Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2025 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Friends of Sllver Springs State Park
Citizen Support Organization (CSO) Name:

. 1425 NE 58th Ave, Ocala FL 34470
Mailing Address:

330-936-7714
Telephone Number:

Website Address (required if applicable): thefriendsofsilversprings.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

The mission of the Friends of Silver Springs State Park is to provide support to the park, enhance public awareness and community
involvement, and to protect park resources.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

To support the park, we maintained a project to strengthen our relationships with our surrounding community, focusing on four key
Ocala/Marion County civic organizations. The response from these organizations continues to be strongly positive and welcoming. We
participated a second time in the online Fundraising campaign “Give4Marion” conducted by the Community Foundation Ocala/Marion
County.

To enhance public awareness, we continued to promote our paperback “Guide to the Silver Springs State Park” with sales through the
Silver River Museum and the park Gift Shop, as well as at tabling events. For a donation. We maintained a rotating exhibit of springs art
in the Welcome Center to help the public see the springs through other media. We also continued to offer our 4 hour “Exploring the
Ecology of Silver Springs State Park” which is both a fund-raiser and a method of educating participants in the extensive habitats and

inhahitante of tho narle \AMlao alen nuirehacod avira comnuitar ctarano to tho Daciimaontation Draiact ta maintain narvl hictang

Describe the CSO’s Plans for the Next Three Calendar Years:

To support the park, we are continuing to raise funds for an ADA-friendly tram to expand access to tours of the park for those requiring
wheelchair or similar transportation. We plan to add additional access to information about the park to visitors by adding two new digital
display units to alert about ecological and historical talks and to display information about our park.

To enhance public awareness, we plan to continue to seek donations and sponsorships for “Springsfest” a major annual educational
event on Florida Springs

To protect the park, we plan to seek donations for wildlife protection bins to keep animals from accessing waste food and coming into the
camping/cabin areas.
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CSO’s LAST CALENDAR YEAR STATISTICS:

263

Total Number of CSO General Membership:
Total Number of Board of Directors: El

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

Silver Springs State Park has undergone some big changes this year due to large-scale, important construction projects. The main
restrooms at the spring side are currently being renovated and the park is using portable restroom trailers during the construction period.
The incoming entrance road was re-paved early in 2025 and the parking lot was resurfaced and restriped with a new traffic pattern. Each
of these projects were critical improvements that affect the overall visitor experience at the park so the decision was made to hold off on
large-scale special events like "Springsfest” this year. The Friends of Silver Springs are vital to the success of this event which plans to
return to the park in 2026.

The Friends of Silver Springs State Park have added and recruited new members to their board this year, including a new Vice President,
which is critical to the succession plan by having new members step up into leadership positions. This been a common issue among othel
CSOs that | have been a part of, so congratulations to the Friends of Silver Springs for addressing this critical issue.

| feel that it is important for the CSO to continue looking for consistent revenue streams beyond the normal membership drive. The board
is made up of intelligent people with diverse backgrounds so | feel confident that new, creative ways to generate revenue/donations can
be found.

| feel the President and | have a great working relationship and we meet monthly before our scheduled board meetings to catch up on
items that need to be addressed before each meeting. The board is very accommodating in our requests and we cannot perform at the
level that we do without their support.

CSO President’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

Our park manager, Matt Bledsoe, has been very supportive of the Friends, and his attendance at board meetings has increased
awareness about park plans and how we can assist. This has been especially helpful to new board members. He is accessible and
approachable, during a time when extensive projects have been underway in the park.

Matt's management skills were particularly evident in helping us solve some dilemmas about ordering supplies that had developed over
time. His assistance led to better communication and better use of funds donated by the public through the Friends.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total $ for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 7012.91
Cultural resources (e.g., historic structure restoration/ renovation) $ 1625.00
Natural resources (e.g., native plants, natural lands restoration) $ 356.00
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 2926.53
Other facilities and landscape maintenance $ 3591.25
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 1428.05
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 0
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) S 3200.46
Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 3406.40
Park publications, brochures, maps, etc. S 0
Programing/interpretation support material purchases $ 432.90
Other program services S 12911.45
Total Program Service Expenses $ 36890.95

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales S g
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 0
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 3614.58
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 0
In-park donation boxes $ 383.74
Other visitor services revenue $ 0
Total Visitor Services Revenue $ 3998.32

NET ASSETS: $| 47001.95
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

54268.03

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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Form 990- EZ Short Form | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2@24

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beginning January 01, 2024, and ending December 31, 2024

B Check if applicable: C Name of organization D Employer identification number
|:| Address change FRIENDS OF SILVER SPRINGS STATE PARK INC 56-2511929
N h
I:l ame change Number and street (or PO. box if mail is not delivered to street address) | Room/suite | E Telephone number
‘:‘ Initial return 1425 NE 58TH AVE (352) 817-9232
|:| Final return/terminated
|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number

N . OCALA, FL 34470-1189
\:‘ Application pending

G Accounting Method: [ | Cash [ |Accrual Other (specify): Modified Cash H Check |v] if the organization is not
required to attach Schedule B

| Website (Form 990).

J Tax-exempt status (check only one) - [v/] 501(c)@) [ ]501(0) (0) [ ]4947@(t)or [ ]527

K Form of organization: |¢| Corporation |:| Trust |:] Association D Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . . . . . . . . $ 42,113

Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 42,113
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and sales expenses . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . 5c
6 Gaming and fundraising events:
a Gross income from gamlng (attach Schedule G if greater than 6a
© $15,000) . . o e
=
5 b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events . . \ 6c
d Net income or (Ioss) from garmng and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . 7a
b Less:costofgoodssold . . . . . . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . 7c
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . . . . . . . . . . . 9 42,113
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . 10
11 Benefits paidtoorformembers . . . . . . . . . . . . o o . . L L L. 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . 12
@, 13 Professional fees and other payments to independent contractors . . . . . . . . 13
[=
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 15
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . 16 54,268
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . . .| 17 54,268
18 Excess or (deficit) for the year (subtract line 17 fromline9 . . . . . . . . . . . 18 (12,155)
2 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree with end- 19
2 of-year figure reported on prior year’s return) . .o 59,086
£ |20 Other changes in net assets or fund balances (explain in Schedule O) Lo 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 29 46,931

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990EZ (2024)



Form 990-EZ (2024)

Page 2

2124 |] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il ]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 59,086| 22 46,931
23 Land and buildings . . . . . . 0| 23
24 Other assets (describe in Schedule O) 0| 24 0
25 Totalassets . . . . . . . . . 59,086| 25 46,931
26 Total liabilities (describe in Schedule O) o 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,086| 27 46,931
 Part 1] Statement of Program Service Accomplishments (see the instructions for Part Il1) Expenses

Check if the organization used Schedule O to respond to any question in this Part llI

What is the organization’s primary exempt purpose? See Schedule 0O

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.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Park Support: Provide services, Supplies and Equipment to enhance the park

(Grants $ ) If this amount includes foreign grants, check here . |:| 28a 26,365
29 Administration: Utilize supplies, facilities, contractors to support the

organization goals

(Grants $ ) If this amount includes foreign grants, check here . | 29a 14,700
30 Fundraising to support the organization and the park

(Grants $ ) If this amount includes foreign grants, check here . \:| 30a 13,203
31 Other program services (describe in Schedule O) .o

(Grants $ ) If this amount includes foreign grants, check here [l 31a
32 Total program service expenses (add lines 28a through 31a) 32 54,268

Part |V EFees: Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part I\[

) Reportable "
. (b) Average Lgmpzﬂsaﬁon conﬁi)bl::::: th:;:glsc;yee (e) Estimated amount of
(@) Name and titi mpst;vsﬁ (Forms1\luvé§{LDE9§)-Mlsc/ benefit plans, and other compensation
(i not paid, enter -0-) deferred compensation

Mary Baggs

‘Director T 10 0 0
Marianne Marcoux

‘Vice President T 12 0 0
Jena Brooks

‘Director T 4 0 0
Barbara Toeppen-Sprigg

‘President | 6 0 0
Kerstin Rippel

‘Secretary T 6 0 0
Bevin Michewicz

‘Treasurer 7] 10 0 0
George Carrasco

Director 1 0 0
Jana Faulkner

‘Director T 5 0 0
Cynthia Wilson Graham

‘Director T 5 0 0
Michael Warren

‘Director T 10 0 0

Form 990EZ (2024)



Form 990-EZ (2024)
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=Z1a&'d Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part V

[]

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 govermning 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
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

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) ociganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part IlI

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 .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a I 0

)

=
o

&

KN

35a

35b

35¢c

AR i (S

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 coveed by this return?

b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . 38b

37b

&

38a

| | s W

&

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline@ . . . . . . . . .| 39a

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

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), 501(c)(4), and 501(c)(29) omganizations. 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 |

¢ 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 . . . . .

40b

d Section 501(c)(3), 501(c)(4), and 501(c)(29) omganizations. 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 the states with which a copy of this return is filed: FL

40e

42a The organization’s books are in care of: Bevin Michewicz Telephone no  (352) 817-9232

Located at: 1425 NE 58TH AVE ,OCALA ,FL ZIP + 4 34470-1189

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country:

42b

If “Yes,” enter the name of the foreign country: See the instructions for exceptions and filing equirements for
FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country:

42c

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | 43 |

] |K

44a Did the organization maintain any donor advised funds during the year? If “¥es,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If “¥es,” Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year? .

d If “Yes” to line 44c, has the omganization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O .

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

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 .

Yes

4
o

44a

[}

44b

44c

[

44d

45a

| e

AN

45b

[

A

Form 990EZ (2024)



Form 990-EZ (2024)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes

No

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 D

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

[]

Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in efect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . . . . . . . .| 47 D
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “¥&s,” complete ScheduleE . . . .| 48 D
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 49a D
b If “Yes,” was the related organization a section 527 omganization? . . . . . . . . . . . . . . | 49 D |:|

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.”

(b) Average (c) Reportable (d) Health benefits,
. hours per week compensation contributions to employee (e) Estimated amount of
() Name and title of each employee devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation

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 each independent contractor (b) Type of service (c) compensation

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 must attach a completed Yes D No

Schedule A

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

Sign
Here Signature of officer Date
Bevin Michewicz, Treasurer 03/17/2025
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check if |:| self- PTIN
Preparer employed
Use Only - ‘
Firm’s name Firm’s EIN
Firm’s address Phone no

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

[ ]Yes [ ]No

Form 990EZ (2024)




Schedule A Public Charity Status and Public Support | ome Ko, 15450047

(Form 990) 2 @

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 24
Department of the Treasury
Internal Revenue Service Attach to Form 990 or Form 990-PF. )

. . . Open to Public
Go to www.irs.gov/Form990 for the latest information.
Inspection

Name of the organization Employer identification number
FRIENDS OF SILVER SPRINGS STATE PARK INC 56-2511929

m 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 though 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general
public described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

|:| 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
UMV S Y. e
10 |:| An organization that normally receives (1) more than 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 moe than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) fiom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 |:| 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting oganization and complete lines 12e, 12f, and
12g.

a D Type . A supporting organization operated, supervised, or contwlled 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 Il. A supporting organization supervised or controlled in connection with its supported omanization(s), by having
control or management of the supporting omganization vested in the same persons that contol or manage the
supported organization(s). You must complete Part IV, Sections A and C.

c D Type |l 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported

organization(s) that is not functionally integrated. The oganization generally must satisfy a distribution requirement and
an attentiveness requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting omganization.

i ati —————
f Enter the number of supported organizations . .
g Provide the following information about the supported oiganization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
@ 1| O
®) ] ]
© ] []
) L] []
® 1| O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) (2024) Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the oganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) . . . 0 60,214 79,354 59,734 54,268 253,570

2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0

4 Total. Add lines 1 through3 . . . 60,214 79,354 59,734 54,268 253,570

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

6  Public support. Subtract line 5 from line 4 253,570

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
in)
7 Amounts fromlined . . . . . . 60,214 79,354 59,734 54,268 253,570

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources . . . 0 454 0 1,396 1,850

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0

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

11 Total support. Add lines 7 through 10 255,420

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . |12 ‘

13 First 5 years. If the Form 990 is for the omganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . . . . . . ..o 0L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.28 %
15 Public support percentage from 2023 Schedule A, Partll, line14 . . . . . . . . . . .|15 99.08 %
16a 331/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .
b 331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported oganization . . . . . . . . . . . . D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-cicumstances test. The organization qualifies as a publicly supported
organization....................................D

b 10%-facts-and-circumstances test—2023. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is
10% or more, and if the organization meets the facts-and-cicumstances test, check this box and stop here. Explain in Part VI
how the organization meets the facts-and-circumstances test. The organization gualifies 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 990) 2024
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Open to Public

Inspection
Name of the Organization EIN
FRIENDS OF SILVER SPRINGS STATE PARK INC 56-2511929
Part and Line Number: Partl - Line 16
Description Amount

Park Support 854,268
Part and Line Number: Partll - Line 24

Description BOY Amount EOY Amount
Other assets $0
Part and Line Number: Partll - Line 26

Description BOY Amount EOY Amount
Other assets $0

Part and Line Number:

Part lll - Primary Exempt Purpose

Mission: The Friends
support to the Park,
resources.

of Silver Springs State Park is a Citizen Support Org whos mission is to provide
enhance public awareness and community involvement and to protect Park




	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	FRIENDS OF SILVER SPRINGS STATE PARK, INC CODE OF ETHICS
	Tax Forms


	CSO Name: Friends of SIlver Springs State Park
	Mailing Address: 1425 NE 58th Ave, Ocala FL 34470
	Telephone Number: 330-936-7714
	Website Address: thefriendsofsilversprings.org
	Code of Ethics on website: Yes
	CSO Mission statement: The mission of the Friends of Silver Springs State Park is to provide support to the park, enhance public awareness and community involvement, and to protect park resources.
	Brag - Results Obtained: To support the park, we maintained a project to strengthen our relationships with our surrounding community, focusing on four key Ocala/Marion County civic organizations.  The response from these organizations continues to be strongly positive and welcoming.  We participated a second time in the online Fundraising campaign “Give4Marion” conducted by the Community Foundation Ocala/Marion County.
 To enhance public awareness, we continued to promote our paperback “Guide to the Silver Springs State Park” with sales through the Silver River Museum and the park Gift Shop, as well as at tabling events. For a donation.  We maintained a rotating exhibit of springs art in the Welcome Center to help the public see the springs through other media.  We also continued to offer our 4 hour “Exploring the Ecology of Silver Springs State Park” which is both a fund-raiser and a method of educating participants in the extensive habitats and inhabitants of the park. We also purchased extra computer storage to the Documentation Project to maintain park history.
 To protect the park, we continued to offer economic support for maintenance projects to help keep visitors safe.

	Next three year plans: To support the park, we are continuing to raise funds for an ADA-friendly tram to expand access to tours of the park for those requiring wheelchair or similar transportation.  We plan to add additional access to information about the park to visitors by adding two new digital display units to alert about ecological and historical talks and to display information about our park.  
To enhance public awareness, we plan to continue to seek donations and sponsorships for “Springsfest” a major annual educational event on Florida Springs
 To protect the park, we plan to seek donations for wildlife protection bins to keep animals from accessing waste food and coming into the camping/cabin areas.

	Number paid general members:  263
	Number Board of Directors:  9
	Total Board Hours:  793.5
	Park Manager comments: Silver Springs State Park has undergone some big changes this year due to large-scale, important construction projects.  The main restrooms at the spring side are currently being renovated and the park is using portable restroom trailers during the construction period.  The incoming entrance road was re-paved early in 2025 and the parking lot was resurfaced and restriped with a new traffic pattern.  Each of these projects were critical improvements that affect the overall visitor experience at the park so the decision was made to hold off on large-scale special events like "Springsfest" this year.  The Friends of Silver Springs are vital to the success of this event which plans to return to the park in 2026.

The Friends of Silver Springs State Park have added and recruited new members to their board this year, including a new Vice President, which is critical to the succession plan by having new members step up into leadership positions.  This been a common issue among other CSOs that I have been a part of, so congratulations to the Friends of Silver Springs for addressing this critical issue.

I feel that it is important for the CSO to continue looking for consistent revenue streams beyond the normal membership drive.  The board is made up of intelligent people with diverse backgrounds so I feel confident that new, creative ways to generate revenue/donations can be found.

I feel the President and I have a great working relationship and we meet monthly before our scheduled board meetings to catch up on items that need to be addressed before each meeting.  The board is very accommodating in our requests and we cannot perform at the level that we do without their support.

	CSO President comments: Our park manager, Matt Bledsoe, has been very supportive of the Friends, and his attendance at board meetings has increased awareness about park plans and how we can assist. This has been especially helpful to new board members.  He is accessible and approachable, during a time when extensive projects have been underway in the park. 
 Matt’s management skills were particularly evident in helping us solve some dilemmas about ordering supplies that had developed over time.  His assistance led to better communication and better use of funds donated by the public through the Friends.

	Buildings: 7012.91
	Cultural Resources: 1625.00
	Natural Resources: 356.00
	Maintenance Equipment: 2926.53
	Landscaping: 3591.25
	Vehicles: 1428.05
	Amenities: 0
	Staff support: 3200.46
	Exhibits: 0
	Displays: 3406.40
	Publications: 0
	Program materials: 432.90
	Other program services: 12911.45
	Total Program Services: 36890.95
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 0
	Vending: 3614.58
	Rentals: 0
	Donation boxes: 383.74
	Other revenue: 0
	Total Visitor Services Revenue: 3998.32
	Total Year's Expenses:   54268.03
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets:  47001.95


