
   
 

   
 

   
 

 

 
               

       
   

 
 

    
  

   
  

 
 

     
    

  
  

    
   

       
 

    
 

   
  
    
    
  
   
   
     
   

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 

1194


Citizen Support Organization (CSO) Name: Friends of Sebastian Inlet State Park, Inc
Mailing Address: 13180 North A1A, Vero Beach, FL 32963
Telephone Number: 772-226-5841 Website Address (if applicable): www.friendsofsebastianinletstatepark.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:
The Friends of Sebastian Inlet State Park, Inc, is a non-profit 501 (C) (3) organization dedicated to supporting the park
and its two museums. The organization enhances the state’s mission to provide and preserve resource based recreation
such as fishing, surfing and enjoying the great outdoors.
Brief Description of the CSO’s Results Obtained:
Accomplishments Obtained in 2013:
• All supplies and equipment for the Park Watch Program
• All volunteer uniforms
• 16 Electrical Vehicle Batteries and repair parts for other park vehicles
• Commercial painting of the interior of the Fishing Museum
• Purchase of outboard motor for park watercraft
• Professional oil spill wildlife rescue training
• Spanish Fleet Diorama display for the McLarty Treasure Museum
• Purchase of booklets and supplies for Jr. Ranger Program
• Awarded a $1000. Scholarship to a student volunteer.

http://www.friendsofsebastianinletstatepark.org/


        
 

   
  
  

  
  

 
   
    
  

 
  
   
  
  

 
    

       
   

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Ongoing:
•	 Provide construction supplies for SPARCies Volunteer Program
•	 Continue to purchase uniforms for the volunteers
• Continue to repair park vehicles

Mid-Range Goals
•	 Develop a power-point presentation on the Sebastian Inlet State Park and the enhancements made possible by the

CSO-Management Partnership
•	 Develop and implement a Business/HOA Membership Program
•	 Initiate a FSISP Scholarship awareness program for all area public and private high schools
• Reactivate the SISP Volunteer of the Year Program

Long Term Goals
•	 Solicit an auto dealership owned and maintained vehicle for park use
•	 Participate with the Park in funding a new floor throughout the Fishing Museum building
•	 Purchase and install an ADA Playground on the north park
•	 Enclosed the south park Ranger Gate Porch with a pass-through window

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



  
 

 
     

   
      

 

 

 

 

 

 

 

 

 

 

            
           

           
           

            
     

 
                 

              
              

                
             

      
       

 

         
     

        

               
              

              
    

          

            
                  

      
 

  
 

   
 

FRIENDS OF SEBASTIAN INLET STATE PARK, INC.

CODE OF ETHICS


To be voted upon by full Board of Directors, September 2014


PREAMBLE


(1)	 It is essential to the proper conduct and operation of Friends of Sebastian Inlet State Park, 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 Sebastian Inlet State Park, Inc. 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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  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

Page 1 of 2



  
 

    
   

 
 

 

 

 

 

 

 

 

 

 

 

 

      

              
               

      

       

             
                

                 

   

                   
             

                
      

      

              
 

      

            
                     

              
         

    
  

  
   

   

  
   

 

   
 

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.

Page 2 of 2



Form 990-EZ 
Short Form 

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

0MB No. 1545-1 150 

~© 13 
.. 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 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 ,20 
B Check H applicable: 

0 Address change 
0 Namo change
0 Initial return 
D Terminated 

0 Amended return 

D Application pending 

C Name of organization 

Friends of Sebastian Inlet State Park, Inc. 
0 Employer Identification number 

59-3164754 
Number and street (or P.O. box, if mail is not delivered to street address) IRoom/suite 

13180 No. HWY A1A 

E Telephone number 

City or town, state or province, country, and ZIP or foreign postal code 

Vero Beach, FL 32963 
F Group Exemption 

Number If 
G Accounting Method: 0 Cash LJ Accrual Other (specify) .. 

I Website: .. 

J Tax-exempt status (check only one)  0 5Q.1 (c)(3) 0 501(c)( ) <II (insert no.) 0 4947(a)(1) or 0 527 

H Check ._ W if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation O Trust O Association O Other 
L Add lines Sb, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II , column (Bl below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . .. $ 

l@•I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Ch k 'f h · r d S h d I O t d t · ti . P rt I 0ec 1 t e organ1za ion use c e ue o respon o any question in )IS a 

9662.931 Contributions, gifts, grants, and similar amounts received . 1 
2 Program service revenue including government fees and contracts 2 

250.003 Membership dues and assessments . 3 
118.054 Investment income 4 

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

b Less: cost or other basis and sales expenses . I 5b I 

C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 
 Sc 


6 Gaming and fundraising events 


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

<I> $15,000) ::, L6a I
C 
<I> b Gross income from fundraising events (not including $ of contributions>
<I> fro.m fund raising events reported on line 1) (attach Schedule G if thea: 

sum of such gross income and contributions exceeds $15,000) . . J 6b I 
C Less: direct expenses from gaming and fundraising events I 6c I 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) 
 6d 

7a Gross sales of Inventory, less returns and allowances I 1a I 
 53246.72 

b Less: cost of goods sold I 7b I 27448.63 
25798.09 C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 


8 Other revenue (describe in Schedule 0) . 
 5856.558 
41685.62 

2000 
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 .... 9 

10 Grants and similar amounts paid (list in Schedule 0) 10 
11 Benefits paid to or for members 11 

12 Salaries, other compensation, and employee benefits 
 12

<I> 
13 Professional fees and other payments to independent contractors 

"' 
13C"' 

Q) 
14 Occupancy, rent, utilities, and maintenance 14 

..::I 
a. 

15 Printing, publications, postage, and shipping 15 
25883.0916 16 Other expenses (describe in Schedule 0) 
27883.0917 Total expenses. Add lines 10 throuqh 16 .... 17 
13802.5318 Excess or (deficit) for the year (Subtract line 17 from line 9) 18

"'<I> - 19 Net assets or fund balances at beginning of ~,ear (from line 27, column (A)) (must agree with
"' 91376.48end-of-year figure reported on prior year's return) 19-<"' 20 Other changes in net assets or fund balances (explain in Schedule 0) .Q) 20 
z 105179.0121 Net assets or fund balances at end of year. Combine lines 18 through 20 .... 21 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2013) 

http:105179.01
http:91376.48
http:13802.53
http:27883.09
http:25883.09
http:41685.62
http:25798.09
http:27448.63
http:53246.72


Form 990-EZ (2013) 	 Page 2 
•WHIM 	 Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule O to respond to any que_s~t_io_n_i_n_t_hi~s_P_a_r_t-"-·----~-·_. _. _. _·_-~D~ 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments c.:fii, (. ./, 
23 Land and buildings . O 

24 Other assets (describe in Schedule 0) 3o&'cro, "55 
25 Total assets . . I051 ?I ,0/ 
26 Total liabilities (describe in Schedule 0) O 

Net assets or fund balances (line 27 of column (B must a ree with line 21 --·-c-c'cc'~~~=i=~~0~5.._,__~_·~C~l 
Statement of Program Service Accomplishments (see the instructions for Parl Ill) 

Expenses
Check if the organization used Schedule Oto respond to any question in this Part Ill _ D (Required for secf1on 

What is the organization's primary exempt purpose? 501 \c)(3) and 501 (c)(4) 

27 

organizations and section 
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional 
as measured by expenses. Jn a clear and concise manner, describe the services provided, the number of for others.) 
persons benefited, and other relevant inforn1ation for each program title. 

(G;anis·$·······............ ·············;·ii.iii;;,·,;;;;~;;;;i·,;;.;iudes'iore,gng;a;;i,;;·.;iiecktier_e_··_--_.._.._--_.._.._·_...;:.._"'o"'·-1.-:30:::a::+~-'"'==--'o.,,_,o 


31 Other program services (describe in Schedule 0) 

(Grants$ ) If this amount includes foreign rants, check here ~ D 31a 


32 Total program service expenses (add lines 28a through 31a) . . . . . . . . ~ 32

1@1¢4 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 Schedul~. 0 to respo_nd to any question in this Part IV . . . . . . . D 
{bl A ·a a (c) Reportable (cf) Health benefits, 

h vei geek compensation contributions to employee (e) Estimated amount of
(a) Name and title d o~r~ ~er w "f (Forms W-2/1 099-MISC) benefit plans, and other compensation 

evo e O posi ion (if not paid, enter -0-} deterred compensation 
--------+------

,JiJ1L..B.~.Ul'.l.~:tt ... : .. fi~.2J.ctfo.:!:: ................. . 

I q 5·;, (;-Ye~ HA icon Cirde. 

..lftill.Bco.c.1.E:k.3.??1."h ...................... .. 


-::Qf'&cN.:: ..... 11 '../3.t·.<"..'.i.!.d!?t'.l.t. . . ...................... 


.l::Ccde.c.1.c K....Nr;i.<.S.h(lll:::..Ircasurel'.'.... 
22.n t4er:on Dnve 

5mn4.i....0J.eY-mo...::.SK.c.a,.'.\r,cY........... 

12.-8 Owl<e lhb,lj . ------1~1~0_+~---+---·----,----o----1f------~ 

.5el2Ci.xtial'.l-,..tk....3ic"'i~.~----....................... 


Fo,m 990-EZ (2013) 



Form 990-EZ (2013) Page 3 
U#ii!J Other Information (Note the Schedule 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 D 

33 	 Did the organiza1ion engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O . . . . . . . . . . 

34 	 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

~~~~g~~~es~~=~i1:~d(::~::~~~~!j~~:r reflec't a'ch.an~e ~o ~he.or~an_;za~io~'s .na~e: ~he.rwise, explain the 

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)? . . . . . . 


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 
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 111 . . . 

36 Did 1he organization 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_.. ~------a 
b Did the organization file Form 1120-POL for this year? . . . 

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 	 If "Yes," complete Schedule L, Part II and enter the total amount involved L3."8"bc,...______, 
39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . 39_~a=+______, 
b Gross receip1s, included on line 9, for public use of club facilities c3~9"b~______, 

40a 	 Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 .,._ ; section 4912 .,._ ; section 4955 .,._ 

b 	 Section 501 (c)(3) and 501 (c)(4) organiza1ions. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transac1ion in a prior year 1hat has not been 
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 

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

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

4955, and 4958 . . . .,._ 


d Section 501(c)(3) and 501(c)(4) organizalions. Enter amount of tax on line 40c 
reimbursed by the organization . . . . . . . . . . . . . . _.. 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . . . . 

41 List 1he states with which a copy of this return is filed,... ___ 

42a 	 The organization's books are in care of,...-----------------------------------·-----------------------· Telepl1one no . ._ 
Located at .,._ ZIP + 4 .,._ 

33 

34 

35a 

35b 

35c 

36 

37b 

38a 

40b 

40e 

b At any time dur-iriQ-the-c·af9tldaF-year, did the org3-rif28-ti0ci-h8Ve·a,;·rntereStirl--Or·a signature or o1her 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: I-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during 1he 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 Forni 990-EZ in lieu of Form 1041-Check here . . . 

42b 

42c 

Yes No 

L. 
,j_ 

j 

./ 


./ 
1. 
/ 


/ 


Yes No

v: 

J 
.,._ D 

and enter the amount of tax~exempt interest received or accrued during the tax year . . . . . 111o, !~43~1~----
Yes No 

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . 

b Did the organization operate one or more hospital facilities during 1he year? If "Yes," Form 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 0 

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

Form 990-EZ (2013) 



Form 990-EZ (2013) Page 4 

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

Yes No 

./
j:jffli!Jj 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 D 

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 ./ 

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

b If "Yes," was the related organization a section 527 organization? . 49b ~ L 

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


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

----------------------,-----------·--·--- -.---- ·-· -·----- -- -··- --------c-----,-------

(b) Average (c) Reportable (d) Health benefits, 
(a) Name and title of each employee hours per week compensation contributions to employee (e) Estimated amount of 

devoted to position (Forms \,v.211099_MISC) beneli~6~;!n~~~:neferred other compensation 

---·--- 

---------------------·---------+------------1--------···--·-----f---------

------------------~-------•--------~--~--------~'-------~ 
f Total number of other employees paid over $100,000 .... 

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." 

·- ·- - ------------------- --------------
(a) Name and business address of eact1 independent contractor 

~ 

(b) Type of service (c) Compensation 

-------------- --------··------1

---------------~-------------+

------- ------------··---~ 

--------------~

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

~------------

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) 
nonexempt charitable trusts must attach a ..completed Schedule A . . I>- D Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of prepa,er (other than officer) is based on all information of which preparar has any knowledge. 

~ sTdJ.1/1:cp;i,-V- Date I I 
Here 
Sign 

~ &ede,'' cf till r~/1 c,.,,~_Tre~sc1,-c, ----------------------~ r Type or print name and title 

\i PTIN
P "d Print/Type pceparer's name IPreparer's signature I Date I D I 

31 Check 
Preparer ------------~----~-~--'e_ir_-e_m_p_1o_ye_d~-----~ 

Use Only 1--'F~''~m~·s~n~a~m~e~~·--------------- --·-------_______,l~F~''~'"~''~'~'N~•---------
Firm's address ., 1 Pt1one no. 

May the IRS discuss this return with the preparer shown above? See instructions I>- D Yes D No 

Fo,m 990-EZ (2013) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SeNice 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3} organization or a section 

4947(a}(1} nonexempt charitable trust. 

.,_ Attach to Form 990 or Form 990-EZ. 
...- information about ScheduJe A (Form 990 or 090-EZ) and its instructions is at www.irs.gov/form990. 

0MB No. 1545-0047 

~@13 
Open to Public 

Inspection 
Name o1 the organization Employer Identification number 

Friends of Sebastian Inlet State Park, Inc. 59·3164754 

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 DA school described in sec1ion 170(b)(1)(A](ii). (A1tach Schedule E.) 
3 DA hospital or a cooperative hospital service organization described in section 170(b](1)(A)(iii). 
4 DA 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: 

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)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A](v). 
7 D An organization that normally receives a substantial part of its support fro1n a governmental unit or from the general public 

described in section 170(b)(1)(A](vi). (Complete Part II.) 

8 lJ A community trust described in section 170(b](1](A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more 1han 331/3% 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 331/a% 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 D An organization organized and operated exclusively to test for public safety. See section 509(a](4). 
11 D An organization organized and operated exclusively tor 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 11 e through 11 h. 

a D Type I b D Type II c [J Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
e lJ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and o1her than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written de1ermination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . . . . D 

g Since August 17, 2006, 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 
(iii) below, the governing body of the supported organization? . . 

(ii) A family member of a person described in (i) above? . . 
Qii) A 35% controlled entity of a person described in (i) or ~i) above? . 

Yes No 

11g(I) 

11g(ii) 

11g(iii) 

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

(i) Name of supported 
organization 

Oi) EIN (Iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the organization 
in col. Ii) listed in your 
governing document? 

{v) Did you notify 
the organization in 

col. {i) ot your 
support? 

(vi) ls the 
organization in col. 
(i) organized in the 

U.S.? 

(vii) Amount of monetary 
support 

Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(D) 
-

(EJ 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ] 2013 
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Schedule A (Form 990 or 990-EZ) 2013 	 Page 2 
1:jffllll 	 Support Schedule for Organizations Described in Sections 170(b)(1)(Ai(iv) and 170(b)(1)(A)(vi) 

(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 fa~s to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support --------. 
Calendar year (or fiscal year beginning in) .,. 

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

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

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

4 Total. Add lines 1 through 3 . 

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 (n . 

6 Public sunnort. Subtract line 5 from line 4. 

(a) 2009 (bl 201_1L_ >- (c) 2011 (d) 2012 

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

-  ··---~-----r----- 

I 

I 
~-~----------· ---- 

{e) 2013 

------ 

(f) Total 

Section B. Total Support 
{d) 2012 (e) 2013Calendar year (or fiscal year beginning in).,. _{a) 2009 {b) 2010 {c) 2011 (f) Total 

7 Amounts from line 4 

8 Gross income from interest, divid ends, 
payments received on securities loans, 

rents, royalties and income from s imilar 

sources 


1---· 
9 	 Net income from unrelated business 


activities, whether or not the bus iness 

is regularly carried on 


---------i------ 
10 	 Other income, Do not include g ain or 


loss from the sale of capital a ssets 

(Explain in Part IV.) , 


11 	 Total support. Add lines 7 throug h10 
L........,.....---~ -- ---- . - - -·-----~ 


12 	 Gross receipts from related activit ies, etc. (see instructions) 12 	I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or frtth tax year as a section 501(c)(3) 

organization, check this box and stop here .,. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (D) [t.il_______~o;.~, 
15 Public support percentage from 2012 Schedule A, Part II, line 14 Ll15lc-1c'-5~--~~~~~o;.~, 
16a 	 331130/0 support test-2013. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization _.. D 
b 33113% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization _., D 
17a 	 10°/o-facts-and-circumstances test-2013. lf1he 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°/o-facts-and-circumstances test-2012. lf 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-circurnstances" 1est. The organization qualifies as a publicly 
supported organization _., D 

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 ~90 or 990-EZ} 2013 



Schedule A (Form 990 or 990-EZ} 2013 	 Page3 

j@jjjj 	 Support Schedule for Organizations Described in Section 509(a}(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ 

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

2 Gross receipts from admissions, merchandise 
sold or services performed, 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 business under section 513 

4 Tax revenues levied tor the 
organization's benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

C Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

--- ~

(a) 2009 (bl 2010 (c) 2011 (d) 2012 (e) 2013 (I) Total 

/() <;;7.7 I0?.51 _'§J_jL/ I ,_c.,_~i./ !S'R'i1 

31i3' 21 7 r11/ 27-~D'if S(, 61~ C:,;Z)_l.f1
-

----

f--· ----

415l, 77. L, t/ss -:,,/, 7.0"7 {;,_g__ r.,zq (, q {'>LI 

- · 

-
·

. 
i 

Section B. Total Support ---- -
Calendar year (or fiscal year beginning in) ~ (a) 2009 jb) 2010 (c) 2011 (d) 2012 (e) 2013 (I) Total 

9 Amounts from line 6 ~ -----
1Oa Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources . 

~
b Unrelated business taxable income (less 

section 511 taxes) from businesses 
acquired after June 30, 1975 

-
c Add lines 1 Oa and 1Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 1Oc, 11, 
and 12.) 

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

organization, check this box and stop here . . . . . . . . . . . . ~ D 
Section C. Computation of Public Suppi:,rt Perce'!tage __ 
15 Public support percentage for 2013 (line 8, column (D divided by line 13, column (DJ . . lJ'-"-5t-----'-"-% 
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . 	 . _,_l_:t,_,6'-'---______'V<~o 

Section D. Computation of Investment_ Income Percentage 
17 Investment income percentage for 2013 (line 1Oc, column (fj divided by line 13, column (DJ .. ._ I ~~ I % 
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . _ _ % 
19a 33113o/o support tests-2013. H the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
b 3311ao/o support tests-2012. If the organization did not check a box on line 14 or line 19a, and·line 16 is more than 3311a%, and 

line 18 ls not more than 331t3%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ..,. D 

Schedule A (Form 990 or 990-EZ) 2013 
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jPifjll!J Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; and 
___Part Ill,_~!!~] 2. Al_so complete this part for any addi~onal inform~tio0JSee inst_ru_ct_io_ns~).______ 

JJJt .. O.Ye.~...VL1l&11t~ey- .ox5011.12;t-il;n. t't,io,,-t-J,:rl'.:n~<!5... tw'->(0 8yf-t Sh9f~
1Y1 .. ~be..·p,.x.t..Jn.ro.1Se..Mong~_ fu __ be.r.1e.f'1.t...~---?1tt .. ~lli.h:i1.e.. b.o..c~--

Lhcal)'JC'. ...:e.:){cey:c.. TPY.c~onai16tl.$ -;-!nfey.estd_, v1dei1d$ ...Cl1tl ..1h.reeC.~.-\Jlc::'112Jt1j 

±el.eseo~s tlt~. 1: oJlects h1cn:'~---~- s i,:"l\.lwj , ........................ ___ _ ................... 

.PA:er.111................................................................................................. .. 

....k-l.tl::.f.:-.. CtJ11tr1 but1ow:·1 .. t'l!C01.~_rsh,f fees arxf telesco~ \ nc::<>fl'Ie__ .__ 
k111~_J::...G1+±.sh.of. ~le.S'." · .................. .......................... . ......... 

Schedule A {Form 990 or 990-EZ} 2013 
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0MB No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(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 infonnatlon. 
 ;?2@ 13 
.,. Attach to Form 990 or 990-EZ. Open to PublicDepartment of the Treasury 

Internal Revenue Service ,.. Information about Schedule O (Form 990 or. 990-EZ) and its Instructions Is at www.frs.gov/form990. Inspection 
Name of the organization Employer identification number 

Friends of Sebastian Inlet State Park, Inc. 59-3164754 

PART I -Revenue, Expenses etc. 

LINE 8 • OTHER REVENUE 

Recycle Cans $1184.90, Telescopes $251, Turtle Walks $433.65, WIidiife Fund (WARF) $48, Sales Tax Collected $3613.05, 
----------------------- --------. ---------. ------- --- .. -·-- ----· ---- . ---- ---- ---------- ----· -------- --------------- 

Concert Concession $325.95 TOTAL: $5656.55 

LINE 10 • GRANTS 

Two (2) $1000 Scholarships Awarded 

LINE 16 • OTHER EXPENSES 

Sales Tax Paid $3798.03, CSO $1973.84, Tampa Seminar $1455.51, Telescope Commission $125.50, Park Support $15126.88, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013) 

http:15126.88
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