
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization ( CSO) Name:. ___"-Fr=i=en:..:..:d=s'-'o=f'-"R:...:::a=-v:...:.in=e:....oa:G=a=rd=e=n=s,L:l=n=c-=--.__________ 

Mailing Address:._---=-P--=-.0=..:....:.B=-o=x-=--2=-4-'--'6=-=-P=al=a=tk=a.l..-'F;.....:L=--=3=2:...:.1-=--78=---------------------­

Telephone Number: 386-329-3721 Website Address (if applicable): --=n/=a'---------- ­

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: The Friends of Ravine Gardens, Inc. provides support for Ravine 
Gardens State Park, park staff and visitors of the park. We host a number of events that serve as fundraisers and 
give the public opportunities to enjoy our wonderful park. 

Brief Description of the CSO's Results Obtained: The events hosted by the CSO at Ravine Gardens State 
Park brought in thousands of visitors and raised over $8,000 in 2015. The Friends of Ravine Gardens, Inc., 
sponsored a Black History month program that featured local African-American artisans and musicians. A 
Wedding Expo was added as a new event this past year. This event raised $850 for the CSO, included several 
vendors and allowed the Civic Center and park to be showcased for future weddings. The CSO successfully 
held our annual Air Potato Rodeo, which resulted in collecting numerous air potatoes as well as some additional 
park debris cleanup. We also hosted an ECO Adventure Days Camp connecting youth to nature, a 3K/6K 
Costume Run, a Fall Kids Festival bringing the community together, an Azalea 12/24 Hour Race and a Caroling 
the Ravines event to celebrate winter holidays. 
Brief Description of the CSO's Plans for Next Three Fiscal Years: The Friends group will continue to assist 
the Ravine Gardens State Park as requested by Park Management. We plan to continue many of our events to 
raise attendance and funds. We are eager to make improvements and add new events and attractions, keeping 
with the park's mission. Due to the success in reducing the air potato population, we plan to adjust our annual 
Air Potato Rodeo into a "Clean the Ravines Day" . We are also looking into to adding a Dogs Days event, CSO 
historical tours and concerts in the park. Additionally, we have added a membership committee and we are 
dedicated to increasing our membership and adding additional volunteers. We will continue to maintain our 
partnerships with other local groups, as well as strive to create new partnerships to benefits the park. 

181 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 or 990-EZ. 



FRIENDS OF RAVINE GARDENS, INC. 

CODE OF ETHICS 


PREAMBLE 


(I) 	It is essential to the proper conduct and operation of FRIENDS OF RA VINE GARDENS, INC. (herein"CSO")that 

its board members, officers, and employees be independent and impartial and that their position not be used for 

private gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statute (Fla. Stat), requires that the law 

protect against any conflict of interest and establish standards for the conduct of CSO board members, officers, 

and employees in situations where conflicts may exist. 

(2) 	 It is hereby declared 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 Friends of Ravine Gardens board members, officers, and employees in the 

performance of their official duties. 

STANDARDS 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by 

Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. 	 Prohibition ofSolicitation or Acceptance ofGifts 

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 entity. 

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 which would affect 

his or her special private gain or loss, or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained. When abstaining, the CSO board member 

or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 
or her interest as a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for 
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 

with the person responsible for recording the minutes of the meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to 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. 



______ 

Short Form 0MB No. 1545-1150 

Return of Organization Exempt From Income Tax 
Form 990-EZ Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code 2015 

(except private foundations) 

Iii- Do not enter Social Security numbers on this form as It may be made public. Open to Public 
Department of the Treasury
Internal Revenue Service "°' Information about Form 990-EZ and Its Instructions Is at www.lrs.gov/form990.-----~-~------_--------------------,---,---,--~------,,--,,--.,-, --­ -

Inspection 

A For the 2015 calendar year, or tax year beginning ' 2015 and ending , 20 
' 

B Check if applicable: C Name of organization D Employer identi_ficati_on num~er- Address change ri<.rENDS OF RAVINE GARDENS INC 59-3322898 
~ 

Ao Qin/Name change Number & street (or P.O. box, if mail is not delivered to street addr.) E Telephone numbersu,te 
Initial return 


Final return/terminated 
 (38 6) 329-3721p 0 BOX 246 
~ 

Amended return City or town, state or province, counhy, and ZIP or foreign postal code F Group Exemption - Application pending NumberPALATKA FL 32177 
H Check .. ~ if the organization is notG Accounting Method: ~ Cash LJ Accrual Other (specify) I> " 

required to attach Schedule 8 I Website: " N/A 
J Tax-exempt status (ch11ckonlyone)--1Xl50f(c}(3) I lsa1(cl( ) ..- (insert no.) I I 4947{al(1} or I I s21 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: (!g Corporation LJ Trust LJ Assoclatlo n LJ Other 

L Add lines 5b, 6c, and 711 to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

column (B) below) are $500,000 or more, file Form 990 instead of.Form 990-EZ .......................... • $ 18,055 

i:lffiii Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule Oto respond to any question in this Part I ,, ...................... .. ............ n 

ii 

1 Contributions, gifts, grants, and similar amounts received ... ............ , ..... ............... 5,816 

2 Program service revenue including government fees and contracts . . . . . . . . . . . . . - . ......... ' ... 
1 

2 


3 Membership dues and assessments .......... . . . " .. . ................... .......... . . .. . 
 450 

4 Investment income ' ....................... " ... ' .. ' .... '' '' ... ' ' .. '' ........... ..... 
3 

4 


5a Gross amount from sale of assets other than inventory .. .. ...... .. .. Isa I 


b Less: cost or other basis and sales expenses .. , . . . . . . . . . . . . . . . . . . . I Sb I 
 ~ 
........
... "''C Gain or (loss) from sare of assets other than inventory (Subtract line Sb from line 5a) 5c 


6 Gaming and fundraising events 


a Gross income from gaming (attach Schedule G if greater than 


! 
~ $15,000) ... " ...... . . . . . . . . . . ... . ' ' ....... ' " ' .. ' ' ........ Isa I ~~
" 
C: 

b Gross income from fundraising events (not including $ of contributions ti}
0: from fundraising events reported on line 1) (attach Schedule G ff the 


sum of such gross income and contributions exceeds $15,000) ...... .. I sb I 11,789l¥ 

C Less: direct expenses from gaming and fundraising events ........... I 6c I 9,278 
fgt
d Net income or (loss) from gaming and lundraising events (add lines 6a and 6b and subtract §',~~ 

2,511line 6c) ... .. . . . . . ' . . . . . .. . . . .. .. . . . . ' . . . . .. . . . . . " . . . . . . . . . . . . . . . . . . .............. 
 6d 

7a Gross sales of inventory, less returns and allowances ............... I 1a I 
 I~~ 
~;;: 


C Gross profit or (Joss) from sales of inventory (Subtract line 7b from line 7a) .............. 

b Less: cost of goods sold ....... ............................... I 1b I 


7c 


8 Other revenue (describe in Schedule 0) ................. ... .. . . . . .. . . . . . .. . .... .. ... . - . 

""'"' 

8 


9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and a . ...... .. " .... ..... " .. . " " .... .. . 
 8, 7779 
10 


11 Benefits paid to or for members ........................... ......... ... .. .. . . ........... 

10 Grants and similar amounts paid {list in Schedule 0) ' .. ' . ' .. ' ' . ' . ' .. ' . ' .. ' . " . ' .. " .... ...." 

I 
11 


12 Salaries, other compensation, and employee benefits .. . . .. " .. ....... .......... '. ' ..... ... 
 12 

i 
C: 13 Professional fees and other payments to independent contractors ............. , . , . , , , , ...... ... 
 13 


14 Occupancy, rent, utilities, and maintenance ...... ..... ....... ' ' ' '''' .... ''' ''' ....... '' ... 
 14 
w 486 

16 Other expenses (describe in Schedule 0) . . . .. . .. . . . . . ... .. . . . . .. . .. . .. .. ... . .. "' .. ... 
Printing, publications, postage, and shipping ..................................... ......... 
 1515 

6,94916 
7,4351717 Total expenses. Add lines 10 through 16 ................ "' ...... ................... 

1,3421818 Excess or (deficit) for the year (Subtract line 17 from line 9) '' ..... ' .. '' ' .... ' .. ' ' ' ........ '' ".. 


19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ii ~¥1 

" 
~ 9,814 

626 
19end-of-year figure reported on prior year's return) .............. '" ... ..................... 

2020 Other changes in net assets or fund balances (explain in Schedule 0) .. .......... "' ....... .. ..
li z 11, 7822121 Net assets or fund balances at end of year. Combine lines 16 through 20 .................. ... ~ 


For Paperwork Reduction Act Notice see theseparate Instructions. Form 990-t:Z (2015) 

FDA 15 990EZ1 BWF990 Form Software Copyright 1996- 2016 HRB Ta~ Group, Inc. 



---

Form 990-EZ (2015) FRIENDS OF RAVINE GARDENS 59-3322898 Page 2 

IUfflill Balance Sheets (see the instructions for Part II} 

Check if the organization used Schedule Oto respond to any question in this Part II . , .. , ..... 
B End of year 

22 Cash, savings, and investments.... . . . . . . . . . . . . . . . . . . . 9, 814 22 


23 Landandbuildings............................................... 023 

-- --24 - -01tte(-aSS$t:f(dSSCi'ibe in-scneau1e O) - ................... : ... ; ......• - 0 }24 


25 Total assets . . . .. . . .. . .. . .. .. . .. . .. . . . . . . . . .. . .. . .. . . .. . .. . . . . . . 9, 814 25 

26 Total liablllUe.s (describe in Schedule 0) . . . . . . . . . . . . 0 26 


9, 814 27
Net_ assets or fund balances (line 27 of column (B) must agree with line 21) 
tatement of Program SeMce ccompllshments (see the instructions tor Part Ill) 


11,782 

0 

0 


11, 782 

0 


11, 782 


Expenses 

uestion in this Part Ill .......... . 
 (Required for section 
What Is the organization's primary exempt purpose? SUPPORT & EDUCATION 501(c)(3) and 501(c)(4) 
Describe the organization's program service accompl s ments or eac o its t ree argest program serv1ces, organizations; optional 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.) 
persons benefited, and other relevant Information for each program title. 

28 SEE ATTACHMENT j/2 

(Grants$ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . 11­ 28a 5,033 

29 

(Grants$ ) If this amount includes foreign grants, check here .•... 29a 

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . ,._ 308 

31 Other program services (describe in Schedule 0) ..• , . , ... , , ..•. , .............. , .. 

(Grants $ ) ff this amount includes foreign grants, check here . . . . . ,._ 31a 
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . .,. 32 5,033 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV •... . . . .. . . . ......... .. .. . .. ····· n 

(d) Health benefits, (b) Average (c) Reportable (e) Estimated amount of 

(a) Name and title 
compensation contributions to 

other compensationhour5 per week (Forms W-2/1099- MISC) employee benefit plains, & 

devoted to position (if not paid, enter -0-) deferred compensation 

SEE ATTACHMENT #3 

FDA 15 990EZ2 8WF990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990-EZ (2015) 



------------------------------

36 

Form990-EZ(2015) FRIENDS OF RAVINE GARDENS 59-3322898 Page 3
@ifflii Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule Oto respond to any question in this Part V 

Yes No 
33 	 Did the organization engage in any significant activity not previously reported to the IRS? If "Yest provide a 


detailed description of each activity in Schedule O ... , . , ..•. , ...... , ................... . 
 33 X 
- 34· 	 Were-Erny Si!'.fnifiC"anf cna:nges ilia.de lCithiiOfgi.=irlfzinQ Of ·goVer"ning docuni8rits?· If ·«yes;"' 8ff8Ch 3 C0nt6i'IT\8d 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O (see instructions) .. 34 X 
35a Did the organization have unrelated business gross income of $1,000 or more dudng the year from business 

activities (such as those reported on lines 2, 6a, and ?a, among others)? .................... , .... . 35a X 
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b X 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill .............. . 35c X 

36 Did the orQanization undergo a liquidation, dissolution, termination, or significant disposition of net assets 


during the year? If "Yes.~ complete applicable parts of Schedule N 


37a Enter amount of political expenditures, direct or indirect, as described in the instructions ,-. '----37_•_..________, 


b Did the organization file Form 1120-POL for this year1 .........................•.. 


38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 


any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 


b lf "Yes," complete Schedule L, Part II and enter the total amount involved ii38aiabaal--------- ­
39 Section 501(c)(7) organizations. Enter. ~ 


a Initiation fees and capital contributions included on line 9 ......... . 39a 

b Gross receipts, included on line 9, for public use of club facilities ............•.•.... 39b 


40a 	 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ._ ; section 4912.. ; section 4955 .. 
-=,------------1, 

b 	 Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess 


benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been 


reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part J • 


c 	 Section 501 (c:)(3) and 501(c)(4), and S01(c)(29) organizations. Enter amount of tax imposed on 


organization managers or disqualified persons during the year under sections 4912, 


4955, and 4958,... . . . . .. . . . . • . . . . .. .. . . . . . . .. .. . . . . . . . . .. .. . .. . . . . . . I> ________ 

d Section 501 (c)(3) and S01(c)(4), and 501{c)(29) organizations. Enter amount of tax on line 40c 

reimbursed by the organization .................... , .................. , .... , .. , . )I,,- -------- ­

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If ''Yes," complete Fom, 8886-T.................................. . 

41 List the states with which a copy of this return is filed ,-. .e,NcsO,aN"-=E'---~-------------,--------- ­
42a The organization's books are in care of ..,. SEE ATTACHMENT #"4 Telephone no . ..,. 

Located at ..,. ZIP + 4 ..,. 

b 	 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 "Yest enter the name of the foreign country: ..,. 


See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank 


and Financial Accounts (FBAA). 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? ......... . 

If "Yes," enter the name of the foreign country: ..,. 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here.,, , , , . , , , , . . . '11-- D 
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . .... , , , • l'----4"3'-'l------=~~'7­

Yes 	 No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ ... , .... , •..................... 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Fam, 990 must be 

completed instead of Form 990-EZ. . . . • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . ..... , . , , , , , •. , 


c Did the organization receive any payments for indoor tanning services during the year? .. , .... , . , . . . . 


d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 


explanation in Schedule O..................... . . , .... , , ·, ·,,,, · · .N./A f--'44d=t--t--c~ 

458 Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......... , , , . , , , • , , . . . 45a X 


45b 	 :a~i~;~~::~::~n5~~~:i~~~;y1:.~:~.n;;:,m9~~eanng:~:~~;~~t:~::~:~::: :ec:~:~:t::~:~e:~:~ the ~~:¥:! -~~~· 

44a X 

44b X 

44c X 

:.,~·} §':Lf ~':.:t..!§ 

Form 990-EZ (see instructions) ...............•.......................... , . . . . , · • , · , · · · · 45b X 

FDA 15 990EZ3 BWF 990 Form Software Copyright 1996- 2016 HAB Ta): Group. !nc. Form 990-1:Z (2015) 



FRIENDS OF RAVINE GARDENS 59-3322898 
Form 990-EZ (2015) 

46 	 Did the organization engage, directly or indirectly, in political campaign ac1ivities on behalf of or in opposition 
to candidates for public office? If ''Yes/ complete Schedule C, Part I ........•...............................•. 


Section 501(cX3) organizations only 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 

so·aod51. 

Check if the organization used Schedule O to respond to any question in this Part VI ............ .. " . ' .. ' ' .. ' ... " . ... n 

Yes No 

47 	 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II ........ . " .. .. . . . .. . .. . . ....... '.' .............. . . .. . ..... " . 47 X 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,u complete Schedule E . .. .. . . .. ......... 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? .............. ......... 49a X 

b If "Yes," was the related organization a section 527 organization? . ............... . ... ... .... .. ... . ............ 
" 

49b X 
50 Complete this table for the organization's fwe highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100 000 of compensation from the organization lf there is none enter "None" 

(a) Name and title of each employee 
(b) Average 
hours per week 

devoted tCI pC1sition 

(c) Reportable 
compensation {Forms 

W-2/1099-MISC) 

(d) Heallrl benefits, cor,t,ib· 
utlons to employee oenefit plal'IS, 

and deferred compens.atjon 

(e) Estimated amount of 
other compensation 

NONE 

t Total number of other employees paid over $100,000 ... l!ii­

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of compensation from the organization If there is none enter "None~ 

(c) Compensiltion(b) Type of service(a) Name and business address of each independent contractor 

NONE 

d Total number of other mdependent contractors each receiving over $100,000 ....•.... l!ii­

52 Did the organization complete Schedule A? NOte: All section 501 (c)(3) organizations must attach a 
completed Schedule A , , , . , , , , , •..................... , , , , .. , .... , , , , , , , , , , · ....... · .. .. .. I> !xi Yes DNo 

Under penalties of perjury, I declare that I have examined this return, iricluding accompar1ying schedules and state1nents. ar1o' tCI the best of rr,y knowledge and belief, it is 
true, correct, and complete. Declaration o preparer ( ther tf'lan officer) fs based on all information of which preparer has any lmowledge. 

Sign 
Here 

Paid 
Preparer 
Use Onl 

PrinVType preparer's name 

ELBA CANNON 
l>H AND R 

Firm'saddress ... 1807 REID ST 

TREASURER 

Date 

05-31-2016 
Check if 

self- employed 

F;,m's EINI> 593513 8 Q7 
Phoneno. 386-325-8600 

May the IRS discuss this return with the preparer shown above? See instructions· 

FDA 15 990EZ4 BWF990 Form Software Copyright 1996- 2018 HRB TaxGroap, Inc. 

•• 



0MB No. 1545-0047 SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) Complete If the organization Is a section S01(c)(3) organization or a section 20154947(&)(1) nonoxompt charitable trust. 

liJi, Attach to Form 990 or Form 990-EZ. Open to Public 
Department of the Treasurv 
Internal Revenue Service Inspection11> Information about Schedule A (Form 990 or990-EZ) and its instructions is atwww.irs.gov/torm990. 

Name of the organization -	 Employer iden_tification number 

-FRIENDS - OF RAVINE GARDENS TNC 	 59~3322898 
art.) See instructions.Reason for Public Chari 

The organization is not a private foun~ation because it is: (For lines 1 through 11, check only one box.) 

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

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

3 	 A hospital or a cooperative· hospital service organization described in section 170(b}(1)(A)(lll). 

4 	 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(ill). Enter the hospital's name, 

city, and state:---------------------------------------- ­
5 D	An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 


170(b)(1)(A)(lv). (Complete Part II.) 


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

7 ~	An Or'Qanization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

sactlon 170(b)(1)(A)(vl). (Complete Part II.) 


8 	 A community trust described in socllon 170(b)(1)(A)(vl). (Complete Pan II.) 8 
9 	 An organization that normally receives: (1) more than 331/3% of ils support from contributions, membership fees, and gross 

8 
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 Ill.) 


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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 


Check the box in lines 11 a through 11 d that describes the type of supporting organization and complete lines 11e, 11 f and 11 g.

OType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 8 
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. 

You must complete Part IV, Sections A and B. 

b O	Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 

management of the supporting organization vested in the same persons that control or manage the supported organization(s). 


You must complete Part IV, Sections A and C. 


c O	Type 111 functlonally Integrated. A supporting organization operated in connection with, and functionally integrated with, its 


supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E. 


d O	Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 

not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement 


(see Instructions). You must complete Part IV, Sections A and D and Part V. 


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

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


Enter the number of supported organizations .. , ... , . , , , , , . , ... , . . . . . . . . . , . , .. , , , , , , . , , , , , , , , , , , , , , , , , 

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

(I) Name of supported (II) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary 

organization (described on lines 
1 
-

9 
, -~'~"-l~-~~-~i~;-~-~~_;_~.c'"-"__,support(see irastructionsl 

above(see instructions)} ,.... 

Yes No 

Total 

(vi) Amount of other 
support (see instructlons) 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 

Form 990 or 990-EZ. 
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ScheduleA(Form990or990-EZ)2015 FRIENDS OF RAVINE GARDENS 59-3322898 	 Page2

•il'full• Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

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

Section A. Public Su ort 
Calendar-year (or fiscal year beginning in) .. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (ij Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") ........ 11,084 8,611 6,010 12,090 18,055 55,850 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf , , , , .• , , , , , , , , ... , 

3 

4 

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

Total. Add Jines 1 through 3 ......... . 

93,S3S 

149,385 

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) ...... . 

149,3856 Public support. Subtract line 5 from line 4. 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) lii-
7 Amounts from line 4 .. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on ........ . 

10 Other income. Do not include gain or 
toss from the sale of capital assets 
(Explain in Part IV.) ................ . 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 201s (I) Total 

43,734 18,811 32, 136 26, 321 28,383 149,385 

11 Total support. Add lines 7 through 10 ~~- =:-~~~ .. ,:,~~-:~,~~"{,~ ~-~Y6Zn ..-::;·:..;i____ _:'_3-1ic·-·.2._:;_.,;~ea:"la:~"=.,·~ 1 49 _ 8 _ 5 

12 Gross receipts from related activities, etc. (see instructions) .....•.......•... , . . . . . . . . . . . . . . . . . L..'.1=.2--L________ 

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 lhis box and stop here .......................... 
Section C. Com utation of Publlc Su ort Percents e 
14 	 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ......... . 14 100.00% 

15 	 Public support percentage from 2014 Schedule A, Part II, line 14 ....... . 15 % 


16a 	 33 1/3% support test -- 2015. 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 . , , , , , , ................. , .. , , . , , • EJ 

b 	 33 1/3% support test -- 2014. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3o/o or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . .... , . , , , , • , , , ........ , .. , , , , - . . - · Ill> D 

17a 	 10%-facts-and-clrcumstances test -- 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 100/o or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ....• , , , .. • D 

b 	 10%-facts-and-clrcumstances test -- 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10'% or 

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... , , ., 


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 , , , - - • 

FDA 15 990A2 BWF990 F'orm Software Copyri9ht 1991:1- 2016 HAB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2015 
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0MB No. 1545-0047 Supplemental Information Regarding Fundralslng or Gaming Activities SCHEDULE G 
Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19,(Form 990 or 990-EZ) 2015or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

... Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 
Internal Revenue Service ... lnh1rmation about Schedule. G (Form 990 or 990-1:Z) and its instructions i15 atwww.irs.gov/form990, lnspcct1ori 

Name of the organization Employer Identification number 

FRIENDS OF· RAVINE ·GARDENS INC 9"3322898 . 
Fundraislng Activities. Complete if the organization answered ''Yes~ on Form 990, Part IV, line 17.l?MII Form 990-EZ filers are not required to complete this part. 

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

a ~ Mail solicitations e ~ Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

2a Did the organization have a written or oral agreemenl with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? , .. , , , .... , . DYes ~No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundra!ser is 

to be compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(Ill} Old fundraiser 

(Iv) Gross receipts 
(v) Arnau nt paid to {vi) Amount paid to 

(Ii) Activity 
have custody (or retained by) fund­ (or retained by) 

or entity (fundraiser) or control of from activity
contributions? raiser listed in col. (I) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

To1a1 ................ . . . . . . . . . . . . . . ' .. . . . ' ' ' . . . . . . . . . . . .. ~ 
List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from reg1strat1on 

or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
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ScheduleG(Form990or990-EZJ201s FRIENDS OF RAVINE GARDENS 59-3322898 	 Page 3 
11 Does the organization conduct gaming activities with nonmembers? ............•............... , ..... LJves ~No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? Oves ~No 

13 Indicate the percentage of gaming activity conducted in; 

a The organization's facility .... , .. , ..... , ........ , , ....................... , . , ...... , ..... , , , %~-'13&:::_-1/-------_:c_ 

b An outside facility .......•...... , ... , ...........•................ , , • , , , , , , , , , ......... , , , %c.::13::b:..,_________;.:_ 

14 Erite"i··thEf name ahCfadaress of the person Who prepares the ·orQ'anii:"atiOh's gaiiliilQ/S¢1et:ial events bcf6kS ana 

records: 

15a 	 Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? ...................................•....•............................ Oves ~ No 

b 	 If "Yes," enter the amount of gaming revenue received by the organization Iii- $ ________ and the amount 


of gaming revenue retained by the third party Iii, $ -------- ­

If "Yes," enter name and address of the third party: 


16 Gaming manager information: 

Gaming manager compensation .., $ 

Description of services provided .., 

0 Director/officer DEmployee DIndependent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? ................................................................ , . , .. . Oves 

b Enter lhe 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 .., $

l@IPJ Supplemental Information. Provide the expi'anations required by Part I, line 2b, columns (iii) and (v): and Part Ill, lines 9, 

9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

BWF990 Form Software Copyright 1996- 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015FDA 15 990G3 



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
D apartment of the Treasury 

(Form 990 or 990-EZ) 

1,- Attach to Form 990 or 990-EZ. 
Internal Revenue Service Ill" Information about Schedule O Form 990 or990-EZ and ih; instructions is at www.irs. ov/form990. 

Name of the organization Employer Identification number 

FRIENDS OF RAVINE GARDENS INC 9-3322898 
PART 1, --LINE-16 '- INCLUDES PARK INPROVEMENT COST, ANNUAL MEETINGS AND 
EDUCATIONAL PROGRAM EXPENSES 

PART 1, LINE 20 - TO ADJ P/Y BANK BALANCE 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fonn 990 or 990-EZ) (2015) 
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2015 FORM 990 PRIMARY EXEMPT PURPOSE 

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2. PART III 
OPEN TO PUBLI<) 

INSPECTION I For calendar year 2015, or tax period beginning , and ending 

Name of Organization IEmployer Identification Number 

FRIENDS OF RAVINE GARDENS INC ls9~3322119s······ 

Primasy Purpose 

SUPPORT & EDUCATION 

FDA Form Software Copyrlgtit 1996 - 2016 H RB Tax Group, Inc. J102JM 15_EOEZGR105 



2015 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT 

ATTACHMENT 2· PAGE 1 - 990-EZ PAGE 3. PART III 
OPEN TO PUBLICf 

INSPECTION / For calendarvear 2015, or tax neriod beginning , and ending 

Name of Organization I Employer Identification Number 

FRIENDS OF RAVINE GARDENS. INC 159. 3322898 
Part Ill - Statement of Program Service Accompllshments 
Grants and allocations Amount Includes foreiQn Qrants I I Pron ram service expenses 5, 0 33 

Exempt Purpose Achievements 
iOSTED AN ANNUAL AIR POTATO RODEO WHICH COLLECTS OVER 2000 LBS OF INVASIVE 
'iliD EXOTIC AIR POTATOES WITH OVER 100 VOLUNTEERS. HOSTED A FREE SUMMER CAMP 
CALLED ECO ADVENTURE DAYS FOR LOCAL STUDENTS IN GRADES 3RD THRU 5TH. 
~SSISTED RAVINE GARDENS STATE PARK FINANCIALLY FOR PARK IMPROVEMENT 
8XPENSES SUCH AS FENCE REPAIRS AND REMOVAL OF DANGEROUS TREES AS WELL AS 
VOLUNTEERING OVER 500 HOURS TO THE PARK FOR THESE PURPOSES. 

FDA Form Softwa.re Copyright 1996 - 2016 HRB Tax Groups, Inc. J102:JM 15_EOEZP111 
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2015 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

ATTACHMENT 3· PAGE 1 - 990 - EZ PAGE 2 . PART IV 
OPEN TO PUBLII 


INSPECTION For calendar vear 2015, or tax neriod beainnina , and ending 

. ­Nai'ne ororga-niZa"tlOh · Is~~ff;'~~~;;;c;tion Number -

FRIENDS OF RAVINE GARDENS INC 
{6) Average hours per (C) Compensation(A) Name and Title (D) Cont. to_ employee (E) Expense account

week devoted to (Form W-211099-MISC) ben. plans & def. comp. & other compensation position (if not paid, enter -o-) 

JOAN TURNAGE 
PRESIDENT 20.00 0 00 

SHIRLEY PURINTON 
VP 1. 00 0 0 0 

JOAN GRAY 
TREASURER 1. 00 0 0 0 

JANET MARTIN 
SECRETARY 5.00 0 0 0 

DUANE MUNN 
DIRECTOR tz. 00 0 0 0 

VICKI DUKE 
DIRECTOR 1. 00 0 0 0 

WINSTON FLETCHER 
DIRECTOR 1. 00 0 0 0 

FDA Form Software Copyright 1996 -2016 HAB Tax Group, Inc. J1023M 1!:i_EOEZPVA 



2015 FORM 990 BOOKS ARE IN CARE OF 

ATTACHMENT 4 - 990-EZ PAGE 3 PART V LINE 42A 
OPEN TO PUBLI 

INSPECTION For calendar ear 2015, or tax period be inni , and ending 

Name of Organization Employer Identification Number 

FRIENDS OF RAVINE GARDENS INC 59'-3322898 
Part V - Line 42a 

Individual Name ................ · ............................... ,,J""O:e,Ac,N_ceG:.,R,:,A-"-Y_____________ 
or 

Business Name: 

Street Address 1600 TWIGG STREET 

U.S. Address: 

Zip code "3-"2"'1~7'-7'----­
or 

Foreign Address 

City ................. . 

Province or State ....... , . , ..... . 

City PALATKA State FL 

Country ......... , . , , , ... . 


Postal code ...... . 


Phone Number ...... . (386) 329-3721 


Fax Number .......... . (386) 325-2230 


15_E.03EZC02FDA Form Software Copyright 1996 - 2016 HAS Tax Group, loc. J1023M 



2015 DETAIL STATEMENTS 
FRIENDS OF RAVINE GARDENS INC 

59-3322898 PAGE 1 


STATEMENT #1 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15) 


POSTAGE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 3 6 

OFFICE EXPENSE ......................... , ...... , 250 


TOTAL CARRIED TO 990 EZ PG 1 LINE 15....... ................ 486 


STATEMENT #2 - OTHER EXPENSES (EOEZ PG 1 LINE 16) 

IMPROVEMENTS .................................. . 6,202 

EDUCATION ..................................... . 360 

MEETINGS ..................... ,,.,,,,,., ... ,,•,, 387 


TOTAL CARRIED TO EOEZ PG 1 LINE 16 ......... , .............. . 6,949 
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