Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signatare

2018
ar:

Ye

Citizen Support Organization (CSO) Name: Friends of Savannas Preserve State Park

2541 Walton Road, Port St Lucie, FL. 34952

Mailing Address:

www. friendsofsavannas.org.

Telephone Number: PiRaisadi Website Address (if applicable):

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

Brief Description of the CSO’s Mission:

The Friends of Savannas Preserve State Park (FSPSP) is a not-for-profit citizen support organization formed to
assist the Florida Park Service with the Savannas Preserve State Park. Adopting philosophies and objectives
consistent with the Florida Park Service's mission, the FSPSP work hand-in-hand with park staff to provide
resource-based recreation while preserving, interpreting, and restoring natural and cultural resources and creating

wonderful programs like the ones listed on the website.
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Brief Description of the CSO’s Results Obtained:

The Friends of Savannas Preserve State Park, Inc. has maintained a culture of education and balance of resource
management. We have once again provided over 100 educational programs, four special events including a
"Warriors on the Water" program twice a year to honor our veterans on both Memorial Day and on Veterans
Day. We continue with Kayak/Canoe tours, propagating plants through our "Shade House" and greatly increased
revenue of the Gift Shop concession. We have continued to replace and update our kayak equipment as needed

‘and use the float plan for safety. We have increased membership through-events-designed to-attract new

members and offered diversified interpretive programs for visitors. We continue to equip and make
improvements to the new building that will support the future educational programs.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

The members of the CSO will continue to meet monthly to assess the needs and accomplishments of how best to
support the Savannas Preserve State Park. We will continue to concentrate on outfitting the new education
building needed to support the various educational programs with collateral materials for successful
programming. We will focus on updating exhibits in the Education Center, continually update education
program equipment, and increase CSO membership and recruitment.

It is our intention going forward to create a community based annual fundraising event that will support the
furtherance of future educational programs.

The CSO will continue to work with the community to ensure residents are aware of the unique opportunities
and the role the Savannas Preserve State Park plays in protecting our fragile ecosystems.

&) Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

/

M 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
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€SO Model Code of Ethics

Some content on this website is saved in an alternative format. To view these files, download the
following free software or you can skip to the main content if you already have the appropriate readers.

Use Adobe Acrobat to read Portable Document Format {PDF) files: Download Adobe® Reader®

Microsoft Word file viewer and converter programs to enable those who do not have MS- Word or have
another version of MS-Word to open and view MS-Word files: Download Word file Viewer

_Microsoft offers Microsoft Excel file viewer and converter programs to enable those who-do not have-
MS-Excel or have another version of MS-Excel to view MS-Excel files:Download Excel file viewer

[Savannas Preserve State Park]

CODE OF ETHICS

PREAMBLE

(1) it is essential to the proper conduct and operation of [Savannas Preserve State Park] (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 €SO board members, officers, and employeesin -

situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSC 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 [Insert Name of the CSO] board members, officers,

and employees in the performance of their official duties.



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 €SO
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.

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.

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 persen responsible for recording the minutes of the meeting no later than 15 days after

the vote.

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 | oMBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2017
: 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. Ol?en to f_Uth
Department reasury nspection
Internal Rm,;‘m‘g" s:rme P Go to www.irs.gov/Form9S0EZ for instructions and the latest information. B
A For the 2017 calendar year, or tax year beginning s 2017, and ending »20
B Check if applicabis: Name of organization D Employer identification number
[] adaress change FRIENDS OF THE SAVANNAS PRESERVE STATE PARK 65-0124775
7 Mame change Number and strest {or P.0. box, f mail is not delivered 1o strest address) Room/suite | E Telephone number
[T Fra rsosieg 12541 WALTON ROAD 772-3982779
re——— City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Appicationpending | PORT ST LUGIE. 1 34952 Numtier %
G Accounting Method:  [] Cash Accrugl  Other (specify) b 7 _ _| H Check » [4] if the organization is not
1_Website: b HITP//FRIENDSOFTHESAVANNAS'ORG = required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [1501c)¢ )« (insent no) [ 14947@)1)or [J527| (Form 990, 990-E7, or 990-PF).
K Form of organization: Corporation [ | Trust [JAssociaton ] Other

L Add lines &b, 6c, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets
{Part Il, column (8) below) are $500,000 or more, file Form 980 instead of Form 980-EZ . P L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . .

1 Contributions, gifts, grants, and similar amounts received . . . . 1 10,706
2 Program service revenue including government fees and contracts 2 1.505
3 Membership dues and assessments . T 3 1,025
4  investment income S e e e e 4
Sa Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales expenses . . . ., . . _ . 5b
¢ Galin or (loss) from sale of assets other than inventory (Subtract line 5b from line 5g . . . . |s¢ g
6 Gaming and fundraising events L
a Gross income from gaming {attach Schedule G if greater than
2 $15,000}...........,........[_sal
§ b Gross income from fundraising events {not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the :
sum of such gross income and contributions exceeds $15,000) . . 6b 3.945]
¢ Less: direct expenses from gaming and fundraising events . . . 6c 1,313}
d Net income or (loss) from gaming and fundraising events {add lines 62 and 6b and subtract ;
line Bc) ..........-..............-..Gd 2,632
7a  Gross sales of inventory, less returns and allowances . . v o s 7a 6,795§ " ")
b lessicostofgoodssold . . . . . . _ . . . . .. Ig" C_Taesf C
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 72) . . . e (] 5,113
8  Other revenue (describe in Schedule T . 1,353
9 Tots! revenue. Add lines 1.2,3,4,5¢,6d,7c, and8 . . I N N TP T T 9 21,734
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . P B 1
11 Benefits paid to or for members . IR T I O T T T
2112  Salaries, other compensation, and employee benefits . . . . . . _ . R P )
2 |18  Professional fees and other payments to independent contractors . . . . . . . . . _ 13 684
é’ 14 Occupancy, rent, utililes, and maintenance . . . . I O R A F 1
W15  Printing, publications, postage, and shipping . . . . . . . _ . P I 481
16  Other expenses (describe in Schedule L . . | 16 25,771
17 Total expenses. Add lines 10 trought6 . . . . . . . . PR s T 26,936
u |18 Excess or (deficit) for the year {Subtract line 17 from line 9) e T -5,202
2119  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with { .
g end-of-year figure reported on prior year’s retum) I R S R R 45,138
®© |20 Other changes Enget_asaegts_or_mnd_ba!ances{explaia-iﬁ&heduleeh- R % 1) 5552
121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . _p [ ¢ 45,488
For Paperwork Reduction Act Notice, seo the separate instructions. Cat. No. 106421 Form 990-EZ o7



- persons benefited, and other relevant information for each program title.

s

Form 890-EZ (2017}

Fagez

ilg¥lll Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . 8 e b
{A) Beginning of year (B} End of year
22  Cash, savings, and investments . 36,606|22 26,980
23  Land and buildings . e e 3 23
24  Other assets (describe in Schedule O) 8442|124 18,508
25 Total assets . S E o5 3§ ow oy ow o 45,138/25 45,488
26 Total liabilities (describe in Schedule 0) w ot fw @ M s ER W R 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) : 45,13827 45,488
Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part . . Expenses
What is the organization’s primary exempt purpose?  SUPPORT OF THE SAVANNAS PRESERVE STATE PARK | (Reqtired for section

Describe the organization’s program service accom
as measured by expenses. In a clear and concise manner, describe the

plishments for each of its three largest program services,
services provided, the number of |

501(c)(3) and 501(c){4)
organizations; oplional for
i SO

28 SEE ATTACHED NARRATIVE FOR ITEMS 28, 29, 30, AND 31
(Grants $ ) If this amount includes foreign grants, check here . > [1 |28a 2,727
29
{Grants $ ) If this amount includes foreign grants, check here . P[] {29a 1,997
30
(Grants § ) If this amount includes foreign grants, check here . b ] |30a 2,274
31 Otherprogramservices{dssoﬁbeinScheduIeO) S @ % R OE D : 5§ . o
(Grants $ If this amount includes foreign grants, check here . > [] |31a 12,389
32 Total program service expenses (add lines 28athrough 31a) . . s - e+ e .. . . P |32 18,289
List of Officers, Directors, Trustees, and Key Employees fist 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 Partiv . . SL Ll
{b) Average fg R”’m (d Health beneiits, .
mpensation icontributions to employee| (e) Estimated amount of
(e} Name and title demﬁgm (Forms W-2/1099-MISC)|  benefit plans, and | other compensation
(if not paid, enter -0-) | deforred compensation
EVELYN BODD
PRESIDENT 5 0 0 ]
HENRY MAURSEY
SECRETARY _ 3 0] T "ol - 0
SUSAN HAMBURGER
TREASURER 5] 0 0 0
NER_CHARLES STOVER
VICE PRESIDENT 1 0 ] 1]
CAROL HERZOG
DIRECTOR 1 0 0 [1}
DIANA STALEY
DIRECTOR 1 Q 0 0
JOETTE SMITH
DIRECTOR 8 0 0 0

Form 990-EZ (2017)



Form 990-E7 (2017) Page 3
m Other information (Note the Scheduie A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to 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 “Yes,” provide a
detailed description of each activity in Schedule O . “ e R R @ R W R s m e e e % 33 7
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeonScheduleO(seeinstructions) N T I T T T T 24 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e e 35a v
b If*Yes" to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanation in Schedule O | 35B v
¢ 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,Partmm. . . _ ., 3Be v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets B
. during the year? if “Yes,” ‘complete applicable parts of Schedule N~~~ R v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b ] 37a l SRR _
b Did the organization file Form 1120-POL for this year? . S T T B £ v
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were | fﬁ o S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b | T, T
39 Section 501(c)(7) organizations. Enter: Bana
@ Initiation fees and capital contributions included on line 9 . s e v e s 2w . |3%
b Gross receipts, included on fine 9, for public use of club facilities e -7
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 . ; section 4855 b
b Section 501(c)(3), 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| 40b > 4
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ikt L
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958....................-..b
d Section 501(c)(3), 501(c){4), and 501 {c}29) organizations. Enter amount of tax on fine
4Gcreimbursedbymeorganization.,.............-b i
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter , et
transaction? if “Yes,” complete Fom 8886-T . . . . . . . . . . o E W B & e a 408 v
41 List the states with which a copy of this return is filed P FLORIDA
42a The organization's books are in care of P SUSAN HAMBURGER Telephoneno. B 772-398-2779
Located at B 2541 WALTON ROAD, PORT ST LUCIE, FL P +4 » 34952
b At any time during the calendar year, did the organization have an inferest in or a-signature or-other authority over ~“1Yes | No
a financial account in a foreign country (such as a bank account, securifies account, or other financial account)?  [4op 7
If “Yes,” enter the name of the foreign country: & - Tt
See the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). e
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: B
43  Section 4947(z)(1) nonexempt charitable trusts filing Form 990-E7 in Jieu of Form 1041 —Check here .- . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . B [13 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be | - | |
completed instead of Form 990-EZ FREE S b v e e s v d s 55 s s s |4l v
b Did the organization operaie one or more hospital facilities during the year? If “Yes," Form 990 mustbe 37 <
oompletedinsteadofFomssﬂﬂ..............,.........44b v
¢ Did the organization receive any payments for indoor tanning services dwingtheyear? . . . . . . . 44c v
d If "Yes" 1o line 44c, has the organizaﬁgujmd.a_annIm&tareponJhese-paymemg?—#JNo;mewae-afr:;5 T
explanation in Schedule O TR B E ke o w e W m W W R o mo s 5 (il 4
452 Did the organization have a controlled entity within the meaning of section 512(b}(13)? % E s 45a v
b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . LN L R N N N N S NN T, P v

Form 990-EZ o017



+
-

Form 990-EZ (2017) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositzon e Sl e
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . ; 46 v
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi r w L)
Yes | No

47  Did the organization engage in lobbying activities or have a section 501 {h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partii . . . . . = m a7 v
48  Is the organization a school as described in section 170(b)(1)(A)( f)'? if “Yes cornplete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v

50 Complete this fable for the organization's five highest compensated employees (other than ofﬂcem darectors trusiees, and key

~employees) who each received miore than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {c} Reportable {d) Health benefits, .
(a) Name and title of each employee bou?s per week campensation contributions t&m ‘am m'lt_' oh
devoted o position | (Forms W-2/1009-MISC) [P 'e'“m“ =, S pensatic
NONE
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each recsived more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indapendent contractor {b} Type of service {c} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . B

52 Did the organization oornplete Schedule A? Note: All section 501(0)(3) organlzahons must attach a
completed Schedute A . . ; - . . P[JYes [1No

Underpenalthsofpaqu,!dedauihatltmveexammdihrsmm hctudmgaccompa:m schedules and statements, andhamebeatofmylmovﬁedgemdbshef itis
true, correct, and complete. mmufpm(mmmmwmmaonaummdwﬁchmmw

)MM%L [ {hh?
Sign Signature of officer o {

Here SUSAM HAMBURGER, TREASURER
Type or print name and title
Paid Print/Type preparer’s rame : E ??f " > i /{1 |check O it
—preparer——GHAm:ES-&&‘eFFw : V/{ ,' == l?i/ J i sEiemioyed PGDD54912
Use Only [Frm'sname » €SO VOLUNTEER AND ENROLLED AGENT ' Firm's EIN p-
Firm's address b Phone no. 172-337-3097
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » Yes [ | No

Fom 990-EZ 2017)



Depreciation and Amortization

{Including information on Listed Property)
B Atitach to your tax return.
B Go to www.irs.gov/Formd562 for Instructions and the latest information.

4562

Department of the Treasury
Intemal Reverne Service  (39)

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
FRIENDS OF THE SAVANNAS PRESERVE STATE PARK [990E7 65-0124775
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 5o o WO W B 1
2 Total cost of section 179 property placed in service {see instructions) - e 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zera or less, enter -0- . « = o= s % 5 3 & 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . T T T T R Y
6 {a) Description of property {b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line 29 A
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 : 8
9 Tentative deduction. Enter the smaller of fine 5orline § . i e ne oW 9
10 Canyover of disallowed deduction from line 13 of your 2016 Form 4562 . T E R R e 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Seclion 179 expense deduction. Add lines 9 and 1 0, but don’t enter more than line 11 . & 5 12
13 _Camyover of disallowed deduction to 2018, Add lines 9 and 10, lessline 12 B [13 |
Note: Don’t use Part If or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (Ses instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) oo o mC sl @ oW A % 4 % 5 % % % % B 3 0§ . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) N 16 | 2493
MACRS Depreciation (Dor’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . ... 1T
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 s s s s s o oh b e e e va s w s ow s PO fEE
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreclation System
(a) Classitioation of property | s o | &} Bess lor depreciation 1 pocovery {e) Convention 0 Method (a) Depreciation deduction
senvice only—see instructions) period
19a 3-yearproperty | o
b -5-yearproperty. | - : : .
€ _7-year property
d 10-year property
& 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 275 yrs. MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 38 yre. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Aternative Depreciation System
20a Ciass life ' Vi S/L
b 12-year 3 f 12 yrs. S/
c 40- 40 yrs. MM SIL
m/;ilmmry (See instructions.)
-—21Listed property- Enteramount-fromine-28 T T = e T - |
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—see instructions 22 2493
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs e e . 23 S o
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12906N Form 4562 (2017)
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ | OMmB No. 1545-0047

{Form 980 or 930-EZ} Complete to provide information for responses to specific questions on 2 @ 1 ?
Form 990 or 990-EZ or to provide any additional information.
- Open to Public

Depariment of the Treasury B Attach to Form 980 or 980-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information ~ Inspection

Name of the arganization 3 Employer identification number
FRIENDS OF THE SAVANNAS PRESERVE STATE PARK ' 65-0124775

[Form 990-EZ, Part |, Line 16, Other Expenses: Telephone: 4,068

[Form 980-EZ, Part |, Line 16, Other Expenses: Depreciafion; 2,493

Form 990-EZ, Part |, Line 16, Other Expenses: PROGRAM EXPENSE FOR DIRECT PARK SUPPORT TO

INGLUDE REPAIR AND MAINTENANCE: 12,391

Form 990-EZ, Pari |, Line 20, Net Assets: INCREASE CAUSED BY INCLUSION OF INVENTORY [TEMS - - -

year: 2,642, End of year: 5,948

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Cst. No.51856K  Schedule O (Form 890 or 990-E2) (2017)



OENUD U THE DAVARNAS U IATE PAKK 65-01247 /5

rt], Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

Pa

1 Contributions. . . . . . . . . L L L 1 8,981
2 Noncashcontributions. . . . . . . . . . . . ... 2

3 Membership dues and assessments (contributions fromthepublic) . . . . . . . . . . . . . . . . . 3

4 Govemmentcontributions(grants). . . . . . . . . . . . .. ... L. 4

& COMMErCAlOOVENMUIS. & « Iy w 2 5 o ¢ m s & 898 8 %% 2 i 2 8 & 2 058 £ 8 & £ 3 & & 5

6 Special events confributions (Line6-Special Events). . . . . . . . . . . . . . . . . . . . .. 6 ) 0
7 Associated organization contributions . . . . . . . . . . . L 0 L Lo L L. 7 )

8 FLORIDA POWER AND LIGHT 8 . 500
9 DIRECT PUBLIC SUPPORT . 9 625
10 10 :

T Total . . . e 11 10,106




AENUD UF THE DAVANNAS 3 I1AILE FARKK

Part |, Line 16 (990-EZ) - Other Expenses

65-0124775

Total: 25,771
Description Amount

1 |Travel
2 |Meals and entertainment
3 |Fundraising
4 |Conferences, conventions, and meetings 399
5 |Depletion
6 {Equipment rental and maintenance
7 {interest
8 |Supplies 2,420
9 |Telephone 4,068
10 |Unrelated business income taxes 0
11 _jAmortization 0
12 |Depreciation 2,493
13 |PROGRAM EXPENSE FOR DIRECT PARK SUPPORT TO INCLUDE REPAIR AND MAINTENANCE 12,381
14 IBANK SERVICECHARGES S . — e - 707
15 |KAYAK AND CANOE 1 997
16 |CREDIT CARD PROCESSING FEES 767
17 '
18 |MEMBERSHIPS AND DUES 199
19 |SALES TAX 330




UENUS UF Rk SAVANNAD DIATE PARK

Part I, Line 24 (990-EZ) - Other Assets

TOUILR0I2

Totals: 8,442 18,508

Description Beginning End
1 |DEPRECIABLE ASSETS 5,800 12,560
2 |GIFT SHOP ENDING INVENTORY VALUE 2,642 5,948
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SCHEDULE A Public Charity Status and Public Support

{Form

| OMB No. 1545-0047

2017

Open to Public

990 or 980-EZ)

Complete i the organization is a section 501(c){3) organization or a section 4947{a){1} nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ

Department of the Treasury

inlemal Revenue Service b Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF THE SAVANNAS PRESERVE STATE PARK 65-0124775

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1HA)).

2 [ A school described in section 170(b){1{A) ). (Attach Schedule E (Form 990 or 9980-EZ).)

3 [[1A hospital or a cooperative hospital service organization described in section 170({) (1) (AXm).

4 []Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A)Gi). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the beneftt of a college or university owned or operated by a govemmental unit described in
section 170(b)}(1)(A){iv). (Complete Part I1.) '

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

7 [ 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}{1HA)vi). (Complete Part 11.)

8 []A community trust described in section 170{b}{1}{A){vi). {Complete Part Ii)

9 [J An agricultural research organization described in section 170{b){1)(A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normally receives: (1) more than 33/4% of its support from coniiributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 3312% 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 L)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a [ Typel A supporting organization operated, supervised, or conirolied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type I 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.

¢ [0 Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it isa Typel, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . L1

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

{i) Name of supported arganization (i) EIN {5il) Type of organization | (v} 1s the organization | (v} Amount of monaetary (vi) Amount of
{described on lines 1-10 |listed In your goveming support {see other support (ses
above {sse instructions)) document? instructions) instructions)

Yes No
(A
B)
{C)
©)
(2
Total 5w .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2017



Schedule A {Form 9830 or 890-E7) 2017
[:FTe2lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Fagea

If the organization fails fo qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

72

c
8

Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

organization’s benefit and sither paid to |

or expended on its behalf

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

Total. Add lines 1 through 5. i s
Amounts included on lines 1, 2, and 3
received from disqualified persons
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

Add lines 7a and 7b

Public support. (Subtlact line 7c from s

lineB.) .

fa) 2013

{b) 2014

(c) 2015

{d) 2016

(€) 2017

{f) Total

1687

2994

10240

11178

11131

37230

17654

25340

25271

26750

12284

1078989

10560

10500

10500

10000

10000

51500

29841

39434

46011

47928

33415

196629

196629

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

i2

13

14

Amounts from fine 6 ¢

Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Addhnes10r:1apd10b TR

N e i el e

activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not inciude gain or
loss from the sale of capiial assets
(Explain in Part V1) . ;
Total support. (Add lines 9, 106 11
and 12))

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o B i i P . p . : I 3

(a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

0} Total

29841

39434

46011

47928

33415

196628

29841

39434

46011

47928

33415

196629

> ]

Section C. Computation of Public Support Peroentage

15

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2016 Schedule A, Part 1ll, line 15 .

15

160 %

16

106 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) .

17

18
19a

b

Investment income percentage from 2016 Schedule A, Part il line 17 . ;
33'3% support tests—2017. if the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and fine

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

i8

e e

>

33'1% support tests—20186. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supporied organization » [}
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B |

Schedule A (Form 890 or 990-EZ) 2017
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