Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Talbot Islands State Parks, Inc.

Mailing Address: 12157 Heckscher Drive, Jacksonville, FL 32226

Telephone Number: _004-277-4352 Website Address (if applicable). __ www.talbolislands.com

Statutory Authority:

Section 20.2551, F.8., Citizen support organizations; use of property; audit; public records; partmerships. 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 Depariment

property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department. ' e i

Section 258.015, K.S., Citizen support organizations; use of property; audit, In summary, the statute defines a CSo,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

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

Brief Description of the CSO’s Mission: .
To support the seven parks that make up-Talbot Islands State Parks financially and with volunteer efforts.

Brief Description of the CSO’s Results Obtained: |
The year 2016 was a difficult year for Friends of Talbot Islands State Parks, Inc. With the sudden resignation of our president, the Board

two remaining Board members had only 5 months of experience with the organization. At year's end, however, the 2 remaining Board m

recruit 3 additional Board members who are also very enthusiastic and engaged in growing the organization in 2017.

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

We intend to make a greater impact by forming collaborations with other organizations whose objectives are similar to ours — examples

of those being the Timucuan Parks Foundation, Florida Native Plant Society, and Keep Nassau Beautiful. We expect that these

collaborations will provide some knowledge we do not explicitly have in house and will provide funding for educational publications

and resources that will enharice our general support of the Parks. . '

In planning for the next two years, we have focused ourselves on two elements —

1) Increasing the amount of funds available to support our Parks. We are evaluating several fund-raising possibilities for future years
so that we can begin planning and staging for those event(s). In addition, in the current year, we are adding to tems that can be
sold at the Ranger station as a means of having a more immediate impact on Qur revenue,

2) Increasing the number of members we have. Our problems with membership have a great deal to do with our location - on either
side of the Parks, there is a considerable drive required to get to meetings and events in the Parks, We have two distinct areas from

which to draw members and that will require two membership efforts. So we are devising strategies for friend-raiser events that
will appeal to both sides of the Park. ' : :

B Copy of the CS0’s Code of Ethics attached (Model provided; see CSO 2014 inSm:c!ion.s;)-
& Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Talbot Islands State Parks
(herein “CSO”) that its board members, officers, and employees be independent and impartial
and that their position not be used for private gain. Therefore, the Florida Legislature in Section
112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest
and establish standards for the conduct of

CSO board members, officers, and employees in situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is

insubstantial 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 Talbot Islands State Parks 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.

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.

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.

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.



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.

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.

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.

Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect the
special gain or any principal by whom the board member or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being taken, shall make every
reasonable effort to disclose the nature of his or her interest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting, who
shall incorporate the memorandum in the minutes. If it is not possible for the CSO board
member or officer to file a memorandum before the vote, the memorandum must be filed with
the person responsible for recording the minutes of the meeting no later than 15 days after the
vote.

Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the



Code of Ethics may result in the Florida Department of Environmental Protection terminating its
Agreement with the CSO.



\WORKSHeEET

Short Form | oMBNo. 1545-1150
rom 990=EZ|  Return of Organization Exempt From Income Tax '
Under section 501(c}, 527, or 4947(2)(1) of the Internal Revenue Gode {except private foundations)
P Do not enter social sacurity numbers on this form as it may ba made public. Of’)(:n to P'Ub lic
. nspectio
Foadiatlintle o > Information about Form 990-EZ and its Instructions s &t wiww. s, gov/forms90, BeCilon
A For the 2016 cthndar year, or tax year baglrmlng i T . 2016, and mdlng 5 ;
B Chack If egpicale: © Nama of ex on ) o 5 g D Employer Kdentification number
[ adckess chong Friends of Talbat lslands Stata Parks, Inc _ §9.3467037
Mame change Nurnber and street (or P.O. box, # mail is not delivered to streat address] Room/suite ~ | E Telsphorie number
E e ostes |12157 Hockscher Dr 804-277-4352
0] Aiotecd b Gity or tavn, state or province, country, and ZIP o roralan postal code ] i F Group Exemption -
[[] Avpiieatan perding Jacksonvillo, FL 32226 ; ; el Number b
G Accounting Method:  [£] Cash ] Accrual ~ Other (specify) » D H Chack B [1if the arganization is not
1 Website: b www!aibollslands com ‘ required to altach Schadule B
J Tax-axempt stalus (check only one) — (7] 501(c)(3) L1501 ©f 14 fnsert noj £ 4947@(1) or [ 527 (Form 990, 890-EZ, or $90-PF).
K Form of organization: L Corporation L] Trust [} Association [ Other '
L Add lines &b, &c, and 7b to ine 9 to determine gross raceipts. If aross recelpts are $200,000 or mate, or if tolal assets
(Part ll co!umn (B) below) are $500,000 or mors, file Form 830 instead of FormB890-EZ. . . . . .. kg

Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea The Tnetraations Tor Part )
i Check If the organization used Schedule O to respond to any question | in thisPartl . . . . . . .. . . [

1 Contributions, gifts, grants, and similar amounts received . . . s T M 1 40
2  Program service revenue including government fees and contracts . , . T Y]
38 Membership duas and ASSOSAMIEME s~ i v " Hrwt i 4 o8 4B ‘ 3 665
0 IOUBSIBHLINCONME v . b v a B R s R b B B 4
5a Gross amount from sale of assets other than Inventory . . . . 5a
Less: cost or other basis and sales expenses . . . . Sb
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
8 Gaming and fundralsing events
i a Gross Income from gaming (attach Schedule G I greater lhan
e BISOD0 & e T e e e « e | eal
E b Gross income from fundraising events (not mciucimg S of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) . . 6h
¢ Less diréct expenses from gaming and fundraising everits ., . . 6c
d Net Income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T S SR SRR i U ) R R i R
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . b
& Gross profit or (lass) from sales of Invmtory (Subtract lme 7b frorn lme 7a) 7,300
8 Otherrevenue (describeinSchedule Q). . . . . v v v v W 4 . . . . 659
® Totalrevenue. Addlines1,2,3,4,5¢,68d,7c,and8 . . . . . .. . . . . . . B,664
10  Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . 685
11 Benefits pald to or for members . . . . I T
@12 Salaries, other compensation, and employee beneﬂts SRR AN
.§ 13  Professional feas and olher payments to Independent contractors . : 5 s
§. 14  Occupancy, rent, wilities, and maintenance . . . . . . . . . . . . . .
w45 Printing, publicatlons, postage, andshipping . . . . . . . . . . . . . .
16  Other expenses (describeinSchedule O) . . o . « . . . . . . 0 0 . .. 2,631
17  Total expenses, Add !ineswthroughw i Goded b b b B & 4 e PP 3,326
|8 Excess or (deficit} for the year (Subtract line 17 from Ilne 9) . 5,338
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prior year'sretum) . . . . e 39,402
© |20 Other changes in net assets or fund balances (explain In Schedule ©), . , . . . . , . 234
# | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b 44914

For Paperwork Reduction Act Notice, sae the separate instructions. Cat, No. 106421 Form 980-EZ @oig



Form 530-EZ (2016)

Page 4

46

to candidates for public office? If "Yes," complete Schedule G, Partl . . .

Did the organization engage, directly or Indirectly, In palitical campaign activities on behalf of or in oppoaltion
3 oy 46

v I

Yes| No

v

ZERT Section 501(c)(3) organizations only

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

50 and 51.
Ghec:k if the nrganization.used Schedule O to respend to any question in thls Part Vi o § ki B Al
Yes| No
47 Did the orgamzauon engage in lobbying activities or have a section 50|(h) elecuon In effect durdng the tax
year? If “Yes," complete Schedula C, Parttl . . . i P o om e g 47 v
48 Is the organization a school as described in section 170{b){1){A))? If “Yes, compla’te Schedule E : 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b It “Yes," was the related organization a section 527 organization? . . . . . ; v 4gbj
§0  Complete this table for the argantzatlon s five highest compensated employees (other ihan Uﬁicers, dlrecturs, trustess, and key
employaes) who each received more than $100,000 of compansatlon from the organization. If there is none, enter “None,”
- fo) Average {6) Repartable Lo mp:qm"m {e) Estimated amaunt of
{2} Name and titfe cf each smployes dﬁmptg'm (me%ﬁhsq ;:engmc g{mgns_, a:'nd_ darﬂmﬂd =m""cqm;‘,',“_s§u‘”;no
_ ¥t - pem:bun
;L T RTINS RS
f—Totatmumber of other employees paid over §100,000 . . P

51  Complate this tablg for the organization's five highest compensated independent contractors who each racelved more than
$100,000 of compensalion from the organization. If there is norie, enter “Nore."
(=) N.H’ri: and business address of each Independont contractor {b) Typs of senice (c) Compansation

........................

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

652
completed Schedule A . . . . . . . . . .

»

*

. LIRS |

N 4

Did the organization complete Schedule A? Note: All ssction 501(c)(3) organizations must attach a

o . . .

2] Yes [INo

Under penaliies of perury, | declars that | have examined this retutn, Including accompanyihg schedules and stalements, and lo the best of my knowledge and belief, it is
true, comrect, and cample!e Dcc!araﬁm f proparer (ather than officar} is based on all information of which pre«perar has any knowledge.

Sign ’ Sgnatura of officer Tls
Here \ WORKSHEET ONLY
¥ Typs or print name and title
Paid | PrinUType preperer's name Preparar's signatura Date Check [ if PTIN
Preparer ssi-amployed
Use Only [ Fim'sname > Fim's EIN »
Firrn's address B Fhane no.
May the IRS discuss thiz retum with the preparer shown above? See instructions , , . B [1Yes []No

Form 980-EZ 12016)



Form 880-EZ (2016)

XA Other information (Note the Schedule A and personal benafit contract statement requiraments i tha
lnstructuons for Part V) ChecK if the organlzatlcm used Schedule O o respond to any question in this Part Vi o [

Yes| No

Pags 3

33 - Did the organization engage in any significant activity not previousty reported to the IRS? If “Yes," provide a
detalled description of each activity In Schedule O . . . , . IR R R . 33 v
84  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed |
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
changemSchaduISO(seelnstmcﬂons} Pl m e R Ta w e P ) il e D e S Vi e 24 v
35a Did the organization have unrelated business grass income of $1,000 or more dunng the year from buslness
activities (such as those reported on lines 2, 62, and 73, among others)? . . . . . . o e 85a v
If *Yes," to line 35a, has the organization filad a Form 930-T for the year? /f “No,” provids an expfanahan in Schadu!e O |8b] |
c Was the organization a section 501(c){4), 501 (©){5), or 501(c)(6) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduls C, Partlll . . . . . 35¢]
36  Did the organization undergo a liquidation, dissolution, termination, or slgnrfcant dlsposhlon of net assets :
during the year? If “Yes,” complete apprcable parts of ScheduleN . . . .
37a Enter amount of political expenditures, direct ar indirect, as described In the mstﬂx:ﬂons > la7a l
b Did the organization file Form 1120-POL for this year? . . . # i
38a Did the organization borrow from, or make any loans to, any ofﬁcsr. cﬂrector. irustse, or kay employee or were
any such loans made in & prior year and still uutstandlng at the end of the tax year covered by this return?
b It "Yes,” complete Schedule L, Part [l and enter the total amount Involved . . .
39  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions Included onlined . . . . . . .
b Gross recelpts, Included on line 9, for public use of club facllties . . v ;
40a Ssction 501(c)(3) orgamzanons. Enter amount of tax imposed on the urganlzaﬂon duﬂng the year under:
section 49110 0 ; section 4912 B : '; section 4955 0 f
b Section 501(c)(3), 501(c){4), an anﬁm ©29) organizations, Did the organlzailon engage in any seclion 4958
excess benefit transaction during the year, or did it engage In an excess benefit trangaction In a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,

o

TR

43555.l1d4958................-......IP
d Section 501{c)(3), 501(c){4), and 501(c)(29) organlzatlons. Enter amount of tax on line
40c relmbursed by the organization . ... . : P
e All organizations. At any time during the tax y&ar, was the urganlzalmn a party to a proh{bned iax shelter
transaction? If “Yes,"” complete Form BB86T . ¢ o5 &5 N o Ve @
41 Listthse states with which a copy of this roturn is filed & Florida :
42a The organlzaﬂen s books ara In care of > y_a_ggqg_e_t_p_g!!g_c_x_:!_ . ; ... Telephoneno. b .9_95;"2__1‘7‘-'3_3;3_2 _______
Located at P 12157 Heckscher Dr, Jacksonville, FL ZIP+4 b 32226-2528
b Atanytime during the calendar year, did the organization have an interest In or a signature or other authorlty over |Yes| No

a financial account in a fareign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the forelgn country: b
See the instructions for exceptions and flling requiraments for FInCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?

If “Yes," enter the name of the foreign country: B

43  Section 4947(s){1) nanexempt charitable trusts filing Form 980-EZ in ileu of Form 1041 —Check here 5
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . > | 43 |

44a Did the organization malntain any donor advised funds during the year? If "Yes,” Farm 990 must be
completed Instead of Form890-EZ . . . . . . . , . o W oW W W W v oo

b Did the orgahization opetate one or mare hosphal facilitles dunng the year? If "Yes, Form 990 must be
completed instead of Form 880-EZ . . . ; i ;

¢ Did the organization recelve any payments for indoor tann]ng servlces dunng the year? e m
d I “Yes" to line 44c, has the organization filed a Forn 720 to repurt these paymams? If "No,* prowda an
explanation In Schedule O . . . . . i o i § o

45a Did the organization have a controlled anﬁty wrthm the maaning of saction 51 2(b)(13)? ’

b Did the organization recelve any payment from or engage In any transaction with a controlled entity wlthm lha
meaning of section 512(b)(13)? It “Yes," Form 980 and Schedule R may need to be completed instead of
Form980-EZ(seeinstructions) . . . . . . . . . + .+ . .

. ® .

. LY ¥ * DI L « . »

Form 880-EZ pote)



Form B80-E2 (2016) Pago 2
Balance Sheets (ses the instructions for Part )
o Check if the organization used Scheduls O to respond to any questioninthis Parll . ., . ., N =
{A) Bogirwning of year (B} End of yaar

22  Cash, savings, and investments s % 0% % §°4 8 3 . 39,402|22 44,974
23 Landand bulldings. . . ; 23 )
24 . Other assets (descrbe in Schedule 0) i % @ & & & 3 24

25 Totalassets. . . . , , . 5 R ; 39,402|25 44,974
26 Total Ilahllltles (describe in Scheduta D} : ; . 26

Nat assets or fund balances {line 27 of column (B) muat a&ree Wi th Ilne 21) . 3 38,402|27 44,974
_Statement of Program Service Accomplishments (see the instructions for Part i) '

) Chack if the o:gamzatznn used Schedule O to respond to any guestion in this Part Il . [ _Expenses
What is the organization's primary exempt purpose?  Provide financial and volunleer suppuﬂ to state parks. m;?g}dn;: g;ml
Describe the organlzallun s program senvice accomplishments for each of its lhree largest progmm serviees, | croanizations: optional for
as measured by expenses. In a clear and concise manner, describe the services prov:ded the number of | cthers)
persons benefited, and other relevant information for each program title.

28 Vo!untaer appreciation: provide funds to aj[g_\gg park to lhank unlunlaurs for their afforls during the year _
{Grants $ ) if this amount Includes foralgn grants, chatfk here . > ] {28a 695
29 ——— A AN AN . e PN S YN TN N VST P ANEE AN sssrmmasad
(Granis § ) if this amount lnc|ha'éé'i'dféiﬁ_';é’?éﬁié’.'&'ﬁé‘éi&’ﬁ’ér‘é'""""""".""il"ifl' 29a
30 : .
- (Gramts § ) If this amount lncludég foreign grants, checkhere . . . . B [] |30a
31 Other program services (describa in Schedula O) e EaRTR O 6 .
_ (Granis § ) I this amount [ncludes forelgn granm check here i B [ |31a
32 Total program service expenses (add lines 28a through 31a) . P | 32 695

List of Officers, Directors, Trustees, and Key Employeas (st each one aven Ef not compansated—-see the Instructions for Part [V)

Check if the orgamzatlon used Schedule O to respond to any question In this Parl v e (|
75 Averade (e} Reportable | {9) Hedth berelts,
{3) Nama and titla hours per week [me? W2/ agm'sc} wnl:;mmn:é;mpbyu “LE::MM amu&q‘g:‘d
g devetad th poaltioh {if not pald, enter -0} | delerted compenzation
Gorey Determann, President, ... ...

5 i 1] o

Marqarel Bellucci, Treasurer T AR ot
5 .0 0 ()

Elizabsth Guihne;,:a‘.egr.e!@.rx .............................
5 0 0 0

P L L L T T e P Yoy

B e e e Tt T

D e T T T P P

........................................................................

Form 880-EZ (201



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oma Mo, 1545-0047
{Form 990 or 990-E2) Complate to provide Information for responses to spacific questions on '
Form 280 or 830-EZ or to provide any additlonal Information.

Departrment of the Treastry B Attach to Form 990 or 890-E2, : penPLi)lic
Irtemal Ravenua Sarvice l-lrﬂmns‘lionabwt&heduola(menrQN-EZ)deahstnnﬁmuiaathmgovifomm Inspc t:uu

Narma of the organtzatien Employer identification number
Friends of Talbot Islands State Park, Inc. _ 59-3467037

Intetnet related foes - 205 . kg g S s st s s kb s
Bankingfees: . . 80..... : _

Postage & delivery- 18 R SO ; : e et L
Markeling, including friendraisers. 887 e - e
Salestax: 1389 el pensesn ey S A A ek bememm e men R BN SR S
Miscexp- . 233 ) g S R e

For Paperwork Reduction Act Notice, sae the Instructions for Form 690 or 080-EZ, Cat, No. 51056K Schedule O [Form 990 or 890-EZ) (2016)



VLIRS

Exempt Organizations Select Check Exempt Oraanizations Select Check Home
990-N (e-Postcard) filer Informalion

Tax Period:
2015 (10/01/2015 - 09/30/2016)

Employer ldentification Number (EIN):
59-3467037

Legal Name:
FRIENDS OF TALBOT ISLANDS STATE PARKS INC

Mailing Address:

PO Box 16982

Femandina Beach, FL 32035
United States

Doing Business As:

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Principal Officer's Name and Address:
Margaret Bellucci

PO Box 16982

Femandina Beach, FL 32035

United States

Website URL:

Related 990-N {ePostcard) Filings:

If the organization has filed additional Forms 890-N (e-Fostcards), link(s) to additional e-Postcard filings are displayed below. Click on the link(s) to see the information included in
those filing(s).

Tax Year 2008
Tax Year 2010
Tax Year 2012
Tax Year 2013
Tax Year 2014

Relun to Search Results Retum to Search Page



