Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(Pursuant to Florida Statute 20.058)

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

Statutory Authority:

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission: To provide support to the Park and to help conserve and enhance the
wildlife and other resources of the Homosassa Springs Wildlife State 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 and fundraising for a variety of approved park improvements. The
Friends of Homosassa has become a repository for contributions from individuals, organizations, and businesses
for the benefit of approved park needs.

Brief Description of the CSO’s Results Obtained: Held 10 annual special events during past year including
approximately 30 community outreach programs. Fiscal year net contribution of $177,958 to support the
operation of Park with great success of animal enrichment and wildlife puppeteer plays; equipment generator;
parking lot lights; replacement manatee fence; ozone water purifier for manatee rehabilitation; marketing image
improvement through new brochures, tent and aprons for events to improve friends new membership program.
Educational materials for Discovery Center along with seasonal exhibits. Together with overall Park wildlife
enhancements and improvements for beautification results in increased visitors’ attendance.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Our plans continue to build a Key Deer
Walk exhibit to improve visitors viewing area along with improve access for animal keepers.

Support Park with riding lawn mower; upgrade of all sound equipment for programs; building of small bird of
prey aviary; enhancements to bear and panther habitats. Replacement or improvement of windows for
underwater observatory through dedicated funds and/or grant this could go beyond three years. Friends
building to preserve our assets for park use i.e. event costumes, sound equipment, special events and more.
Ongoing engagement of volunteers to the animal enrichment program and puppeteers. To expand Friends
membership to our community through attending more events. Upgrade our website to include online payment
to join Friends.

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




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

Preamble

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

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

Standards

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

1. Prohibition of Solicitation or Acceptance of Gifts

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

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

3. Salary and Expenses

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



4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer or employee to observe the Code of Ethics may result in the
removal of that person from their position. Further, failure of the CSO to observe the Code of Ethics
may result in the Florida Department of Environmental Protection terminating its Agreement with the
CSO.



Pm 990

Department of the Treasury
Intemal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014
B checkif C Name of organization D Employer identification number
spricadle | FRIENDS OF HOMOSASSA SPRINGS
tnee | WILDLIFE PARK, INC
hoanee Doing Business As 59-3078456
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 4150 S SUNCOAST BOULEVARD 352-302-3051
rended| " Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 133,581.
fipplica- HOMOSASSA, FI, 34446-1168 H(a) Is this a group return
pending F Name and address of principal office:CATHY WILLIAMS for subordinates? ... [ Jves No
SAME AS C ABOVE H(b) are ail subordinates included?l:]YeS l:] No
| Tax-exempt status: [X] 501(c)(3) L] 501{c) { )« (insert no.) [ ] 4947(a)(1) or [ ]s07 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P

K_Form of organization: - Corporation [:] Trust D Association :l Other P>

[ L vear of formation: 199 1] M State of legal domicile: F'L

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WILDLIFE HABITAT EDUCATION AND
g AWARENESS
.,E, 2 Check this box P D 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, line 1) ... 3 12
g 4 Number of independent voting members of the governing body (Part Vl, line1b) . ... . ... ... 4 12
$ | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... 5 0
g 6 Total number of volunteers (estimate if NECESSAIY) ... . 6 324
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ...t 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 48 r 776. 61 7 687.
s 9 Program service revenue (Part VllI, line 2g) 2 I 807. 12 ’ 987.
2 | 10 Investment income (Part VIIl, column (A), lines3,4,and 7d) ...l 25. 100.
@
11 Other revenue (Part V|, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 28,722. 36,763.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 80,330. 111,537.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... .. .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
é b Total fundraising expenses (Part IX, column (D), line 25) P
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. ... .. ... 112,736. 46,520.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 112,736. 46,520.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -32,406. 65,017.
ig Beginning of Current Year End of Year
@51 20 Total assets (Part X, N€ 16) ..o 128,641. 193,658.
Zo| 21 Total labilties (Part X, @ 26) ... .....c.oooooicr 0. 0.
23|22 Net assets or fund balances. Subtract line 21 from @ 20 «...oooooooooooooioooeeie 128,641. 193,658.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet€) Declaration of)zeparer (other tfan ,p'fflcer ) is based on all information of which preparer has any knowledge

(L
1T TS

Slgné?re o% offic ceg/

Sign Date
Here CATHY WILLIAMS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparegs s ature Date creck [ || PTIN
Paid ROBERT C. WARDLOW III 001// 08/10/ 14| tampiops [P00168703
Preparer |Firm's name p WILLIAMS, MCCRANIF, WARDLOW & CASH, PA Firm'sEINp  59-1638720
Use Only | Firm's address 450 PLEASANT GROVE RD

INVERNESS, FL 34452

Proneno. (352

726-8130

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes E:] No

332001 10-29-13

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

Form 990 (2013)



FRIENDS OF HOMOSASSA SPRINGS
990 (2013) WILDLIFE PARK, INC 59-3078456 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Ill ...
Briefly describe the organization’s mission:

TO HELP CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESOURCES OF THE
HOMOSASSA SPRINGS STATE WILDLIFE PARK AND TO EXPAND PUBLIC INTEREST IN
THE HERITAGE OF NATURAL ENVIRONMENT IT REPRESENTS.

-t

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

the PrOr FOIM 990 OF 990-EZ? ... ... ...\ [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 33 /4 314. including grants of $ ) (Revenue$ )

THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS

ACCESS BY AlLL.

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

4c (Code: ) (Expenses $ including grants of $ ) (Re'venue $ )

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

4e Total program service expenses P 33 7 314.

Form 990 (2013)

332002
10-29-13



FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2013) WILDLIFE PARK, INC 59-3078456  Page3
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)?

If "Yes," COMPlete SCRBAUIE A ... .. . e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ... ... ... ... ... 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? /f "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? If "Yes," complete Schedule D, Part !l .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Pt VI o e 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 16?2 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . . . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @nd Xl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... 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 11 and IV 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 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il . ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. . 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013)
332003

10-29-13



FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2013) WILDLIFE PARK, INC 59-3078456  page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and 1l o1 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? If "Yes," complete
SCREOUIE J ... o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", G0 £0 1€ 258 ...\ (oo, .. |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt DONAS? e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . e 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? If so,
complete Schedule L, Part Il ... ... e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... ... ... 28a X
b A family 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 thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ... . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... . ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHeAUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, lIN€ 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... .. ... . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 ... ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .. . ... . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i e 38 | X
Form 990 (2013)
332004

10-29-13



FRIENDS OF HOMOSASSA SPRINGS

990 (2013) WILDLIFE PARK, INC 59-3078456  page5

Form

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... .. 1a

(gambling) WINNINGS 10 Prize WiNNEIS T e
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

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)? .. ... ..
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886:-T7 .. .

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. e

4a X

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 provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 i e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
f Didthe o'rganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c}{(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 ... .. ... ... ... L 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... .. . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... .. 13b
¢ Enterthe amount of reservesonhand ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q .....................c....... 14b
Form 990 (2013)
332005

10-29-13



FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2013) WILDLIFE PARK, INC 59-3078456  Ppageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... .. ... . ... ... ... T

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

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

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... .. .. 1b

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

officer, director, trustee, or key employee? . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... ...

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
6 Did the organization have members or StoCKhOIders Y e

o |G AW

P <

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

>

more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QOVerning DoAY

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVerniNg DoAY T e

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

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

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .................ccocoiiviiiiiiiiieiieie .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... . ... 10b

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

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WS TONE ... .. . ... oo 12¢

13 Did the organization have a written Whistleblower PONCY T .
14 Did the organization have a written document retention and destruction policy? ... . .

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a

b Other officers or key employees of the organization ... .. ... ... 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to suCh arrangemMEntS? . i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »F L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I___] Own website I:] Another's website Upon request i:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BRENDA BAXLEY - 352-740-9490

4150 S SUNCOAST BOULEVARD, HOMOSASSA, FL 34440

332006 10-29-13

Form 990 (2013)



FRIENDS OF HOMOSASSA SPRINGS
Form 990 (2013) WILDLIFE PARK, INC 59-3078456 Page 7
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl D
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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfecc’fmgg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |3 b organization (W-2/1099-MISC) from the
related | 2 g z (W-2/1099-MISC) organization
organizations § = g E and related
below 1;3 § 5|6 é;{ 5 organizations
line) HEIREEREHE
(1) SUE BUCHHEISTER 0.00
DIRECTOR X 0. 0. 0.
(2) JO LE COUNT 0.00
DIRECTOR X 0. 0. 0.
(3) CARLA NICKLAS 0.00
DIRECTOR X 0. 0. 0.
(4) BILL PERKO 0.00
DIRECTOR X 0. 0. 0.
(5) VIRGINIA SVOBODA 0.00
DIRECTOR X 0. 0. 0.
(6) ROCHELLE KAISER 0.00
DIRECTOR X 0. 0. 0.
(7) ED SHAW 0.00
DIRECTOR X 0. 0. 0.
(8) JUDY HEMER 0.00
DIRECTOR X 0. 0. 0.
(9) CATHY WILLIAMS 0.00
PRESIDENT X 0. 0. 0.
(10) BRENDA BAXLEY 0.00
TREASURER X 0. 0. 0.
(11) MARIA CHANCEY 0.00
VICE PRESIDENT X 0. 0. 0.
(12) VICKY IOZZIA 0.00
SECRETARY X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2013) WILDLIFE PARK, INC 59-3078456  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one X 3
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| 2 E g € and related
below RIS ‘ég 2 organizations
line) 1212|535 BE| S

Th SUD-tOtal ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... . ... .. | 4 0. 0. 0.
d Total (add lines 1b and 1C) ...........ooivoiiiiieieioe e » 0. 0. 0.

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

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individUal ... . e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON .........oooviiiii i
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 P> 0

Form 990 (2013)

332008
10-29-13



FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2013) WILDLIFE PARK, INC 59-3078456  Page9
Statement of Revenue
Check if Schedule O contai fine in this Part VIl ..o L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Rtfevenue excluded
exempt function business ror;\egaﬁ(oggder
revenue revenue 519 -514

£%2| 1 a Federated campaigns
g :g’ b Membershipdues ... ... .
A ¢ Fundraisingevents ... ...
gE d Related organizations ... ... ..
2‘% e Government grants (contributions)
2. f  All other contributions, gifts, grants, and
59 . .
2F similar amounts not included above . 1 37,975
g% g Noncash contributions included in lines 1a-1£: $
o h Total. Addlines 1a-1f ... oo i >
Business Cod
8 2a EDUCATION PROGRAMS 611710 2,907. 2,907.
£3) o
o f All other program service revenue .. ... . 900099 10,080. 10,080.
g Total. Addlines2a2f ... > 12,987.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 100. 100.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ..o
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) ...
d Net gain or (I0SS) .-.oooveieiiiiiiiiee
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ...
g b Less: directexpenses . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 . ...
b Less:directexpenses ... ..
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . . ... ... ... . b
c¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue
11 a
b
c
d Allotherrevenue ... ... ... ...
e Total. Addlines 11a-11d ... >
12 Total revenue. See instructions. ........................... > 111,537. 13,087. 0.] 36,763.
LK Formi 990 (2013)

10-29-13



Form 990 (2013)

FRIENDS OF HOMOSASSA SPRINGS

WILDLIFE PARK,

INC

59-3078456 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ...
Do not include amounts reported on lines 6b, (G (©) D)
7b. 8b, 9b. and 106 of P, " Total expenses Program service Management and Fundraising
, 8b, 9b, an of Part VIll. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
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 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... .o
11 Fees for services (non-employees):

a Management ...

b Legal ...

¢ Accounting ............ 411]—0 . 4, 110.

d Lobbying ... ... ...

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 fine 11g expenses on Sch 0.)
12 Advertising and promotion ... . ... 2 /5 07. 2,5 07.
13 Office eXPenSes .. ..., 2,651. 2,651.
14 Information technology ... ... ... ...
15 Royalties ...
16 Occupancy ...
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 644. 644.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 5,885. 5,885.
23 Insurance ... ..
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a REPATRS & MAINTENANCE 9,381. 9,381.

b DESIGNATED FUND EXPENSE 3,403. 3,403.

¢ MAINTENANCE/REPAIRS 2,880. 2,880.

d WILDLIFE CENTER 1,728. 1,728.

e All other expenses SEE SCH O 11,422. 8, 128. 3,294.
25  Total functional expenses. Add lines 1 through 24e 46,520. 33,314. 13,206. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it folowing SOP 98-2 (ASC 958-720)
Form 990 (2013)
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FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2013) WILDLIFE PARK, INC 59-3078456 Ppage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e D
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing ... 56,396.] 1 73,245.
2 Savings and temporary cash investments ... 55,038.| 2 109,092.
3 Pledges and grants receivable,net . 3
4 Accounts receivable, Net ... 4,000.| 4 4,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... ... .l
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_,3 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
@ 7 Notes andloans receivable, net ... ... 7
< | 8 Inventories forsaleoruse ... USRS URUUUURRUUTOS 8
9 Prepaid expenses and deferredcharges ... ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ... . 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 . . ... ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14  Intangible assets ... 14
15 Otherassets.See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 128,641.| 16 193,658.
17  Accounts payable and accrued eXpenses ... ...
18  Grantspayable ... .
19  Deferred revenue
20 Tax-exempt bond liabilities ... ... ..
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... .
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... ... .
- 23  Secured mortgages and notes payable to unrelated third parties ... ...
24  Unsecured notes and loans payable to unrelated third parties ... ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26 _ Total liabilities. Add lines 17 through 25 ..........icoeiiiiiiiiiiiiiii i
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted et @SSetS ..........cc.coco.oorevrmreomsooroer oo
E 28 Temporarily restricted net assets ...
b 29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ':l
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ... .
Z |33 Total net assets or fund balances 128,641.| 33 193,658.
34 Total liabilities and net assets/fund balances 128,641.] 34 193,658.
Form 990 (2013)

332011
10-29-13



FRIENDS OF HOMOSASSA SPRINGS

Form 990 (2013) WILDLIFE PARK, INC 59-3078456 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... (]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 111,537.
2 Total expenses (must equal Part IX, column (A), line 25) 2 46 ) 20.
3 Revenue less expenses. Subtract line 2 from line 1 . . TR USRS USRS U RO PUUPO SR 3 65,017.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 128,641.
5 Net unrealized gains (losses) oninvestments .. ... 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... OO 7
8 Prior period adjustments SUSUT 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oot OO OO OO OO PO OO TSSO PSSO 10 193,658.

l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XII ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis ,:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatioh of its financial statements and selection of an independent accountant? ... .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A 1832 . oo 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 undergosuch audits  ...................ocoiiviiiiiiiiiiis 3b
Form 990 (2013)

332012
10-29-13



ifr:igouotﬁgﬁﬂ) Public Charity Status and Public Support OENﬁfisg

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

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

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

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

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 11, check only one box.)

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

2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type li c D Type lll - Functionally integrated d l:l Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 R0 L

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type llI

supporting organization, CheCK this bOX e ]

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No

the governing body of the supported organization? ... ... 11g(i)

(ii) A family member of a person described in () @DOVe? . 11g(ii
(iii) A 35% controlled entity of a person described in () or (i) @bOVe? . . 11g(iii)

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

(i) Nane of supported (i) EIN (iil) Type of organization (1) Is the organization) (v) Did you notify the | ' ag‘;zi) gsthe 1 | (i) Amount of monetary

organization (described on lines 1-9 I col. (i) listed in your| organization in col. (i)gorga%ige% " She support
above or IRC section  [governing document?| (i) of your support? Us.?

(see instructions)) Yos No Yoo No Yes No

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13



FRIENDS OF HOMOSASSA SPRINGS

Schedule A (Form 990 or 990-£2) 2013 WILDLIFE PARK, INC 59-3078456 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

91,602.118,158./ 211,610./ 110,218.; 61,687.] 593,275.

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

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

4 Total. Addlines 1through3 . .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

593,275.

593,275.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlined 91,602.| 118,158.f 211,610.; 110,218.} 61,687.] 593,275.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,837. 456. 98. 25. 100. 2,516.
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 IV.) .. 12,871.
11 Total support. Add lines 7 through 10 608,662.
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOP REIE ... oo e eie ettt s et eeesee s »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column @) ... ... 14 97.47
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . ., 15 98.08 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... > [:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . .. > I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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. Addlines 1 through5 .........

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8_Public support Subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfromline6 ... ... . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---ooooooet
13 Total support. (add tines 9, 10c, 11, and 12.)

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

CheCk this DOX AN STOP @I ..ottt et et e e et e e e [ ]
Section C. Computation of Public Support Percentage
. 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ............... .. ... . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) ... .. ... . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. | 2 l:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...................... > ,:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



FRIENDS OF HOMOSASSA SPRINGS
Schedule A (Form 990 or 990-£2) 2013 WILDLIFE PARK, INC 59-3078456 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

A bW =

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

Total numberatendofyear ... . ... ...
Aggregate contributions to (duringyear) ... ... .
Aggregate grants from (during year)
Aggregate valueatendof year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... ... ':' Yes ‘:I No
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 Demefit ] oo i e e ieiieeiiiiiiiiiiiiiiiiiiiiiiiiiiieesisiieeiiiiis D Yes [:] No

{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o0 oo

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education) ':I Preservation of an historically important land area
l:] Protection of natural habitat I_—_] Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . . e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? .. .. . . [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

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

aNd SECHON 170MN@NBI? ... oo L lves [ Ino
In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 .. ... > 3
(i) Assets included in Form 990, Part X . . > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ne 1 ... ... e > s
b Assetsincluded in Form 990, Part X .. . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990) 2013 WILDLIFE PARK, INC 59-3078456 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:l Public exhibition d |:I Loan or exchange programs
b D Scholarly research e |_—_] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance ... ... e 1c
Additions during the year . e 1d
Distributions duringthe year ... ... IS 1e
Ending balance ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 I:l Yes ‘:‘ No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part Xl _ ..............ooooeiii I:]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o a o

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

and programs ... ...
Administrative expenses

o Q 0 T

-

- g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations | ... 3afi)
(ii) related organizations ... . alii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b
4 D ibe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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

Ta Land ..,
b BUIINGS ..o 1,890. 1,890. 0.
¢ Leasehold improvements ... ... 19,150. 17,298. 1,852.
d Equipment 79,979. 74,510. 5,469.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) oo, > 7, 321.
Schedule D (Form 990) 2013
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FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990) 2013 WILDLIFE PARK, INC 59-3078456 Ppage3
| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ...
(2) Closely-held equity interests .. ...
(3) Other
(A)
(B)
©
()]
_(B)
(3]
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. B>
1| Investments - Program Related.

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

7
(8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

0]

@

@)

4

(©)]

6

{7)

)]

9
Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) .o eeeeeseeess >
Other Liabilities.

Complete if the organization answered "Yes" to 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

@

E)]

@)

(6

()

)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... >

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|| D
Schedule D (Form 990) 2013
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FRIENDS OF HOMOSASSA SPRINGS
Schedule D (Form 990) 2013 WILDLIFE PARK, INC 59-3078456 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of facilities . ... ... 2b
c Recoveries of prioryear grants ... 2¢
d Other (Describe in Part XIL) . EUUTRTTRRIR 2d
e Addiines2athrough2d . . ... .. ... APPSR
3 Subtractline 2e from e 1 e
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a
b Other (Describe in Part XU e 4b
c Addlinesdaand db . TP 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ..cccoiiiiiiiiiiiiiiiiiii 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments . 2b

€ OherloSSes ... e 2¢

d Other (Describe in Part XIIL) e 2d

e Add lines 2a through 2d

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

a Investment expenses not included on Form 990, Part Vill,line7b ... 4a
b Other (Describe in Part XUL) . ... 4b
c Addlinesda and Ab e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . ..o 5

lf| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

3320544 Schedule D (Form 990) 2013



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Name of the organization FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations t (] solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

s iiii) Di . ) {v) Amount paid " .
{i) Name and address of individual o ﬁ(md)rais!gr (iv) Gross receipts | to (or retaine'é by) | (Vi Amount paid
or entity (fundraiser) (ii) Activity have custody | om activity fundraiser to (or retained by)
contbutons? listed in col. (i) organization
Yes | No
oAl e -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
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Schedule G (Form 990 or 990-£7) 2013 WILDLIFE PARK,

FRIENDS OF HOMOSASSA SPRINGS

INC

59-3078456 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CELEBRATION
(add col. (a) through
OF LIGHTS HALLOWEEN 3 col. (o)
° (event type) (event type) (total number) ’
3
c
:i_,) 1 Grossreceipts . .. . .. ... 33,342. 13,928. 11,537. 58,807.
2 Less: Contributions ... ... ...
3__Gross income (line 1 minus line2) ... 33,342. 13,928- 11,537. 58,807.
4 Cashprizes .. .. ...
5 Noncashprizes .. .. ... ...
(%]
(V]
0
&6 Rent/facility costs ...
&
g 7 Foodand beverages ...
E
8 Entertainment ...
9 Other direct expenses 16,707. 3,887. 1,450. 22,044,
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 22,044.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... » 36 .7 63.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

4 Rent/facility costs

2 Cash prizes

3 Noncash prizes

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

D Yes %
|:| No

D Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes," explain:

332082 09-12-13
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FRIENDS OF HOMOSASSA SPRINGS

Schedule G (Form 990 or 990-E2) 2013 WILDLIFE PARK, INC 59-3078456 Ppage3
11 Does the organization operate gaming activities with nonmembers? L D Yes {:! No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? ...\ oo oo oo CJves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

':l Director/officer ‘:’ Employee l:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? .. e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part li, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



FRIENDS OF HOMOSASSA SPRINGS
G (Form 990 or 990-E2) WILDLIFE PARK, INC 59-3078456 pages
| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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. OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization FRIENDS OF HOMOSASSA SPRINGS Employer identification number
WILDLIFE PARK, INC 59-3078456

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

THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE

HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE

PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS

ACCESS BY ALL.

FORM 990, PART VI, SECTION B, LINE 11:

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

FILING.

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

COPY OF FORM 990 IS AVAILABLE UPON REQUEST BY AN INTERESTED

PARTY.

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

VOLUNTEER :

PROGRAM SERVICE EXPENSES 1,498.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,498.
EDUCATION:

PROGRAM SERVICE EXPENSES 1,460.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,460.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
OUTREACH:
PROGRAM SERVICE EXPENSES 1,405.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,405.
OTHER:
PROGRAM SERVICE EXPENSES 245.
MANAGEMENT AND GENERAL EXPENSES 898.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,143.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 798.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 798.
MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 778.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 778.
PLAQUES:
PROGRAM SERVICE EXPENSES 725.
MANAGEMENT AND GENERAL EXPENSES 0.

332212
09-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456
" FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 725.
CONTINUING EDUCATION:
PROGRAM SERVICE EXPENSES 652.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 652.
MANATEE FUND AND PET ENRICHMEN:
PROGRAM SERVICE EXPENSES 642.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 642.
PRINTING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 607.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 607.
UTILITIES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 554.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 554.

POSTAGE:

332212
09-04-13
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Schedule O {Form 990 or 990-E2) (2013)

Page 2

Name of the organization FRIENDS OF HOMOSASSA SPRINGS

Employer identification number

WILDLIFE PARK, INC 59-3078456

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 437.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 437.
PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 373.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 373.
DONATIONS :

PROGRAM SERVICE EXPENSES 350.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 350.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 11,422.

332212
09-04-13
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset
Number == Pated Method/ | Life | Line Cost or Basis Accumulated Current year
= inpszcreice IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction

12KENNELS
100704

14PA SYSTEM
=0 3,03055L

OBCAT
04130651,

1.

DISPLAY
1211088SL

CARTS
5.00

22BENCHES
082409SL __5.00 ]16 | 3,863.]

24PICNIC TABLES
=—071209SL

26/SHED FRAIMING
E51008095L .00 16 | 2,500.] i 1,750.] 500.

8;?516_113 # - Current year section 179 (D) - Asset disposed




Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of propert
Asset P property
Number 5 DAle | method/ | Life | Line Cost or_ Basis Accumulated Current year
= inpservice IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
27

29MURAL PAINTINGS
060810P00DB5.00 [17 | 900.] 450.] 320.] 52.

PORTABLE RADIOS

33STROLLERS
1128955L  [7.00 |16 |

EE STATUE
121400SL _ [7.00 116

39PA SYSTEM
030501SL__ [7.00 J16 |

= [ [ [ ] I

gg?gfjw # - Current year section 179 (D) - Asset disposed




Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No. 1545-0172

2013

Attachment

Intemal Revenue Service  (99) P See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FRIENDS OF HOMOSASSA SPRINGS
WILDLIFE PARK, INC FORM 990 PAGE 10 59-3078456
Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (See INStrUCHONS) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... SO SR SRRTRRR 2
3 Threshold cost of section 179 property before reduction in fimitation ... ... USROS 3 2,000,0 00.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ... . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStUCHONS .....ooccvvveeiiuiei e, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ...
9 Tentative deduction. Enter the smaller of line 5 orline 8 . .
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . ...
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... ..

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 _.......... > l 13 [

: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

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

N A YA e 14
15 Property subject to section 168(1)(1) election . e 15
16 _Other depreciation (INcluding ACRS) .. i e 16 5,088.

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 . ... ... 17 I 714.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

. ) (b) Month and (c) Basis for depreciation (d) Recove ) - .
(a) Classification of property year placed (business/investment use covery (e) Convention | (f} Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 27.8 yrs. MM SA.
/ 27.5yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / =2 MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 83.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22 |
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .......cooooiiiiiiiiiii i 23
316251 Form 4562 (2013)

12-19.13 LHA For Paperwork Reduction Act Notice, see separate instructions.



FRIENDS OF HOMOSASSA SPRINGS

Form 4562 (2013)

WILDLIFE PARK,

INC

59-3078456 Ppage 2

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 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? Yes D No | 24b If "Yes," is the evidence written? Yes D No
Type og?))roperty ég¥e~ Bug?r)ness/ Co(sc:)or Basis for ‘(’2"&‘:‘3““ Rec((]g/ery Me(tz)od/ Deprt(ati)ation E’eéit)‘*d
(list vehicles first ) p;zﬁfjcén usig‘;f,ggg&tge otherbasis | "o e | period Convention deduction SeCtéggtWQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... .oooiiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
OUTREACH SHED [052208{100.00 % 2,484. 2,484.5.00 SL —HY 83.
L %
N %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
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.

30 Total business/investment miles driven during the
year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles
driven
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

33

35

36

Total commuting miles driven during the year ..

Vi

(a)
ehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

)
Vehicle

Yes

No

Yes

No

Yes

No

Yes No

Yes No

Yes No

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 are not 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

employees?
38

39
40

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Yes No

41 Do you meet the requirements concerning qualified automobile demonstration use? ... .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amonrtization
{a) (b) (c) (d) (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42

Amortization of costs that begins during your 2013 tax year:

43
44

Amortization of costs that began before your 2013 tax year
Total. Add amounts in column (f). See the instructions for where to report

43

44

316252 12-19-13
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