Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of St. Joseph Bay Preserves, Inc.
Mailing Address:___ 3915 State Road 30-A, Port St. Joe, FL 32456__
Telephone Number: 850-229-1787, Ext. 1 Website Address (if applicable): _N/A

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

CSO’s Mission: Consistent with Articles and Bylaws
The Friends of St. Joseph Bay Preserves has been established to protect, preserve, and support the St. Joseph Bay
Buffer Preserve and the St. Joseph Bay Aquatic Preserve. The Friends of the Preserves raise funds and provide
volunteer services to help manage the Preserves and to improve public understanding and enjoyment of the Buffer
Preserve and the Bay.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

Friends of the Preserves are responsible for Bay Day events twice a year, however, on October 10, 2018 Hurricane
Michael hit the Preserve facility and resulted in the cancellation of the October Bay Day, then the February Bay Day as
well. The Buffer Preserve Visitor Center, the deck and grounds of the Preserve and the uplands where the tours took place
were all destroyed. All supplies used by the Preserves members for these events were destroyed also. TRAM Tours of the
St. Joseph Bay State Buffer Preserve were also cancelled due to foreign materials being deposited in the Uplands from
Hurricane Michael. All improvement opportunities have been delayed due to restoration of Visitor Center, Offices,
Research facilities, grounds and uplands. High-speed Internet system was destroyed and is in the process of being
replaced. Educational signage will have to be replaced in the future. Ownership was transferred from the Friends CSO to
the Buffer Preserve of five acres if land adjacent to the Buffer Preserve.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

As repairs and restoration efforts are completed Friends will assist in preparing new furniture for use in the rooms
designated for researchers sleeping quarters. They will help set up the Visitor Center, kitchen and laundry room for use by
researchers and visitors. Friends’ members will continue their support in any areas requiring assistance both in volunteer
hours and funding needs. Friends’ CSO will continue to support staff with special projects by providing funding for
projects that are needed throughout the year.

CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




Friends of the St. Joseph Bay Preserves, Inc.
CODE OF ETHICS

PREAMBLE

)

2

It is essential to the proper conduct and operation of Friends of the St. Joseph Bay Preserves,
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.

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 the St. Joseph Bay Preserves, 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.

Prohibition of Solicitation 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 CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3.

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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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 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. Requirementsto Abstain FromVoting

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.
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gt Department of the Treasury Notice  (PI11A -
Internal Revenue Service Taxperiod  December 31, 2018

IRS Ogden, UT 84201 N()_I!'C_Erdate_i B ..__.___J _2;”3
Employer_ ID numberr 73-1664447
To contact us Fhone 877-829-5

FAX877-792-2864

242734.152988.507138.3079 1 AB 0.412 370 Page 1of 1
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FRIENDS OF ST JOSEPH BAY PRESERVES

% CHARLA BOGGS

3915 STATE ROAD 30A
PORT STJOE FL 32456-7542

242734

Important information about your December 31, 2018 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2018 Form 990. l ;
File 3 ? m 99( \ 1 2 3

Voust i diiestlaie i Navembiar 15, 2019 ile your _De(Aen?ber 31, 2018 F-f)rm 990 l_J.y Novembe{_. 15, 2019. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electranically.

Additional information o Visit www.irs.gov/cp2 11a
e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call

800-TAX-FORM {800-829-3676).
e Keep this notice for your records.
If you need assistance, please don’t hesitate ta contact us.



FRIEJOS4787 10/02/2018 4:28 PM

990; Return of Organization Exempt From Income Tax OME No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning

. and ending

B Check if appicable; JC Name of organization

D Employer identification number

DAddress change Friends of St Joseph Bay Preserves

713-1664447

Doing business as
D Name change g

Number and street (or P.O. box if mail 1s not delivered o street address)

Room/suite E Telephone number

[ ] witat retom 3915 State Road 30A 850-229-1787
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated

Port St Joe

FL 32456

G Gross receipts$ 33,807

D Amended refum F Name and address of principal officer:

D Application pending Lynda White

Port St. Joe

225 Waters Edge Drive

FL 32456

Hfa) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If "No," attach a kst (see instructions)

t Tax-exempt status: X 501(c)(3) H 5010)  ( ) A (insert no) I_l 4947(a)(1) or [—l 527

4 webste: B stiosephbavpreserves.org

H{c) Group exemption number »

K Form of organization: m Corporation ﬂ Trust Association ]—_l Other P>

l L VYear of formation; i M State of legal domicie  F L

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g . See Schedule O
é _______________________________________
0>> . B . e P .
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 12) 3 | 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) 5 0
;,5 6 Total number of volunteers (estimate if necessary) B o 6 65
7aTotal unrelated business revenue from Part VIll, column (C), fire 12~ o |L7a 0
b Net unrelated business taxable income from Form 990-T, line 34 i . . .. 17b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vil line 1h) 9,865 10,828
2| 9 Program sevice revenue (Part VIl line 2y 18, 690 22,979
2| 10 Investment income (Part Viil, column (A) lines 3, 4, and 7d) 939 0
© 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 29,494 33,807
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e) L O
§. b Total fundraising expenses (Part IX, column (D), line 25) B 0
4117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 18,272 14,358
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,272 14,358
19 Revenue less expenses. Subtract line 18 from line 12 10,222 19,449
58 Beginning of Current Year End of Year
§8 20 Towlassets Part X dne 16) 81,617 101,066
<2 21 Total liabilites (Part X, line26) 0 0
23 22 Net assets or fund balances. Subtract line 21 from fine 20 81,617 101,066
Part li Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer Date
Here ’ Lynda White President
Type or print name and fitle
PrintfType preparer's name Preparer's signature Date Check D i | PTIN
Paid Lorra L. Phillips, CPA Lorra L. Phillips, CPA 10/02/18] seltempioyed | p00171203
Preparer | rivsneme  »  Shepard Accounting & Tax Services Fim's EIN 46-4298731
Use Only P.O. Box 1605
Fum's address P CranordVille, FL 32326 Phone no. 850-926-9802

May the IRS discuss this return with the preparer shown above? (see instructions)

........ e - MYes [_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2017y
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Form 980 (2017) Friends of St Joseph Bay Preserves 73-1664447 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .~

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
ororFom 990 o 900€27 N B [ ves [ o
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevioes? o T ves W ne
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 12,340 including grants of $ ) (Revenue $ 22,979

As a supportlng organlzatlon of the St. Joseph Bay State Buffer Pre‘;erve

4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $  including grants of $ ) (Revenue $ ) ) )

4d Other program services (Describe in Schedule O.)
(Expenses $ 743  including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,083

DAA Form 990 2017y




FRIEJOS4787 10/02/2018 4:29 PM

Form 990 (2017) Friends of St Joseph Bay Preserves 73-1664447 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ; 11X
2 Is the organization reqmred to comp!ete Schedule B Schedule of Contributors (see rnstructlons) L 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectron 501( ) .
election in effect during the tax year? If "Yes,” complete Schedule C, Part If o o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partii o 5 X

6 Did the organxzauon mamta:n any donor advnsed funds or any smlar funds or accounts for wh|ch donors v v
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| o , ; o ‘ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histaric structures? if “Yes,” complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes.”

complete Schedule D, Part flf » o S 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Parttv. o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V o 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans Vl
VIE VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . tta] ¥
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Parf X ) 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X o 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf . ... L o . , 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional ) 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes.” complete Schedule E ) ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV~ ) 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts If and IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts (Il and 1V ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part ViIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o ) 18 X
19 Did the organization report more than $15,000 of gross income from gammg acuvmes on Part VHI hne 9a’7

If “Yes," complete Schedule G, Part Il __ . . 19 X

Form 990 (2057

DAA
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Form 990 2017) Friends of St Joseph Bay Preserves 73-1664447 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and i o o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic rndrvnduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lif o o 2 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prrnupal amount of more than -
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a = o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) ) o B 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o y 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time dunng the year'7 o - [ 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part! o 25b X
26 Did the organization report any amount on Part X. line 6, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,“ complete Schedule L, Partll - o o 26 X
27  Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part It ) o R Y Pt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, ‘and exceptions):

a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV - o 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV S ~ |.28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV - | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ) 29 ° X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o . Lso X
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes,” complete Schedule N
Part! SRR -1 X
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of rts het assets7 /f ”Yes i
complete Schedule N, Part I S 32 X
33  Did the organization own 100% of an ent!ty drsregarded as separate from the organrzalron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedu/e R Part II ",
or IV, and Pert V. line 1 S e X
35a Did the organization have a controlled entrty within the meanlng of section o12(b)(13) _______________________ 35a X
b If "Yes" to line 35a, 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,” complete Schedule R, Part V, line 2 ) 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI RO <74 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 2017)

DAA
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Form 990 2017) Friends of St Joseph Bay Preserves 73-1664447 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o |1a ] 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o o - ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ) o ) 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o ) o 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No” to line 3b. provide an explanation in Schedu/e O ) ) 3b

4a Atany 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)? . L 4a X

b If "Yes,” enter the name of the forergn country >
See instructions for filing requirements for FinCEN Form 114 Report of Forergn Bank and Frnancral Accounts

(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o . | %a bt
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron’7 ) o &b X
If *Yes” to line 5a or 5b, did the organization file Form 8886-T? L o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ) S 6a - X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were rot tax deductible? . L S 6b

7  Organizations that may receive deductible confributions under section‘170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? o . . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provxded'7 o 3 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - , 7c
d If "Yes,” indicate the number of Forms 8282 ﬁled durmg the year o ] o I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premrums on a personal beneft contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o o 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) o ) o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 vvvvvv o ) o ) %h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~ . |10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilies o 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? o ) 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. l 12b l
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o - | 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ~ * T M X
¢ Enter the amount of reserves on hand a3
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'? B ) ) 14a X
b_If"Yes" has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedu/e O . 14b

DAA Fom 990 017
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Form 990 2017) Friends of St Joseph Bay Preserves 73-1664447

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

XL

1a

Enter the number of voting members of the governing body at the end of the tax year 3 1a 11

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ib | 11

Did any officer, director, trustee, or key employee have a family relationship or a business retatronshrp wrth

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? B
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? L

Did the organization have members, stockholders. or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any govermnance decisions of the orgamzatron reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetmgs held or wntten actions under’taken durrng the year by the following:
The governing body? )

Each committee with authomy to act on behalf of the governrng body7

Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses in Schedufe O

>

O3 (U [

DL

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the //7terna/ Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates?

If “Yes,” did the organization have written policies and procedures govemrng the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form’)
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13~

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts,7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was donre
Did the organization have a written whistieblower policy»
Did the organization have a written document retention and destruction pohcy’) o
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in. contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes," did the organization follow a wntten pohcy or procedure requrrmg the organlzahon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b-

12¢c

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  FL o _
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »

March Ard 3318 State Road 30A

Port St Joe FL 32456 350-2

£

9-1787

DAA

Form 990 2017
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Form 990 2017) Friends of St Joseph Bay Preserves 73-1664447 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit .~ o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8} () (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = organization {W-2/1099-MISC) from the
related 9‘3 E. g § Sz ¢ (W-2/1099-MISC) organization
organizations %Sa ‘::': 8% @ E‘i % and related
below dotted g“’c-l % 1?)_ 88 " organizations
fing) % ;E: ‘f(g é
ol g g
2
(1) John Ehrman
.| 2.00
Past President 0.00 |X X 0 0 0
2)Gene Cox
B RR RPN PO 2.00
Parliamentarian 0.00 |X X 0 0 0
(3)Nancy Thomson
A 1.00
Director 0.00 | X 0 0 0
@ Dusty Alford
o L.00
Director 0.00 |X 0 0 Q
sy Linda Palma
RPN DU 1.00
Director 0.00 |X 0 0 0
(6) Tim Nelson
PP DN 1.00
Member 0.00 X 0 0 0
(MKaren Abbott
P B 1.00
Member 0.00 IX 0 0 0
(8) Peter Abbott
TR USROS U 1.00
Member 0.00 [X 0 0 0
(9 Debbie Gambill
.| L.00
Member 0.00 [X 0 0 0
(1 Lynda White
v PR O 2.00
President 0.00 X 0 0 0
(1yMarch Ard
.| 2.00
Secretary 0.00 X 0 0 0

DAA Form 990 2017
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99
Part v
OMpensa;
Name angd fiye A (] P ted Employ ees (COnt/nued)
verage N D)
Position
hours per (do not check more than on Reportable ®
week box. unies: © Compensatio, Reportapie
(list any off S Person is bt an fror SOMCHISAON from
Hours for ICer ang 5 dimclol/(rustee) th " relateq
e
related < gl 5 Q * Jox o . Organizationg
) el 2|3 % LI = 9anization N
olenizatons 25| 2§ [ 228 ¢ (W.2/1098 e W211099.mi5,
below dotteq 8s/ 8] | 5 /L8 &
li Sgf B g1°
ne) s) 8 8
g g |%] %
@; & 2
5 g
&

—_—
(12) Lillian Hughdg

{F)
EStmateg
amount pf

other
Compensaton
from the
Organization
and relateq
Organizations

——_Page 8

Treasury o) 2OO
= 0.00 X
0
Q 0
—_—
—_—
—_—
—_——
—_——
—
1b  Sub-total S >
¢ Total from continuation sheets to Part Vil, SectionA ~ p
. MH
d Total(addhnes1band1c) T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
feportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Jf “Yes,” complete Schedule J for such individual e 3 X
4 For any individual listed on fine 1a. is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . RS I T PO 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. ) 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,0QO qf
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b@ness dress Descn‘pb‘o(n 2)! services Coméer?sazion

Form 990 2o

— - o
i inciuding but not fniied 1o ose iisted abovel w
Aependent conraciors nduding ed
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Form 990 (2017) Friends of St Joseph Bay Preserves

13-1664447

Part VHII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl |

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()

Unrelated
business
revenue

Page 9
D)

Revenue

exduded from tax
under sections
512-514

and Other Similar Amounts

1a

- ® Q0 T

oo

Federated campaigns | 1a

Membership dues | 1b

4,142

Fundraising events | 1c

Related organizations 1d

6,445

Govemment grants (contribuions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

241

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a—-1f.

>

10,828

Program Service Revenue Contributions, Gifts, Grants

2a

2 - O O 0 T

Total. Add lines 2a-2f

Busn. Code

20,765

2,214

>

22,979

Other Revenue

b Less: rental exps.

d Net gain or (loss) ... .. o

8a

b Less: direct expenses: - b

9a

10a

b Less: cost of goods sold b

investment income {including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royaltes ...

>

(i) Real

(i) Personal

Gross rents

Rentat inc. or (foss)

Net rentel income or (loss) ... ... .. .

3 >

Gross amount from (i) Securiies

(it) Other

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Gross income from fundraising events
(ot including $
of contributions reported on line 1c).

See Part IV, line 18 ) a

Net income or (loss) from fundraisin

events ... P

Gross income from gaming activities.
See Part IV, line 19 - a

Less: direct expenses b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less
returns and allowances ~ a

Net income or (loss) from sales of inventory . I

Miscellaneous Revenue

Busn, Code

12

All other revenue . ..

Total. Add lines 11a-11d

Total revenue. See instructions. ...

33,807

22,979

0

G

DAA

rorm 990 2017)
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Form 990 (2017) Friends of St Joseph Bay Preserves 73-1664447 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X ] o ]
Do not include amounts reported on lines 6b, (A) B) <) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 2¢

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees =~~~

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)

7 Other salaries and wages

8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes }

11 Fees for services (non-employees):

a Management

b legal i

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. {If fine 11g amount exceeds 10% of line 25, column

(A) amourt, list fine 11g expenses on Schedule O)

12 Advettising and promotion 491 491
18 Office expenses ... 273 273
14 Information technology
15 Royales
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

21 Payments to affliates
22 Depreciation, depletion, and amortization 743 743

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

. Festival & Special Events 9,083 9,083

a
b Repairs and Maintenance 1,665 1,665

¢  Postage 1,002 1,002

d Vounteer Event o 503 503

e Al other expenses 598 598
25 Total functional expenses. Add lings 1 through 24e 14 ’ 358 13 / 083 1 ’ 275 8]

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here B> if
following SOP 98-2 (ASC 958-720) .. .

DAA Form 990 2017
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Form 990 (2017) Friends of St Joseph Bay Preserves 73-1664447 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ) ) []:
(A) {B)
Beginning of year End of year
1 Cash—non-interest bearing . L 1
2 Savings and temporary cash investments R 79,7611 2 50,371
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other reoelvables from current and former off cers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedwet 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 68,547
b Less: accumulated depreciaion o 17,852 1,856/ 10c 50,695
11 Investments—publicly traded securties 11
12 Investments—other securities. See Part IV, line 11 D 12
13 Investments—program-related. See Part IV, line 11 o 13
14 Intangible assets O 14
16 _Total assets. Add Imes1through15(mustequalIine34) . 81,617] 16 101,066
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defemed revenue R U 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule o 21
o | 22 Loans and other payables to current and former officers, directors,
E_S trustees, key employees, highest compensated employees, and
:,"; disqualified persons. Complete Part Il of Schedule L o 22
- |23 Secured mortgages and notes payable to unrelated third partres ______________________ 23
24 Unsecured notes and loans payable to unrelated third pates 24
25 Other fiabilities (including federal income tax, payables {o related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . B R 25
26 Total liabilities. Add lines 17through 25 e i Ol 26 0
Organizations that follow SFAS 117 (ASC 958), check here } and
§ complete lines 27 through 29, and lines 33 and 34. '
§|27 Unestricted netassets B 81,617] 21 101,066
@ |28 Temporarily restricted net assets 28
B |29 Permarenty restricted netassets 29
& Organizations that do not foliow SFAS 117 {(ASC 958), check here P D and
‘g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds o 30
& |31 Paid-in or capital surplus, or land, building, or equrpment fund o 31
g 32 Retained eamings, endowment, accumulated income, or other funds o 32
33 Total net assets or fund balances 81,617] 33 101,006
34 Total liabilities and net assetsffund balances 81,617 34 101,068
Form 990 2017

DAA
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Form 990 (2017) Friends of St Joseph Bay Preserves 73-1664447 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 33,807
2 Total expenses (must equal Part IX, column (A), line25y 2 14,358
3 Revenue less expenses. Subtract fine 2 from line 1 S 3 19,449
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 81,617
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciites 6
7 Investment expenses 7
8 Prior period adjustments U R 8
9 Other changes in net assets or fund balances {explain in Schedule O) L o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn B)) . ; ; _ 10 101,06¢
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI ) [:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I::[ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2017
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)

charitab}

Complete if the organization is a section §01(c){3) organization or a 4847(a){1) r trust.

P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury
Intemnal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public
Inspection

Name of the organization

Friends of St Joseph Bay Preserves

Employer identification number

73-1664447

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1| A church, convention of churches, or association of churchies described in section 170(b){1)(A){i).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hospital service organization described in section 170{b){1)}(A){iii).

2 bosf
3 T
4
city and state: . . i . e e
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 Il.)

6 | | A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170{b)(1){A)(vi). (Complete Part II.)
8 | | A community trust described in section 170{b){1}(A)}{vi). (Complete Part Il.)
9 | | 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-fand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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).

11 [ ]

12

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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.

Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

£ Enter the number of supported organizatons _

g Provide the following information about the supported dfg x‘ni'z‘a'tién'(s).

b

« [
¢ []

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,

(i) Name of supported {if} EIN {lii) Type of organization (iv) Is the organization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support {see other support (see
above (see instructions)) document? instructions) insiructions}
Yes No
(A) St. Joseph Bay State Buffer Preserve |[DEP)
73-1664447 6 X 2,408 0
8
€
D)
(E)
Total 2,408 0

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Friends of St Joseph Bay Preserves 73-1664447 Page 2
Part il 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 organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
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. Addlines 1through3
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) o
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 {(b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... . ... . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructionsy o [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stophere b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) o 14 %
16 Public support percentage from 2016 Schedule A, Part Il, line 14 e 15 %
16a 33 1/3% support test-—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton o » D
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton o b D
17a  10%-facts-and-circumstances test—2017. 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-circumstances" test. The organization qualifies as a publicly supported
oganizaton R
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton D o L ’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

b

DAA
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Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in)  » {a) 2013

1

7a

c
8

(b) 2014 (c) 2015

(d) 2016

{e) 2017

{f) Total

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

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 7vé from »
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013

9
10a

1

12

13

14

{b) 2014 (c) 2015

(d) 2016

(e) 2017

{f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9. 10c, 11,
and 12.)

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, coumn ¢h) 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, lne 17~~~ o lss %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2017 Friends of St

- _Joseph Bay Preserves 73-1664447 Page 4

PartiV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Pait VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes."
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organization had excess business holdings.)

Yes No

3a s

3b

3¢

4a %

4b

4c

5a X

5h
5¢c

9a X

gb X

9¢ X

10a X

10b

DAA
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Part IV Supporting Organizations (continued)

"

b
c

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a. b, orc, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the puiposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type I Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iity copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working felationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a

b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete fline 3 below.

The organization supported a governmental entity. Describe in Part VI how you Supported a govemment entity (see instructions).

2 Activities Test. Answer {a} and (b) below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization's position that its Supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

instructions).

Yes

No

2a

2b

3a

3b

DAA
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Partv Type il Non-Functionally Integrated 509(a[(3[ Suggorting Organizations
1 Check here if the Organization satisfieq the Integral Part Test as g qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

instructions. Ajj other Type (i non-functionally inte rated supporting or anizations must complete Sections A through E.

—
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
—_— (optional)
_\.N Rt
1 Net short-term capital ain 1

2__Recoveries of prior-year distributions 2

3 Other gross income (see instructions 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or
collection of gross income or for Mmanagement, Conservation, or

maintenance of pro erty held for roduction of income see instructions

7__Other ex ENSes (see instructions

6
p ( ) 7
. . . "
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
—_—

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of ear):
— 2 UClons for

a Average monthly value of Securities 1a
b Average monthly cash balances 1b

—
¢__Fair market vaiue of other non-exem t-use assets 1c
d  Totai (add lines 1a, 1b, and 1c 1d

e
€ Discount caimed for blockage or other :
factors (explain in detail in Part vi):

2 Acquisition indebtedness a licable to non-exem t-use assets 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instrucﬁons)‘ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 __Multiply line 5 b .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 6 8
Section C - Distributable Amount Current Year
—
1__Adjusted net income for prior_year (from Section A line 8, Column A) 1
2__Enter 85% of line 1. [ 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 __ Enter greater of fine 2 or line 3. —LMHM
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to ]
3 ction (see instructions). —
:meﬁegch:sgﬁhf:nent )(fear is the organization's first as a non-functionally integrated Type Wi supporting organization (see

instructions).

Schedule A (Form 990 or 9906-E2) 2017
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Page 7

Part V

Type Il Non-Functionally Integrated 50

9(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt
organizations, in excess of income from activity

purposes of supported

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ D | |d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(@ {ii)
Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 .. ... ... ... ...

From 2015 .. .. ..

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

bl (o B e N I o R L e TR £ i )

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from 2014 ... ... ... ... ... ...
¢ Excess from 2015

d Excess from2016 .

e Excess from 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 Friends of st Joseph Bay Preserves 73-1664447
Part vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1¢, 23, 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.

DAA
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SCHEDULE D Supplemental Financial Statements OMB o 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization

Friends of St Joseph Bay Preserves

Employer identification number

713-1664447

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes' on Form 990, Part IV, line 6.

(a} Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N BN e

Did the organization inform all donors and donor advrsors in wntxng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Part lf Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements o
Total acreage restricted by conservation easements N o
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

o O o W

Hel

d at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transft,rred re|eased extrngurshed or termlnated by the orgamzatlon during the

tax year
Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, mspectron handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcrng conservatton easements during the year

7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)?

9 In Part X, describe how the organization reports consen/atron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

D Yes D No

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for: public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIli, line 1
(i) Assets included in Form 990, Part X

L )
> s

2 If the organization received or held works of art, hrstoncal treasures or other slmrlar assets for f nanctal gain, provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X .

|
> 3

For Paperwork Reduction Act Notice, see the !nstructrons for Form 990
DAA
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Page 2

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

Using the organization's acquisition, accession, and other recotds, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes E] No

Amount

If “Yes," explain the arrangement in Part XJIl and complete the following table:

Beginning balance o e R 1c
Additions during the year . U . DR 1d
Distibutions during the year L le
Ending balance S T e . 1
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If “Yes.” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part X/

) D Yes

| | No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b
c

d Grants or scholarships
e Other expenditures for facilities and

{a) Cument year {b} Prior year {c} Two years back {d) Three years back

{e} Four years back

Beginning of year balance = ]

Contributions

Net investment earnings, gains, and
losses

programs

Administrative expenses =~

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

b Permanent endowment P> %

¢ Temporarily restricted endowment » %o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
() related organizations 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery {a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depreciation
fatend 49,582 49,582
b Buildings
¢ Leasehold improvements
d Equpment
e Other _ o . . L 18,965 17,852 1,113
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) o I 50, 695

DAA

Schedule D (Form 930) 2017




FRIEJOS4787 10/02/2018 4:29 PM

Schedule D (Form 990) 2017 Friends of St Joseph Bay Preserves 73-1664447 Page 3
Part Vi Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category {b) Book value (¢} Method of valuation:
(including name of security)

Cost or end-of-year market value

(1) Financial derivatives o
() Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) p
Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value (¢} Method of valuation

Cost or end-of-year market value

)
2
@)
“4)
(8)
(6}
)
(8}
9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »
Part'IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
2)
3)
4)
(5}
{8
)
8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) o e T
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) _Federal income taxes
2)
3
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilh . ! l

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Friends of St Joseph Bay Preserves

13-1664447

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIil, fine 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in PartXuty 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from linet 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7~ 4a
b Other (Describe in Part XiIl.) 4b
¢ Addlnesdaand4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) 5

Part XIl - Reconciliation of Expenses per Audited Financial Statements With Expéhses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes =~~~ 2a

b Prior year adjustments 2b

¢ Other losses U RRURUUTE EET R 2¢

d Other (Describe in Past Xty 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2¢ from fine t 3

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, ine 70 4a

b Other (Describe in Part Xy 4b

¢ Addlines4aand4b 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . 5

Part Xlll-  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 Friends of St Joseph Bay Preserves 73-1664447 Page &
Part Xlil _ Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No, 19456047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. OPEH to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Friends of St Joseph Bay Preserves 73-1664447

Form 990 - Organization's Mission

As a supporting organization of the St. Joseph Bay State Buffer Preserve

supplying information. ===

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

. All.financial.and.@ther_documents.of.the”organizationucan_be,viewed upon

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

rounding N . U S S 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2017

Internal Revenue Service 99) P Go to www.irs.gov/iForm4562 for instructions and the latest information. Seqencane. 179
Name(s) shown on return Identifying number
Friends of St Joseph Bay Preserves 73-1664447
Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) o 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- D o 4
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married fiing separately, see instructions .. . 5 510,000
[ (a} Description of propery (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from tine29 T T 4
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 o 9 0
10 Carryover of disallowed deduction from fine 13 of your 2016 Form 4562 o 10 8,114
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ) 12 0]
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > | 13] 8,114
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) N 16
Part 1l MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 [ O
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here L » H
Section B-—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b} Month and year {¢) Bagis for depreciation {d) Recovery
(a} Classification of property placed in (businessfinvestment use {e) Convention {f} Method {g} Depreciation deducton
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life : SiL
b 12-year 12 yrs. S/L
c__40-year 40 yrs, MM S/iL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 T - 21 743
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 743

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs o ) ) 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 {2017y
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Friends of St Joseph Bay Preserves 73-1664447
Form 4562 (2017) Page &
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for whichg/ou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b. columns (a) through (c) of Section A, all of Section B. and Section C if applicable.

Section A-—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a__ Do you have evidence to support the business/investment use claimed? X| Yes I_l No 24b If "Yes." is the evidence written? X—I Yes IT No
{a) b) BUS{;QSS/ (d) fe) " (@ th) 0]
Type of property Date placed investment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... . . 25

26 _ Property used more than 50% in a qualified business use:
Electyic Vehicle

111/28/14—100.00% 10,851 2,426| 5.0| 200DBMO 743

%
27 _ Property used 50% or less in a qualified business use:

% SIL-

% S/L-
28 Add amounts in column (h). lines 25 through 27. Enter here and on line 21, page 1 R P 743
28 __Add amounts in column (i), line 26. Enter here and on line 7, page 1. . e l 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle 6

30  Total businessfinvestment miles driven during

the year (don't include commuting miles) B )
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

m‘les drlven ..... BN . . . PR
33 Total miles driven during the year. Add

lines 30 through 32 ,
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during oftduty hours?
35  Was the vehicle used primarily by a more

than 5% owner or related person? o
36 _ Is another vehicle available for personal use? . ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e y
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? L
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes." don't complete Section B for the covered vehicles.
Part Vi Amortization

(e}
(b} (e} (@ Amiortization it
@ Date amortization Amortizable amount Code section period or Amontization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 tax year B o 43
44 Total. Add amounts in column (f). See the instructions for where to report . . e 44

DAA Form 4562 o017y
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73-1664447 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost %_ 179Bonus _for Depr  PerConv Meth Prior Current
r MACRS:
1 Chairs-Waller Enterprises 7/08/13 1,384 X X 0 7 HY200DB 1.384 0
2 Storage Cabinet 3/05/13 327 X X 0 7 HY200DB 327 0
3 Trailer 8/23/13 6.403 X X 0 5 HY200DB 6.403 0
8.114 0 8.114 0
Other Depreciation:
5 Lot-country club 4127117 49,582 49.582 0 -- Land 0 0
Total Other Depreciation 49.582 49.582 0 0
Total ACRS and Other Depreciation 49,582 49,582 0 0
Listed Property:
4 Electric Vehicle 11/28/14 10.851 X 5426 5 MQ200DB 8,995 743
10.851 5.426 8.995 743
Grand Totals 68.547 55.008 17.109 743
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 68.547 55.008 17109 743
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Two Year Comparison Report

Form 990 2016 & 2017

For calendar year 2017, or tax year beginning . ending
Name Taxpayer Identification Number
Friends of St Joseph Bay Preserves 73-1664447
2016 2017 Differences
1. Contributions, gifts, grants 1. 7,950 6,686 —1,264
2. Membership dues and assessments 2. 1,915 4,142 2,227
3. Government contributions and grants 3.
S | 4. Program service revenue 4. 18,690 22,979 4,289
S | 5 Investment income v 5. 939 =939
> | 6. Proceeds from tax exempt bonds R 6.
&’ 7. Net gain or (loss) from sale of assets other than inventory o 7. )
8. Net income or (loss) from fundraising events 8. .
9. Net income or (loss) from gaming ] 9.
10. Net gain or (loss) on sales of nventory 10.
11. Other revenue o o T 1.
12. Total revenue. Add lines 1 through 11 12. 29,494 33,807 4,313
13. Grants and similar amounts paid L 13.
14. Benefits paid to or for members N o 14. o
o 115. Compensation of officers, directors, trustees, etc. o 18.
2 16. Salaries, other compensation, and employee benefits ) 16.
o 117. Professional fundraising fees e 17.
< 18 Other professional fees U 18. 1,110 -1,110
W19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 1,237 743 -494
21. Other expenses 21. 16,925 13,615 -3,310
22. Total expenses. Add fines 13 through 21 | 22 19,272 14,358 -4,914
23. Excess or (Deficit). Subtract fine 22 from line 12 23, 10,222 19,449 9,227
24. Total exempt revenue 24, 29,494 33,807 4,313
25. Total unrelated revenue L 25.
& 126 Total excludable revenve 26. 19,629 22,979 3,350
227.Totalassetsm_ 27. 81,617 101,066 19,449
£ 28. Total liabilities ) 28.
529. Retained earnings N 29, 81,617 101,066 19,449
£ 0. Number of voting members of governing body | 30 11 11
S B1. Number of independent voting members of govemning body ‘| 31. 11 11
2. Number of employees 32, 0 0
33. Number of volunteers 33.] 69 65
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Shepard Accounting & Tax Services
P.O. Box 1605
Crawfordville, FL 32326

Friends of St Joseph Bay Preserves
3915 State Road 30A
Port St Joe, FL 32456
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