) included Ll
on line 1 that exceads 2% of the o : g, S
amount shown on line 11, ! _' | 4 ' _
column (f) & " il | 5

264,002,

8 Public support. sustractline 5 from line 4. 264,002,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7

Amounts from line 4

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

215,966.

48,036,

264,002,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,

and income from similar sources . 410. 408. 818.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, el (S8 INSIUGHONS} . e e, 12 |

13 First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3}

Sifufiiration. check this Bax and 8B hers o oot e o i e e v e R e s

ection omputation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14 99.69 %

15 Public support percentage from 2017 Schedule A, Part Il line 14 15 99.72 %

16a 33 1/3% support test - 2018. If the organization did nat 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 SUPPOREd OrgaNIZA 0N i

b 33 1/3% support test - 2017. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly SUPPOEed OrgamiZatION et a i e

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and step 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 - 2017, If the organization did not check a box on line 13, 16a, 16b, ar 174, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

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 980-EZ) 2018

264,820.
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: ScheduIeA Form 590 or $90-€2) 2018 WILDLIFE PARK, INC ‘ 59-3078456 pages
ule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (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 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subiactline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (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
¢ Add lines 10aand 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..o

13 Total suppont. (addines 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 stop here ;
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... . . 15 %
16 Public support percentage from 2017 Schedule A, Part il line 15 ... ... ... ... .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f) . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. 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 - 2017. [f 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 crganization qualifies as a publicly supported organization

20 _ Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A {Form 890 or 980-EZ) 2018




"o s om THE FRIENDS OF HOMOSASSA SPRINGS

59-3078456 pages

' Sched'uleA Form 990 or 990-Ey 2018 WILDLIFE PARK, INC
|E:f§ |! I Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Qrganizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? 1t "Yes, * describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)7 Jf *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)
purposes.

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

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

& 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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,” provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a foan 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),

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)? I “Yes, * provide detail in Part VL.

b Did one or more disqualified persons (as defined in fine 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting crganizations, and all Type Il non-functicnally integrated
supporting organizations)? /f "Yes,” answer 10b below.

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

—delermine whether the organization had gxcess business fioldings,)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

g

9a

9b

9c

10a

|

10b_

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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' Scheciulfé A (Form 990 or 990-E7) 2018 WILDLIFE PARK, INC 59-3078456 Pages
a | Supporting Organizations -ontinued) :
Yes

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)

No

helow, 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? f "Yes" to a. b, or ¢. provide detail in Part V1. 11

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 diractors or frustees were allocaled among the supported

organizations and what conditions or restrictions, if any, applied fo 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? ff "Yes," explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

1 Woere 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)? i “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

No

the supported organization(s). 1

Section D. All Type Ill 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 suppert provided during the prior tax
year, (i) a copy of the Form 980 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 {ij appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organizationfs). 2

3 By reason of the relaticnship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? {f "Yas, " describe in Part VI the role the organization's

supported 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 fo salisly the Integral Part Test during the year (see instructions).
a D The organization satislied the Activities Test. Complete line 2 balow.

b D The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [_] The organization supported a govemmental 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 V1 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 activifies. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvermnent, one or more
of the organization's supparted 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 involvernent. 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each J
of its supported organizations? if "Yes * describe jn Part VI the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€7) 2018 WILDLIFE PARK, INC

59-3078456 Page 6

artV | Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 [ Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Parl VI)} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Hecoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplstion

(<00 £ [0 I P

D [ (B [0 [N |-

Partion 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)

(-]

Cther expenses (see instructions)

o~

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

o |~

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

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

a_Average monthly value of securities

ja

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 14, 1b, and 1c)

id

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

L~]

Acquisition indebtedness applicable to non-exempt-use assets

«

Subtract line 2 from line 1d

W I

S

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

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

5
&  Multiply line 5 by .035
7  Becoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0 =~ O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

4, 1 F- S {001 S I B

L2 L B i L T

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

5

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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" Schedule A (Form 990 or 990-E2) 2018 WILDLIFE PARK, INC

59-3078456 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

@[~ D | B

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii) {iil}
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6 -

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1}. See insiructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016 o

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T (™0 |0 o |2

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
ling 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

E£xcess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o 10 |T (W

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990£7) 2018 WILDLIFE PARK, INC 59-3078456 Pages
[Part V]

Supplemental Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 114, 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 ingtructions.)

832028 10-11-18
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‘F°9fgg)9§g= 990-EZ, B Attach to Form 990, Form 890-E2, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form@90 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

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

Organization type (check one):
Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
627 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

o000k

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule ]

I___] For an organization filing Form 890, 990-E2Z, 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(z)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VIIl, line 1h;
or {ify Form 990-EZ, line 1. Complete Parts | and I

I___] 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 | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than §1,000. If this box
is checked, enter here the total contributions that were received during the year 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 nanexclusively
religious, charitable, etc., contributions totaling $5,000 or mare duringthe year .. . .o |

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 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part|, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {20118)

823451 11.08-18
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

59-3078456

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

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1 | PATRICIA DEMPSEY

12961 NE 72ND BOULEVARD

8

Person
Payroll [ ]
500,000, Noncash [ |

LADY LAKE, FL 32162

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

2 | ESTATE OF ELIZABETH DOUGHERTY

$

Person

Payroll ]
30,470. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) {b)
MNo. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {c)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part || for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

() {d}

Total contributions Type of contribution

Person D
Payroll =
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ |

({Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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- Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

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

Employer identification number

59-3078456

Partll | Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.

{a) ©
No.
P D ot ; () h o FMYV (or estimate) Dat (d) _—
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. (b) (c’ ()
Sl 4 FMV {or estimate) .
from Description of noncash property given k& - Date received
(See instructions,)
Part |
(a)
No. (b) (e) (d
£ " FMV (or estimate) )
from Description of noncash property given : 4 Date received
(See instructions.)
Part |
(a)
(c)
No.
froorn D ioti " (b) ; " FMV {or estimate) Dat @ wved
escription of noncash property given (See Instructions.) ate receive
Part |
(a)
{c)
No.
P Dieaciis] 4 on(b) h . FMV (or estimate) Dt (@ wed
cription of noncash property given (See instructions.) ate receive
Partl
(a)
{c)
No.
from D il £ o h i FMV (or estimate) ok (d) -
4 escription of noncash property given {See Instructions.) ate receive

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

Page 4

Name of organization

THE FRIENDS OQF HOMOSASSA SPRINGS

Employer identification number

59-3078456

WILDLIFE PARK, INC

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, {8), or (10) that total more than $1,000 for the year

from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part U, snter ths total of exclusivaly religious, charitable, elc., coniributions of $1,000 or 1e8$ for tha year_ {Entet thrs info. once ) | ]

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOF{II (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!!-'mrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823454 11-08-18




SCHEDULE D Supplemental Financial Statements OHB b 1548.0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P> Attach to Form 990. pon O_ Llle

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

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

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year}
4
5

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

are the organization's property, subject to the organization's exclusive [egal ContrOl? . oo ins I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . b S el B e e []ves [ 1N
[ Part d | Conservation Easements. Complete 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
L—_] Protection of natural habitat ‘:] Preservation of a certified historic structure
D Preservaticn 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 e 2a
b Total acreage restricted by conservation €aSements ... ___..........cormirinssiessin s 2b
¢ Number of conservation easements on a certified historic structure included in (@ . ..o, 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
Rt ] i SOV SN JJC, STRNESRI SESRE SN - 2d

3 Number of conservation easements maodified, 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 B

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

violations, and enforcement of the conservation easements it holdS? | e L] ves [ No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)4}E){}
and SECHON TTOMNANBIIN? ... res oo eems e moe e eenee ettt eeenetn e Cdves [l
9 In Part 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,

-Pan 1T | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 . P35

(0 Asgets naluded INFORM GB0, PAIMI. i st s s e S e Sy |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIii, line 1 B 3

b Apedte inclUtind n FEMTEON BRANC e s i s b i B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2018

832051 10-29-18




chedule D (Form 990} 2018

5 '
[F‘artlll | i

3 THE FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK,

INC

59-3078456 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinued)

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

a
b
c

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

{check all that apply):

|:| Public exhibition

| Scholarly research

l___l Preservation for future generations

d |:| Loan or exchange programs

e I:I Other

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

to be sold to raise funds rather than to be maintained as

reported an amount on Form 980, Part X, line 21.

part of the oraanization's collection?

DNO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

on Form 990, Part X? ... 1 [ ves l:l No
b If "Yes," explain the arrangement in Part XII! and complete the followmg table
Amount |
¢ Beginning balance ic
d Additions during the year 1d
5 Distrutions SORNO IO YO ..o e s sy i L e B o A T 15 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . []ves [ Ine
b_If "Yes, " explain the arrangement in Part XIIi. Check here if the explanation has been providedonPart XI oo [:’
| Part V | 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
b

c
d
e

—

Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

AN PIRTRIIE < ovominerimmmisisoimni
Administrative expenses
End of year balance

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 Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatIONS ... ... ..ot es e et eeam st eee st et ee s ent e ee et et et et ee e ee et en e 3a(i)
{li B IR ROIR . .cousonimvmmvenssdimniiis o s s oS NS s A T 3a(ii)
b If “Yes" on line 3afii), are the related organizations listed as required on SChedule BT e 3b
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 (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b
&
d
e 263,139. 156,557 . 106,582,
Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X, columna (Bl line 106] oo 2 106,582,

832052 10-28-18

Schedule D (Form 990) 2018



g THE FRIENDS OF HOMOSASSA SPRINGS

Schedule D (Form 990} 2018 WILDLIFE PARK, INC 59-3078456 page3
-Part vil| Investments - Other Securities.
Complets 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 | .. ..o
(2) Closely-held equity interests
(3) Other

(A)

(B}

(©)

(8)

(E)

(=]

(E)]

(H)
Total. {Col. (h) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

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

(1
(2)
(3)
{4)
(8)
(6)
(]
(8
{9)
Total, (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(2]
(©)

Total. (Colymn (b} must eoyal Form 990, Part X, col (B fine 15.) wecewsioreicecsescossoiiosiiiices ot i b e e s |
Other Liabilities.

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

(1) Federal income taxes
]
3
4
(5)
(&)
(7}
{8)
@

Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 25.) .............. |

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part Xill [:]

Schedule D (Form 990) 2018

832053 10-29-18




TR THE FRIENDS OF HOMOSASSA SPRINGS
. Schedule D {Form 990) 2018 WILDLIFE PARK, INC

59-3078456 Paged

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities .. ....................... 2b
¢ Recoveries of prior year grants | e 2c
d Other(DescribainPart XIILY s 2d
e Addlines 2athrough 2d . ... Ze
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other(Describein Part XIL) ... 4b
€ ADAIINES 4a AN 4B || ittt e 4c
Total revenue. Add lines 8 and 4c. (Th equal Form 990, Pa ine 12.). 5

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

Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

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

a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
& ORNMBEIOBEEE: Lot i et o T R ST S S Y SR RS 55 B s 2c
d Other{Descrbein Part XL} oo st i 2d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form §90, Part VIIl, line 7b 4a

2e

b Other (Describe in Part XII1.)

¢ Add lines 4a and 4b

4c

5 Total expenses. Add lines 3 and 4c¢. (Thj: il line 18)  oien.. ke S S VR
Part Xlll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X,

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

832054 10-29-18
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ RIREEEGRT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION MAINTAINS AND TMPROVES 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 REVIEWEb 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 590, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MANATEE PROGRAM SUPPORT:

PROGRAM SERVICE EXPENSES 18,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,000,
BILLBOARDS:

PROGRAM SERVICE EXPENSES 8.531.
MANAGEMENT AND GENERAIL EXPENSES ‘ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES B:531.

MASTER PLAN:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS Employer identification nuF:-ff
WILDLIFE PARK, INC 59-3078456
PROGRAM SERVICE EXPENSES 7,200,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,200,
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,742.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 3,742.
UTILITIES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,974,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,974.
EQUIPMENT :
PROGRAM SERVICE EXPENSES 2,200.
MANAGEMENT AND GENERAL EXPENSES 209.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,409,
EDUCATION:
PROGRAM SERVICE EXPENSES 2,301,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,301.

832212 10-10-18
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" Schedule O {Form 990 or 990-E2) (2018)

Name of the organizaton THE FRIENDS CF HOMOSASSA SPRINGS Employer identification nuF::Ef
WILDLIFE PARK, INC 59-3078456
PARK MEETING:
PROGRAM SERVICE EXPENSES 1,701;
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,701,
VOLUNTEER :
PROGRAM SERVICE EXPENSES 1,539,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,532
OTHER:
PROGRAM SERVICE EXPENSES 1,161.
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES gl a
QUTREACH:
PROGRAM SERVICE EXPENSES 1,094,
MANAGEMENT AND GENERAL EXPENSES g
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,094..
ANIMAL ENRICHMENT:
PROGRAM SERVICE EXPENSES 1,000.
MANAGEMENT AND GENERAL EXPENSES 0.

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization THE FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,000,
MONO/BINOCULAR :

PROGRAM SERVICE EXPENSES 966,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES b,
TOTAL EXPENSES 966.
GARDEN FUND:

PROGRAM SERVICE EXPENSES 960,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 960
TRANSPORTATION:

PROGRAM SERVICE EXPENSES 875.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 875.
WYLAND WALL:

PROGRAM SERVICE EXPENSES 849.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 849.

PRINTING:

832212 10-10-18
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Schedule Q (Form 990 or 990-EZ} (2018}

Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS Employer identificationnupu:sf
WILDLIFE PARK, INC 59-3078456
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 663,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 663.
PUBLIC RELATIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 459.
FUNDRAISING EXPENSES 0,
TQTAL EXPENSES 459.
EASTER EGG HUNT:
PROGRAM SERVICE EXPENSES 423.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 423.
EMERGENCY ACTION PLAN;
PROGRAM SERVICE EXPENSES 291.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 291.
PLAQUES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 191.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 191,

832212 10-10-18
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Schedule O {Form 990 or 990-E7) (2018)

Page 2

Name of the organizaton THE FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
DISCOVERY CENTER:
PROGRAM SERVICE EXPENSES 160,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAﬁ EXPENSES 160.
LU BIRTHDAY:
PROGRAM SERVICE EXPENSES 112.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 112.
POSTAGE :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 78
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 78.
SPECIAL EVENTS EXPENSE:
PROGRAM SERVICE EXPENSES 65.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65.
MANATEE WATCH:
PROGRAM SERVICE EXPENSES 64.

MANAGEMENT AND GENERAL EXPENSES

0.

832212 10-10-18
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" Schedulé O (Form 990 or 990£7) (2018) Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 64,
PUPPETEERS ¢

PROGRAM SERVICE EXPENSES 15,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES Q.
TQTAL EXPENSES 15.
BANK FEE:

PROGRAM SERVICE EXPENSES ' 0.
MANAGEMENT AND GENERAL EXPENSES -14.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -14.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 57,802.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - o Date Y € Juine] Unadjusted Bus | Section 179 Heduc}ion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method} Life | 3 INo.] CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
d Excl Depreciation Expense Depreciation
OTHER

1 |ADULT STROLLERS 12/29/02 200D8 '5_'0/0 mjp': ' 1,487, sl ) ‘1,041, it 1,041..’1" ke 0. .:1;041.

2 |BENCHES 01710703} 200Dy 5.00 | AL7 508, 152, 156, 356, 0, 3sg,
3 | raBrES '09/'30104 sL 5,00 16 1,000, ‘1,000?; 1000 : i,oeo.
4 |KENNELS 10/07/04' s. |s.00 16 490, 490, 490, 0. 490,
5 |TRAM BLDG ELECT IHPR(;IVEHENTS 12/17/04] su 5.00 16 2,922, 5;922;‘ 2922 :0,. 2?922,

6 |=oBcar 0a/13/06) sn | 7.00 16 | 15,008, 15,008, | 15, 008, 0 15,008,
7 |azePO SHACK 01724709 st | s.00f s 1‘,8M90. 1,890, 1 890, S 1:390.
8 |szen 04s22/08 s | 5.00 16 875, 875, 875, 0. 875,
5 |enTRancE steN ‘a;:/zz,'roak st |s.00] | 210, g " 210, 210, 210.
10 |2 DISPLAY CARTS 12/11/03L s, | s.o00 16 1,600. 1,600, 1,600, 0, 1,600,
11 |ouTrEACH e 05/22/08 st soo 21 '2,4‘54. - J '2‘,:;94.‘ l i:2,4a4." ’ o »2;':434‘.
12 |BENCHES 08/24/09) s | 5.00 16 3,863, 3,863, 3,863, 0. 3,863,
13 |wasTE cans ov;iz/os st |s.00| e 5‘,6~7a_p' . si678. ] 5678 2 0. 5573
14 |CONCRETE - BEHIND CAFE 09/29/090 sz | 5.00 16 3,600, 3,600, 3,600, 0 3,600,
15 |suEp FRATMING 10/03/69 sL | s.00 16 '2,500_? 2500 2,500, o.. . 2,500,
16 |[WEST ENTRY SPRING OVERLOOK 04/07/190 ZOUDA 5.00 | HY17 11,500, 8,780, 5,750, 5,750, 1] 5,750,
17 |MuraL PAINTINGS 06/08/10 20034 5.00 | HY17 500, M450_ 'Vnso‘. 450, 200 .f\‘-450_

828111 04-01-18

(D) - Asset disposed

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




2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset v Date ; € iine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | 7 [Ne.| CostOrBasis| % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction { Accumulated
v Excl Depreciation Expense Depreciation
“"BUBBLES" THE MANATEE
18 | STATUTE 10/04/12 su 15.094 |6 4,800, 4,800, 1,680, 320, 2,000,
1% |SHED 14 X 24 AMERICANA 12/01/17] 200p8 5.00 | Md17 6,736, i 6,736, ‘b,
NEW FENCE - REPLACE REPAIR
20 |oLD FENCE 11/11/14] 200Dy 7,00 | HYL7 25,540, 12,770, 12,770, 8,382, 1,254, 9,636,
21 |PROJECTOR - EX5230 1'1/17/14] 20008 5.00 | e17 550, 2955 275, 220, 32, 252,
22 |GENERATOR 02/08/15 20008 7.00 | BEY17 3,612, 1,806, 1,806, 1,186, 177. 1,363,
23 |RIDING LAWN MOWER 05/23/15| 2000d 5.00 | m17 6,879, 3 440, 34390 |2 38T a21.] 7z 808,
24 |ELECTRIC MOTOR (SPARE) 09/28/15] 200p8 5,00 | EYL7 5,652, 2,826, 2,826, 1,961, 346, 2,307,
25 |concrETE FLOOR - antmaL area| 12/16/15 200pH 5.00 { mu7| - 3,645, 1,823, ‘1,822, 1,264, El BT O] [ 1,487,
26 |YAMAHA RECOND GOLF CART 2012f 07/11/16] sL 5.00 16 5,770, 5,770, 1,731, 1,154, 2,885,
YAMAHA ADVENTURE GOLF CART | . .. . s ik :
27 |2017 NEW: ; 07/11/716] s | 5.00| - |16 % o 7,170, 2,181 1,432, 3,585,
28 |MANATEE POOL 09/07/16] sL 7.00 16 9,668, 9,668, 1,841, 1,381, 3,222,
29 |DEER BOARDWALK 04701717 st | 10.0d he| 103,977, 103,977, . 7.798, 10,398.] * 18,196,
30 |BEAR TRANSPORT CAGE 05/11/18] sL 7.00 | mq1sq 12,950, 12,950, 12,950,
31 |PANTHER TRANSPORT CRATE 05/11/18] St 7.00 H‘Jlsc’ ' 6,250, 6,250, 6,250,]
32 |WYLAND MANATEE STATUE 12/14/00] SL 7.00 16 3,425, 3,425, 3,425, 0, 3,425,
* 990 PAGE 10 TOTAL OTHER 263,139, 55,674, 207,465, 83,743, 100,883,
* GRAND TOTAL 990 PAGE 10
DEPR 263,139, 55 674. | 207,465.| 83,743, 36,340,| 100,883,

828111 04-01-18

(D) - Asset disposed

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




2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset b Date v o Unadjusted | Bus | Section 179 | ReductionIn § Basis For Beginning Current | Current Year Ending
No, Description Acquired [Method] Life | o CostOrBasis| % Expanse Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
3 Excl Depreciation Expense Depreciation
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 243,939 36,474, | 207,465.| 83,743, 100 883,
ACQUISITIONS 19,200, 19,200, 0. 0. i
DISPOSITIONS 0. L 0. 0, i
ENDING BALANCE 263,139, 55,674, | 207,465.| 83,743, 100,883,
' : ol

ENDING ACCUM DEPR i 156,557, i

ENDING BOOK VALUE

106,582,

828111 04-01-18

(D) - Asset disposed

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




Depreciation and Amortization
(Including Infermation on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

]
T e
s ¢
'
Form 4562
Department of the Treasury
Internal Revenue Service  (99)

990

OMB No. 1545-0172

2018

Attachment
Sequence Ne. 179

Name(s) shown on return

THE FRIENDS OF HOMOSASSA SPRINGS

Business or activity to which this form relates

Identifying number

WILDLIFE PARK, INC FORM 990 PAGE 10 59-3078456
| Part4l| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see iNStructions) ... .oooocero oo 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- #
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 || ... ..., 7 ]
8 Total elected cost of section 179 property. Add amounts in column (), iNeS B and 7 . i 8
9 Tentative deduction. Enter the smaller of iNe SOrline8 | . .......cccoiiiiiiimiiiciir e 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOrmM 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than line 11 ... 12
13 Carryover of disallowed deduction to 2019. Add fines 9 and 10, less line 12 __.......... » | 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
IO REO TR v oemsonsssieinmosssmsmeadiesomasmmomssonssemmsoes et s s oA A e A8 oo et 14 | 19,200,
15 Property subject to section 168(I(1) €1eCtiON . e e 15 >
16_Other depreciation (NCluding ACRS) . i 16 14,687.
uaal”t '] macRrs Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years heginning before 2018 17 | 2,453,

18 If you are electing to group any aasats placed in service during the tax year into one or mora ganeral asset accounts, check hera

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b) Month and (c)B'asis for depreciation (d) Recovery . T )
(a) Classification of properly year placed (businessfinvastment use 2 (e} Convention | (i Method (g} Depreciation deduction
in service anly - s86 inatructions) pariod

19a 3-year property

b 5-year property

C 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25vyear property 25 yrs. S/L

h  Residential rental property L AR MM S,

£ 27.5 yrs. MM S/L
) , 3 1 39 yrs. MM S/L
i Nonresidential real property / 1 MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Classlife S/l

b 12-year 12 yrs, S/L

¢ 30year / 30 yrs. MM S/L

d  40-year Fi 40 yrs. MM S/L
[Part IV] summary (See instructions.)
21 Listed property. Enteramount from line 28 e et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and 8 corporations -seeinstr. ... 22 36 3 340.

23 For assets shown above and placed in service during the current year, enter the

portion of the basig attributable to section 263Acosts ... 23

g18251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)




o ol g, : THE FRIENDS OF HOMOSASSA SPRINGS
Form 4562 (2018) WILDLIFE PARK, INC 59-3078456 Ppage 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? X | Yes D No | 24b If "Yes," is the evidence written? X Yes l—__l No
b) () () 1) () h {i
() { : (@ _ ( g ()
Date Business/ Basis for depreciation it Elected
Type of property : : Gost or fakind Recovery Method/ Depreciation :
: ; ! placed in investment : {business/investment i : i section 179

{list vehicles first) service | usepercentage| Otherbasis use only) period Convention deduction bk

25 Special depreciation allowance for qualified listed property placed in service during the tax year and St
used more than 50% in a qualified buSINESS USE ... 25

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

OUTREACH SHED (052208[100.00 % 2,484. 2,484.15.00 |SL -HY
& f %
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
A % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line 21, page 1 .. .....ovriineens 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

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

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

(a) (b) () @ (e 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

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

33 Total miles driven during the year.
Add lines 30 through 32 ...,
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
SR ettt aitintdoions

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

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

38 Do you maintain a written policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? | ... . coceiicieviouiriveiserereressnerarssnm e sem e e s s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... .ot

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

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amertizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (). See the instructions forwheretoreport ..o
816252 12-26-18 Form 4562 (2018)
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