
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016 REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization (CSO) Name: Friends of Sebastian Inlet State Park. Inc. 

Mailing Address: 13180 North Highway A 1 A, Vero Beach, Florida 32963 

Telephone Number: 772-388-2750 Website Address : Friends of Sebastian Inlet State Park. 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. (FSISP) is a 50 I (C) (3) organization dedicated to supporting the park 
and the park's two museums. The organization enhances the state's mission to provide and preserve resource-based 
recreation such as fishing, surfing and enjoying the outdoors (The Real Florida). 

Brief Description of the CSO's Results Obtained: 

In 2015 FSISP provided all funding for the Volunteer Park Watch and the SPARCies Construction programs, Repair parts 
and Equipment for Park Vehicles, Equipment and Training for Park Firefighters, New Security System and cabinet for the 
McLarty Treasure Museum, Contractual Electrical rewiring, new LED Lighting System and new flooring of the Fishing 
Museum, purchase of 6 Kayaks, Transplantation of 6 mature Palm Trees and financed Park Rangers attendance at Media 
Conference. 

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

The Park Manager and FSISP jointly develop an Annual List of Proposed Projects that will enhance the natural and 
programmatic amenities. As additional needs become apparent, Funding Requests are generated by the Park Staff, 
approved by the Park Manager and submitted to the FSISP for funding. Any questions are discussed at the FSISP Board 
meetings, which are attended by the Park Manager and his Senior Staff Members. This process wi ll continue in the future. 

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 or 990-EZ. 



FRIENDS OF SEBASTIAN INLET STATE PARK, INC. 

CODE OF ETHICS 


PREAMBLE 


(I) 	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 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 of Gifts 

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 

including a gift, loan, reward, promise of future employment, favor, or service, based upon any 

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 

would be influenced thereby. 

2. 	 Prohibition of Accepting Compensation Given to Influence a Vote 

No CS O 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. 
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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 ofany 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. 

Approved September, 2014 
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B Cn&ck If applicable: 

D Address change 

0 Name change 

0 Initial return 

0 Final ,etum/temilnated 

0 Mended return 
D Application pending 

I •20 
C Nameoforganization 

Friends of Sebsastian Inlet State Park. Inc. IRoom/suite 

D Employer identification number 

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

13180 North Hiohwav A1A 

E Telephone number 

772-388-2750 
C~y or town, state orprovince, country, and ZIP or foreign postal code 

Vero Bear,h FL 3296~ 

F Group Exemption 
Number .,. 

G Accounting Method: @Cash 0 Accrual Other (specify) .,. 

I Website: ... 
J Tax-exempt status (check only one) ­ 0 501fclf3l 0 501/c\, l .,. finsert no.) D 4947/al(1) or 0527 

H Check ... D if the organiZation is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-Pf). 

K Form of orgarnzat1on: 0 Corporation D Trust O Association D 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 (B) below) are $SOO,OOO or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . .,. $•@•• 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 question in this Part I 0 

1 Contributions, gifts, grants, and similar amounts received • 1 8948.77 
2 Program service revenue including government fees and contracts 2 
3 Membership dues and assessments • 3 331.00 
4 Investment income I Sa.I . 4 23.03 

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

b Less: cost or other basis and sales expenses . I sb I 
C Gain or Qoss) from sale of assets other than inventory (Subtract line Sb from line Sa) 5c 

6 Gaming and fundralsing events 

a Gross income from gaming (attach Schedule G If greater than 
Cl) $15,000) . · , · · . Isa I::I 
C: 

b Gross income from fundraising events (not including $ of contributionsCl) 

~ from fundralsing events reported on line 1) (attach Schedule G If thea: 
sum of such gross Income and contributions exceeds $15,000) . . I 6b I I 

C Less: direct expenses from gaming and fundraising events I sc 1 ~ 

d Net income or Qoss) 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 -58458.50 

b Less: cost of goods sold I 7b I 31160.51 

C Gross profit or Qoss) from sales of inventory (Subtract line 7b from line 7a) 7c 27297.99 

8 other revenue (describe in Schedule 0) . 8 6021.36 

9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 "' 9 42622.1 5 

10 Grants and similar amounts paid Qist in Schedule 0) 10 500.00 

11 Benefits paid to or for members 11 
UI 12 Salaries, other compensation, and employee benefits 12 
CD 
(/I 13 Professional fees and other payments to independent contractors 13
C 

! 14 Occupancy, rent, utilities, and maintenance 14 
&l 15 Printing, publications, postage, and shipping 15 

16 Other expenses (describe in Schedule 0) 16 44163.92 

17 Total expenses. Add lines 10 through 16 .. 17 44633.92 

:i 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 f2041.77l 
CD 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
(/I 

~ end-of-year figure reported on prior year's return) 19 79778.22 

4i 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 
z 21 Net assets or fund balances at end of year. Combine lines 18 throuah 20 ... 21 76729.27 

For PaperV1ork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fonn 990-EZ (2015) 

Fonn 990-EZ 

Dapartment of the Treasuiy
Internal Revenue Service 

A For the 2015 calendar year, or tax year beginning 

0MB No. 1545-1150Short Form 
Return of Organization Exempt From Income Tax ~@15Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Open to Public ... Do not enter social security numbers on this form as it may be made public. 
Inspection

... lnfonnation about Form 990-EZ and its instructions is at www.irs.gov/fonn990. 


, 2015 and ending 


www.irs.gov/fonn990


0 

Form 990-EZ (2015) Page 2
•@•Ii Balance Sheets (see the instructions for Part II) 

Check if the oraarnzation used Schedule O to respond to any question in this Part II 

22 
23 
24 
25 
26 
27 

Cash, savings, and investments 

Land and buildings . 
Other assets (describe in Schedule 0) 

Total assets . 
Total liabilities (describe in Schedule 0) 
Net assets or fund balances (line 27 of column (Bl must agree with line 21) 

(Al Beginning of year {81 End of year 

45460.22 22 37809.33 

o 23 0 
34318.00 24 38919.94 

25 
26 

79778.22 27 76729.27 
Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the oraanization used Schedule O to respond to any question in this Part Ill 

What is the organization's primary exempt purpose? 
0 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses 
(Required for section 
501(cX3) and 501 {cX4) 
organizations; optional for 
olhera.) 

28 Maintains & repairs Park egu!.[>ment, purchases volunteer 9.ear, includin!J shirts, hats, & Badges. Holds votunter 
picnics &_dinners.J}IKChased electrical upQ!'ades and replacement for the Fishing Musetim.___ _______ ____ ____ _. .....• 

(Grants $ ) If this amount includes foreign grants, check here . . . . II>­ 0 28a 40018.79 

29 Hired.bands to_providc Saturday n!.9Jlt concerts............ .· -------·­ ·--·-----------------------·--·--------------------·-· 

Awarded scholarshjp -·· -···---------··· --·····-·------···--·· ·----· -··----·-- ·-·-···----···--------··--··-------··---· --··-··----­

!Grants $ ) If this amount includes foreian arants, check here • • . . II>­ 0 29a 1300.00 

30 __ ,,___.........-----­--------·---·-·····­--·----·---­---------­----­-··-­---------------­.... .. ........ .. .. .. .. ...... .. ............ ... .... .......... ...... .. ..............---·----­
... .. .......... ...... .. ....... .. .. ..... ............... .. ................ .....--...........--­------­--·-------­----­-­------­---­----------------------------------­----­--­
(G°iants·r -- --------·-· ·­ -·- -) If this amount includes forei 

0Qn grants, check here .... 0 30a 500.00 

31 Other program services (describe in Schedule 0) 
(Grants$ l If this amount includes foreian arants, check here II>­ 0 31a 

32 Total program service expenses (add !Ines 28a through 31 a) 111>- 32 41818.79 

l'!S;r.•m• List of Officers, Directors, Trustees, and Key Employees ~ist each one even if not compensated-see the Instructions for Part IV) 
Check if the oraanization used Schedule O to respond to any question 1n this Part IV . • . . . . . . • D 

(a) Name and title 

J_ames Bennett - President -----------------­·-·· ---------·····--· 
1953 Grev Falco n Circle 

'{e!_o Beach, FL 32962·-·-·--------·· ---------·--------·---·····-··· 

~h~!a.Hu!'ter . VP· ----· -·-·------------··-····----·--·--·--·--···­
954 South Easv Street 

SebastianLFL 32958···------·---------------------------·-------·-­

~!IJ.)d_y Marino • Secretar1 ·-··-------·-··· ------------·-·-·---···· 
75 Blue Island St. 

Sebastian, FL 32958----· ----------·-··· · -------···-···----·-··-·--· 

~ichael_G. J ones· Treasurer---·--------···-···-·-·---··-·------· 
PO BOX 780007 

~ebastian, FL 32978-0007 ·-----------------------------·---------­

-----­-·-­·-------­-----------·-·-----­..-----------------··------­----­--­

.. --................­---­-----­----...... .............. .. .. --­------­--.......... .. .... ...­----·.. ----.. 

-- .. .. .. --­....... .­.. ­----·...........--­.. --­--.. ....­-.. .. .... .. ------- .......­---.......­----­

------ .. ----­-----......-­--­-----­.. ­--­----­----­--­--·--------­-------­-----.. 

(b) Average 
houn; per week 

devoted to position 

10+ 

10+ 

10+ 

10+ 

(c) Reportable (di Health benefits, 
compensatiQO contributions to employee (o) Estimated amount of 

(Fonns W-2/1099-MISC) benefit plans, and other compensation 
~f not paid, enter -0-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (201 5) 

http:41818.79


Fom, 990-EZ (2015) 	 Page 3
•itffl•I 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 O 

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 

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 
change on Schedule O (see instructions) 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

Yes No 

33 

34 

/ 

/ 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 	 35a / 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year1 If "No," provide an explanation ln Schedule O 35b 
c Was the organization a section 501 (c)(4), 501 (c)(S), 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 / 

36 	 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 36 ,I 

37a 	 Enter amount of political expenditures, direct or Indirect, as described In the instructions~ lc.:3:..:7..::a:.i.l_____;----f-'~ 
b Did the organization file Form 1120-POL for this year? . 	 37b ./

t---t-:-t- ­
38a 	 Did the organization borrow from, or make any Joans 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? 38a I 
b If "Yes," complete Schedule L, Part II and enter the total amount involved 38b 

39 Section 501 (c)(7) organizations. Enter: 1-,,~-+-------4' 

a Initiation fees and capital contributions Included on line 9 • 1-3c.:9"'a-+-- ----4 
b Gross receipts, included on line 9, for publlc use of club facilities L.3_9....;b...._____--{ 

4Da Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ..,. ______ I 

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 I 40b ./ 

c 	 Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) 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), 501(c)(4), and 501(c)(29) organizations. 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 	 40e ./ 

41 	 List the states with which a copy of this return is filed ~ ~-----~- - - - - - --- --- ----~ 
42a The organization's books are in care of..,. !!1!.£~.a.~~.§.~.~~-ry!~---··································· Telephone no. ..,. •...•••~~-~=~-~~:?.~!!.~---···· 

Located at ..,. PO BOX 780007 Sebastian, FL 32978 Malling_Address................. ..... . ..... Z IP +4 ..,. 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

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:..,. 

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

Financial Accounts (FBAR). 


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 Fonn 1041 - Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~ I 43 I 

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


completed instead of Form 990-EZ 

44a 

44a I 
Did the organization operate one or more hospital facilities during the year? If "Yes, " Form 990 must beb 

44bcompleted instead of Form 990-EZ ./ 
44c ./C 	 Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 

If·"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, ' provide and 
44d 
45a 

explanation in Schedule 0 
Did the organization have a controlled entity within the meaning of section 512(b)(13}? I45a 

' 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) . 
 45b ./ 

Form 990-EZ (2015) 

•..•... 32978-0007------­
over Yes 

42b 

42c 

No 

./ 

./ 

.. . . .... o 




Fonn 990·EZ (2015) 	 Page 4 
Yes No 

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 ./ 

1:r.1...... 	 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. 
Cheek I'f the organization used Schedule O to respond to any question in this Part VI . D 

47 

48 
49a 

b 

Did the organization engage in lobbying activtties or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part II 

Is the organization a school as described In section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
Did the organization make any transfers to an exempt non-charitable related organization? . 
If "Yes," was the related organization a section 527 organization? 

. 

47 
48 

49a 
49b 

Yes No 

./ 

./

./ 

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." 

(d) Health beoefits,
(b) Average (c:) Reportable contributions to employee (e) Estimated amount of 

compensation(a) Name and tttle of each employee hours per week 
(Fonns w.211099.MISC) benefit plans, and deferred other compensationdevoted to position 

compensation 

f Total number of other employees paid over $"100,000 . . . . 1111- -------­

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." 

(b) Type ol ser.ice (c) Compensation(a) Name and business address of each independent contractor 

...................... ........-......... ...... ...... .. ---·........ .... ------.......... ...........--...............------.. -----....... -....... ----­

.. --.. .. ......----- .. .. -.. ........ ---- ....--------.... --............ ----------- ........... ---.. -.. .... .......--............-.... .. -- .. .... .... .. 

-·----------------·--·-------------------·------·~-------------·--------·-··-··----·-·---.... ­

d Total number of other independent contractors each receiving over $100,000 . . 1111- -------------­

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . • . . . . . . . . , . . . . . . . . . . • ,1111-00 Yes O No 

t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
other than officesj is based on all information of which preparerhas any knowledge. 

Sign 

of prep 

~ Signature of officer 	

cu- 07­
Date 

~ Michael G. JoriE s Treasurer 
r Type or print name end !Ille 

, Proparer'a signature Date 0 PTIN 

Here 

Paid Prtn t/Type preparm s name 	 Check if 
self-employed 

Preparer~~~~~~~~~~~....,_~~~~~~~~~~-'--~~-,~-'-~~~....._~~~~~ 

UseOnly~F~irm,!!;_;·s~n~am~e___:...:__~~~~---~~-~-~-~--~~~-~----t~F~irm~·~s;E~IN~...=--~~-~~~~~ 
Phone no.Firm's address ,. 

May the IRS discuss this return with the preparer shown above? See instructions 	 .,. 0Yes 0No 
Form 990-EZ (2015) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Depanment of the Treasury 
lntemaf Revenue Service 

0MB No. 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section ~@15
4947(a)(1) nonexempt charitable trust. 

... Attach to Form 990 or Form 990-EZ. Open to Public 
... Information about Schedule A (Form 990 or990-EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization Employer Identification number 

Friends of Sebsastian Inlet State Park, Inc. 59-3164754 
Reason for Public Charity Status (All or anizations 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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)Oi). (Attach Schedule E (Form 990 or 990-EZ).) 

3 O A 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 O 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 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

8 0 A community trust described in section 170(b)(1)(A)(vi). {Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33113% 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 0 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 S09(a)(1) or section S09(a)(2). See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11 g. 

a O Type I. A supporting organization operated, supervised, or controlled 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 D Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(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 Ill functionally integrated. Asupporting 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 D 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 m ust 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. 


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


(A) 

(8) 

(C) 

(D) 

(E) 

Ol Name of supported organizatlon [li)EIN Olil Type of organization Ov) Is the Ol'ganization 
(described on lines 1-9 listed in your governing 

above (see insln,ctionsl) document? 

Yes No 

M Amount of monetary (lll)Amountof 
support (see other support (see 
instructions) instructions) 

Total - , 

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


Cat. No. 11285F Schedul e A (Form 990 or 990-EZ) 2015For Pap8fWork Reduction Act Notice, see the Instructions for 
Fonn 990 or 990-EZ, 
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•@•Iii 	 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 II.) 

Section A. Public Support 

1 

2 

3 

4 

5 

6 
7a 

b 

C 

8 

Calen
Gifts, grants, contributions, 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 tax-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 either 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 . 
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. (Subtract line 7c from 
llne6.) . 

dar year (or fiscal year beginning in) .,.. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

8794 12554 15887 6842 9280 

58459 

53357 

246936 27508 56075 53247 51647 

36302 68629 69134 58489 67739 300293 

. . 

.-:. - . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ..,. 

9 Amounts from line 6 

10a 	 Gross income from interest, dividends, 

payments received on securities loans, rents, 

royaltles and Income from similar sources . 


b 	 Unrelated business taxable income Oess 

section 511 taxes) from businesses 

acquired after June 30, 1975 . 


C 	 Add lines 10a and 10b 
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 VI.) . 


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

14 First five years. If the Form 990 rs for the organization's first, second, thtrd, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . • . . . . . . . ..,. 0 

(a) 2011 (b) 2012 lcl 2013 (d) 2014 (el 2015 (f) Total 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 Oine 8, column (0 divided by line 13, column (0) 15 % 
16 Public su ort ercenta e from 2014 Schedule A, Part Ill, line 15 . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2015 Qine 10c, column (f) divided by llne 13, column (f)) 17 % 
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . . . . . . . 18 % 
19a 33113% support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 331

13%, and line 
17 is not more than 331rJ%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. O 

b 33113% support tests- 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331
13%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization • O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions !JI> O 

Schedule A (Form 990 or 990-EZ) 2015 
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htMl1• 	 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

We are a volunteer or_ganization that manag_es two(2)_gjft shops in the Sebastian Inlet State Park to Sl!Pport the Sebastian Inlet State.Park•...•. 


We have no other income except for_donations, interest dividends and recycle of aluminum cans and scra_p metal.••••••••••••••.••••••••••••..•.•.••. 


.........·-·-- - - --·-- - - - "'·-----·--···----··- - - -------- - - -- - - -- - --- - --·-·····------------ - ... - - .--.... ... . . ........... ............. .................... _ ............... .....a....._............- ...- -.... .... . ..-..... . -----· 


................................................ .. .... .. ..... ---·--.. ··-·········---···-------·········----·-----.................._........ _..............._.. _.... .... .... .. .. .... .. .............. .. ............. .. .........................- .._......_........ ..----· 


·----·...--·--·----·--··"'···--·-······-····-····--·..- .................--- -------···-----·-·-···-·----·-"''""'"--······--...- ·-----·-----·---·----------------·-···----···-···-··-· 


........ ---..........------...............--... .....·-··....... .. -- -------------...................... ............ .......... ......... _........................----·--- -·......_........---- ··.-........ ........----.. -- ·---.. -.. --.. .... ....... ...----.---··--...... 


.............-... .................... ...... .. --------·-----·---.............. .......... .................··--·---..........-···.....----...... ·-... .. .-..... .... ........... ~ ..... ... .... ....----....... .................................... ------....................... ..-----· 


---------···-.... ................ _.._____.. ____________________________,. ____--------····--·····----···-··-·······-·--·-------·---·-------------- -·------..----··---·-·-·-···-·"'··-----· 


.. ..........--....--..._.. -----------·.. ---- '""··----........-·----~---.............................. .... ... .. .. .... --.. ..........--........-- .... ·-------......-............ .....-...... .................. .. --· ..... ...... .... ...... .... .. ... .... .........-- ..
~-~ 

-----------------·----------..-··-- -·---------···--·-------.. -----··--·------·...·--------------·----·---------·-- -------.. ............. ....--------···-··-··--·--..-·-----------------·--· 


.... .............................. .. .........- ...-----··.................... .. ··----------·--------····-··-----··-----------"'·--·--------------------·---·--··---------·- - -·­' .. 

...._...... ........... ----...... .. .---.·---......-...................... .. ---............---------·------... -- .. ---------.. .... ................ ..........·---·-·--.............. ................. -·---·--·-... .. ... .. .. ... .. .. .. .. 
 . 

---·-·---··-···--··----------· .. --.. -·--·-------·--·------------------------- -----..... ·----··--·-·--·-------····--··-----·-··--·-----------··-- ·.... .. ....... .. .. ..--..-·--·---------· 


................. ....... .. .. . ..... ......... ........--------------------·---------····-..·--·--·-······-·"····-·-·-······----·--···--·--·-···-·-···--··--·-----·-····-·--·-- ----- ·-- .. ....
. 

...... -----·--- ............ ··---.........------................... - ----------.. ------........ .. ..·-.. .. .. ---..... .. ---.....·---·---------------.. ------··---..... .............. .. -.... .. -. 


----·--------------·------.... -... ·-----................... ............ .... ........ __..... ....................................................... .. .......... .... .._.------- ..........._ ., ......._.............. .. .... .. ... ........ ---- ...__ .. ---·.. 


----------------------.... .......... .. .. ........................ ... .. ... ........... ~ .. ----·-·----........................ ....--.. -·---......___.. ________..__.._.........-.... .........-.............. -- .. . ·· ­

-------------------·.. ·---······-·-··-·-·-·-..--··-----····-·------------·------------------------- ----.----···----·--······-----.. ..._......... .. - . 


·--____,, ........ .. .. .... ...... .. .........----------··-.......-----·-----.... .............__,,·--.....-- --...-.... --· ........-.-.. .. .. --··--·-·........-...----- --......-......-·---..... .. - .. ....--· 


------·--------------------"'-.. - --·-----·----·-···--·-·'"··--·-............... .. ...... ...... .. ........... ~ .. ·········'"·--···--.... .............. .. ........ .. - -- ----·-----.. . 


... ... .. .. ....... ......... .... .... .. ............. .. .......... ....~..--------·······-·--------····-.. .. ... .. ........ .. .. ................-................______ ~-----·--·-·----- .. .. ...... .... .. .. 
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0MB No. 1545-0047SCHEDULEO Supplemental Information to Form 990 or 990-EZ 
(Fonn 990 or 990-EZ) Complete to provide information tor responses to specific questions on 


Form 990 or 990·EZ or to provide any additional information• 
 ~@15 
.,. Attach to Form 990 or 990-EZ. Open to PublicDepartment of the Treasury 

.,. Information about Schedule O (Form 990 or 990-EZ) and its instnJctions is at www.irs.gov/fonn990.Internal RevenueService Inspection 
Name of the organization Employer identification number 

Friends of Sebsastian Inlet State Park Inc. 59-316754 

Part I · Revenuest Expenses Etc.···· ······· ·················· ············· ··· ··· ····-·· ·······--··-······-···· ··················-- ·· · ········-···· ·· -···· ······· · ·· · 

~ine 8 Other Revenue . Recycle Cans ·_S377.7~_Auction • $1543.38._Sales Tax.Collected $3845.88, Total $5767.04............•............•.......... .. 


Lino 10 Grant Scholarsh!{> Total $500 · ··· ···· ···· ·· - ··· ··········· ······ ···· ········· _··· · ··· ········· ······ ···· ··············· · ··-·····-·· ·····-·········-·-···· · 

!-~ne. 16 Other.Expenses:_Sales Taxes Paid: $3845.88,_CSO Expenses $1889.78, Park sup_pprt $36172.91, Park Concerts $1300...•... ... ••....•..••. 

.9!!dit Cl!.!.~ fees 965.35, Tot.al: $-44183.02 · ·······························-····-······-----···-·-····· ..•. .•••••••••••..••..••..••••••.••. •.•••.•••••.•••.•••••.••.. 

f ~r_t_ II B_!llnnce Sh11cts•••.•••.••••.•.•••••.....••. •·· ·········-·· ·······-·······------·-----···· ················· ····················· ·········· · ···· · ·· ···· ····-·· 

Line 24 other assets··················- ···························--··························- ·············-··········--··- ··--···-----·-·-·············· 

Gift ShoJ? inventory: $38519.94,.Girt sho_p register seed mone_y $400 Total $36915.9-t ·····-········· ············· ···· ·· ···--··· ····· ······· --······ ··--···· ··· 

---____________..........--.. -----·--------------·--·.... .............--------- -···-·---...... ....... .. .. -----.----·..........................----.-----..... .... ...... -......---.. ·--.. ---.. ------... -..---.. ---... ......... ..... ---­

----··........ ................. .. ....·- --·-----------------.....................-·---.. ...-... .. .......................... ---·...--.. -........ .... .. ........ -- .. .. --·---------------------····--··-......-·--------....... ...... ---.. ---~ 


--------------------------..------------······--------..--·---······-··-····-········-·-..........- --------------·---...-----------------------------·-·--------·"··-----------· 


... ....................... .................. .................... ......... .............. .. ..... ............ ............. .. .. ............................................... .. ......................................... ...... .... .... .............. .... ........ ... ........................ .............- -h-••......... 


.. .................... .. .. .... .........-.... ......---....--...·-..... .. .. .... .........................-------..... ..............•*·--··".. -------·------..................................._.---.............._.._______,.._ --- ----··--------·- ................... .. .. 


.............. .. ........ ............. ............. .... ..............-................. .. .. ...... ..............................................__.,.,.,. ........_______.. _______.....................-----......_...,,. ................. .. ........... _...................... .. .. ................... 


................. .... .. ........ ....,._........... ............. ...... .......................------·-·--·....-- ..--....-..-----................... .... ......_...__.. .. ......... ... ... .................. _.___ ___ __ _.. ____________ .. ___ ................. --· ...... .. .. 


.................... .. ... .. ... .... .......... .. .... .... ...... .......... .._.... ............- ..---------·-----.. .. .......-... ....... .....-..... .. .... .,, ..... ......... .......... .. .... .....,. .................... ........................... ... ..... .. .... .... .. 


.... .... ... ..........-.-...... ...... .... ...... ..... .......................... .......-------·--···················--··""··-··--·--·-····------···.. ...... .. .............. .... ______,.., __.___.... ........- ............ .. .. - . 


.................---·-------------··- - --·-·········-······------------------------·-·-----..---·······-----------------·------- .. --· .. - - ------· 


.----------·-------·----·-----·· .. ·--------···-····---~-------- ... .. ............. ----- ------ --····--------.------·- ... ·--------------- ........... -- - . 


.. -----------------·-.-----·.........----.. --.....·--.. .. .................... --·--------·...--·--.. .. ... .-.. ------....... __.... -............ ........ ---- -·.................--.. -.. ..... ... .... --··.... .. -. 


.. ....._........ ......... .. ................ ........ .... .... -·-................................... ........ .....··-.......------............................ .... -........ -·-.... .. ............ -----...........----... .. -· .. .. ..--...---.... . 


......... .................. ... ..... ..---·-------------------..----·--·-------- --------.. --···...................... ..___... . ............. ............. .... ......... ..... ...... ....... .... ........... . - - . 


.. .......... ........ ... ............ .. .. ....... ..... .............. ~--···----·-·-·- ------·-··.-·.... . ...... -··.... .. .. ........ ·-.................. ... ............................... .. .. ......_....__________ - . 


,. .. ., ..... .. .......... .. .. .,... ,.1,1•&•••••••"' " '""'-•"•- • •••••-•••-•• ••••••• • ·····-··- - • ••••• ••••• ••••-- ·•· •,.•••••••••••••- · · - ···-•• ••w-• .. ••-- • ·•-"' • -••••-,.-·..•- • .............. .. .... .. • •••• • 
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