Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures.  No Signature

Year: 2018

Friends of Tomoka Basin State Parks, I nc.
Citizen Support Organization (CSO) Name:

Mailing Address PO Box 1035, Bunndll, Florida32110

Telephone Number: 386-322-2425 Website Address (if applicable): - 1oe construction

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 reguirements, 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,
reguires 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’ sMission:

Promote activities to conserve, enhance, and interpret the cultural, historic, natural, scenic
and recreational resources of the Tomoka Basin State Parks.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

Jan. 7 & 8, 2017 — Plein Air Paint-Out — Tomoka State Park * 1-14 - Day In Old Florida— Deleon Spgs. State Park — FOTBSP
Information Tent * 1-18 — CSO Mtg * 1-21 — History Con Info table — Museum of Arts & Sciences (MOAS), DaytonaBeach * 2-5—
Ormond Beach Historical Society (OBHS) “Old Plantation Tour” * 2-11 — Amazon Smile FOTBSP donation set up * 2-12 — Field Trip
preparation Bulow Plantation Daytona State College (DSC) Students* 2-14 — Sugar Cane received from Del.eon Spgs. State Park for Field
Trip *2-15 — 6 cases “Florida Seminole Wars Heritage Trails” books received for Field Trip * 2-16 — CSO Mtg * 2-17 — Belle Terre
Elementary, Palm Coast Field Trip — Bulow Plantation 230 students * 2-19 — Court of Honor — Steve Mickel BSA Troop 400 Eagle
presentation — Bunnell * 2-26 — Flagler County Historical Society Annual Meeting — Bulow Pavilion * 3-11 — Tomoka Remembers ,Indigo
Dye/St. Patrick’s Day Crafts — Tomoka Rec. Hall * 3-15— CSO Mtg * 3-18 — Filming with FSP Blogger, Erika Zambello — Bulow Ruins *
3-21 — Flagler County Chamber of Commerce “Non-Profit Summit” — Palm Coast * 3-22 — BIT Historical Interpretation Presentation —
Bulow Pavilion * 3-25 — Tomoka Marathon (Water Stop #9 — Fairchild Oak) * 3-29 — History Books presentation — Belle Terre Elementary
*4-8 — Tomoka Remembers — “We Love Manatees’ — Tomoka Rec Hall * 4-15 & 16- McL eod Plantation research trip — Charleston, S.C.
*4-15 - Arts & Craftsin The Park — Bulow Pavilion * 4-20 — Earth Day — Ormond Beach * 4-22 — Bulow Slave Cabin Project Mtg —
Flagler County Historical Society Annex * 4-26 — Mtg with DSC students — DSC Palm Coast Campus * 5-3 — Bulow Slave Cabin Project
Mtg — DSC Palm Coast Campus * 5-11 — OBHS Charley DuToit “ Off the Beaten Path — Ormond L oop presentation — OBHS

*5-15 — BSA Program Launch — Daytona Beach Police Dept. * 5-17 — CSO Meeting * 6-3 — Anthony Portuallo Troop 468 Eagle Scout
Project — Bulow Creek S.P. (Bench) * 6-5— 12 Railroad Tie purchase for upcoming Group Camping area - Eagle Scout Project *6-17 —
Pollinator Week Program — Tomoka Rec Hall (Seeds, bags provided by CSO) * 7-19 -CSO Mtg * 7-21 —“Donate” button added to
FOTBSP Facebook page * 7-27 —“Battlefield to Homefront” presentation (MOAS) * 7-31 — Eagle Scout Project mtg — Tomoka Admin.

* 8-12& 13 — Seminole War Convocation — St. Augustine * 8-14 — CSO Board Mtg * 8-16 — CSO Mtg * 9-9 — DSC students mtg — Bulow
Ruins* 9-18 — Hurricane Irma aftermath inspection w/Park Manager * 9-20 — CSO Mtg * 9-24 — DSC students research mtg — Bulow
Ruins* 9-30 — National Public Lands Day clean-up project — Tomoka* 9-30 — Erik Schauf — Troop 472 Eagle Project — Group Camping
area— Tomoka* 10-2 — “Right Response” First Aid Kit Fundraiser begins* 10-14 — Charley DuToit “Ormond Loop” presentation —
[Tomoka Rec Hall * 10-18 — CSO Meeting * 10-27 — Halloween Event cancelled — flooding — Bulow Ruins* 10-31 — CSO purchases 10
folding chairs from A-Liners Club donation * 11-2& 3 — Park Managers & Partners Meeting - Altamonte Spgs. * 11-4 — Annual CSO Mtg
Tomoka Rec Hal * 11-7 — Bulow Slave Cabin mtg. * 11-7 — New FOTBSP Logo * 11-11 — Tomoka Remembers it’s Natives — Tomoka *
11-21 — Program Planning mtg — Tomoka Admin * 11-22 - CSO Mtg. * 12-1& 2 — Olde Tyme Christmas program cancelled — flooding
Bulow Ruins* 12-2 — Fort King reenactment — Ocala* 12-9 - Bulow Woods Trail Race — Fairchild Oak * 12-9 — Tomoka Remembers —
History Comesto Life (Sawgrass) — Tomoka Rec Hall * 12-20 — Holiday Staff / Volunteer Get-Together Tomoka Rec Hall

Brief Description of the CSO’s Plansfor Next Three Fiscal Years:

*Fill Secretary Position. * Add up to three “Fundraising” Board Members* Continued Membership / Volunteer Recruitment * Begin local
HOA Membership drives* Finalize and print CSO Membership Cards* Board Member Training * Update and get Website online * Living
History Interpretive Training * Develop a“BUSINESS PLAN” to obtain Grants for the Bulow Slave Cabin Project * Obtain funding for
construction of areplica Slave Quarter on-site at Bulow Plantation Ruins Historic State Park * Establish aworking committee for a Slave
Quarter program * Finalize and incorporate information onto the existing kiosk at the Slave Quarter site * Establish a unique interactive
experience program that includes information of “Plantation Operation and Roles’, “Plantation Builders’, “Timeline” and the “Impact on
the Economic System”, that is unlike any program available * Work with local Schools, Colleges and Universities to establish a course of
study of the “Territorial period History” * Draft a Narrative to be used for the Slave Quarter Program * Establish a“ Reference Materials
land Resource Guide’* Develop a“culinary” segment of the program * Apply to the Gullah Geechee Corridor to become a partner * Work
with organizations that can readily obtain information from Charleston and St. Augustine Historical Societies* Work with schools &
organi zations to develop QR codes for information throughout each Park * Continue working closely with the Ormond Beach Historical
Society and their Plantation Tours* Continue with “Art In The Park” programs* Finalize graphics for Turpentine Industry kiosk — Bulow
* Finalize and print brochures from the Daytona State College student projects * Enlist amember or members to coordinate Local Media
and Social Media (Insta-gram, Pinterest) activities & information * Continue working closely with area Scouting organizations & other
organi zations for service projects * Enlist amember to become the Trail Maintenance Coordinator for all trail maintenance projectsin our
Parks* Continue and develop more workshops * Finalize necessary stepsto initiate the Friends of Florida State Parks, “Y ellow Bus
Program”.

Xl Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014

xCIe? [ 3l/J ?Hg @O has completed and provided to the Department the organization’s most recent I nternal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financia Statement
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FRIENDS OF TOMOKA BASIN STATE PARKS, INC.

CODE OF ETHICS
June 20, 2018

PREAMBLE

D

2

It is essential to the proper conduct and operation of FRIENDS OF TOMOKA BASIN STATE
PARKS. (haren “CS0") that its board members, officers, and employees be independent and
impartial and that their position not be used for private gain. Therefore, the Horida Legidaturein
Saction 112.3251, Horida Siatute (Ha 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 conflictsmay 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 TOMOKA BASIN STATE PARKS. board members, officers, and employeesin the
performance of their official duties.

STANDARDS

Thefollowing 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 Acceptanceof Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No 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 officia capacity.

3.

Salary and Expenses
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No CSO hoard member or officer shall be prohibited from voting on a matter affecting his or her saary,
expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use on€'s official
position or any property or resource which may be within one strust, or perform official duties, to secure
a specia privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employeeshall disclose or use information not availableto members
of the general public and gained by reason of on€'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-OfficelEmployment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personaly 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. RequirementstoAbstain 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 specia 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. Failureto 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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» .Short Form I OMEB No. 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2017

(except private foundations)
* Do not enter social security numbers on this form as it may be made pubtic,

Department of the Treasu s - . .
T s Sermea * Go to www.irs.gov/Form980EZ for instructions and the latest information

A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check i applicable: c
Address change

¥

D Employer identification number

[ Name cnange Friends of Tomoka Basin State Parks Inc 46-3862922
i:] tnitial retuss PG Box 1035 E Telephone number
DFmal retsrn/terminated BU.IIIIEJ.}., FL 32110 (385) 437"5338

[] Amended return F Group Exemption
D Application pending Number. . ....... ..

G Accounting Method: . [X| Cash Accrual  Other (specify) » [H Check » Xl if the organization is not
Website: ® Facebook.com/FriendsofTonokaBasinStateParks/ | required to attach Schedule B
Tax-exempt status (check only ane) —  [X] S01(X®) [ 15010 () <(imsertno) [ 44iaxyor [ ]527| {(Form 990, 990-EZ, or 990-PF).

i
J
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, B¢, and 7b to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 1i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.. .. ... ... .. .. >3 5,443,
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question inthis Part L. ... ... ... ... .. .. .. .. e
1 Contributions, gifts, grants, and similar amounts received . . ............................. ... . L 1,679.
2 Program service revenue including government fees and contracis. . ............ .. ... ... ... e 2
3 Membership dues and assessments. .. ... .
4 Investment INCOME ... ...
5 a Gross amount from sale of assets other than inventory. ...................
b Less: cost or other basis and sales expenses. . ............... ... ...... ..
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from fine 52)
6 Gaming and fundraising evenis
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... [ Sa]
s b Gross income from fundraising events (net including $ of contributions
N from fundraising events reported on line 1) (attach Schedule GTif the sum
E of such gross income and contributions exceeds $15,000)............... .. 6b| 3,764
c Less: direct expenses from gaming and fundraising events. . ... ......... “6c| 1,229
d Net income or {foss) from gaming and fundraising evenis {(add lines ba and
thandsubtractline &c). ... .0 .. . 2,535,
7a Gross sales of inventory, less returns and allowances. ....................
biessicostofgoodssoid .. .. . ... .. . .
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from fine 7a) 1
8 Other revenue (describe inSchedule O ... .. oL [ 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8. ... ... 9 4,214,
10 Grants and similar amounts paid (istin Schedule O ... ... ... .. e MET
11 Benefits paid {o or for members . ... 11
§ 12 Salaries, other compensation, and employee benefits. ... .. ... ... 12
g 13 Professional fees and other payments to independent coniractors. .. ... . e 13
g 14 Occupancy, rent, utitities, and mainfenance . ... . _
g 15 Printing, publications, postage, and shipping . ... ... .. : 76,
16 Other expenses {(describe in Schedule O) .................. ... .. . . w8 =Cl edMLE Mo 5,680.
17 Total expenses. Add lines 10 through 16... ... ... .. ... ... ... ... .. P 5,756.
. 18 Excess or (deficit) for the year (Subtract tine 17 from line 9) -1,542.
ng 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearf:
$$ figure reported on prior year's refurn) .. ... ... L 3,363.
s | 20 Other changes in net assets or fund balances {explainin Schedule QY .. .. ... ... .. ... ... ... .. ...
L 21 Net assets or fund balances at end of year. Combine lines 18 through 20........................... .. > 1,821,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2017)
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Form 990-EZ (2017) Friends of Tomoka Basin State Parks Inc 46-3862922 Page 2

Part Il | Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O io respond to any guestion inthis Part 1L ... . .. D
' (A) Beginning of year | (B} End of year

22 Cash, savings, and investments . ... ... ... 3,363,122 j 1,821,

23 Land and buldings . .. 23

24 Other assets (describe inSchedule GY. ... ... ... ... ... .. ..., B i 24

25 Tolalassels .. . ... e 3,363, /28] 1,821,

26 Total liabilities (describe in Schedule O)..... .. ... . 0.|26 0.

27 Net assets or fund batances (line 27 of column (B) must agree with line 21) ... ... .. - 3,363.(27 1,821,
P i} Statement of Program Service Accomplishments (see the instructions for Part 11D Expenses

Check if the organization used Schedule O to respond 1o any guestion in this Part 113 .. ... ... .. .. (Reguired for section 501

What is the crganization's primary exempt purpose! See Schedule 0 (c)(3) and 50T (c)(&)

Describe the organization's program service accomplishments for each of its three_largest program services, as organizations,; oplional
measured by expenses, In a cléar and concise manner, describe the services provided, the number ¢f persons for others.}
henefited, and other relevant information for each program title.

28 See Schedule ¢

Granis 877 77T " Tt this amount inciudes Foreign grants, check nere. ... * | || 28a 5. 756 .
29
@rants § " " YT This armount includes foreign grants, check here ... .. = [ 1| 29a
o _____ ]
(Grants § "~ ™ ™ 37 This amount includes foreign grants, check here. . . 77 T TF [T} 30a
31 Other program services (describe in Schedule O). . .. ... ... . . .. e
(Grants § ) If this amount includes foreign grants, check here. ... ...... ... s |:| 31a
32 Total program service expenses {add lines 28a through 3Ta) . ..................... e 32 5,756.

Part List of Officers, Directors, Trustees, and Key Employees (ist each one even if mof compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV. .. ..., U D

(b} Average hours per {c) Reportable compensation () Healtr benatits,

(s} Name and title | wee;; otj,seg\l:'igt':?d to (F(ﬁr;nost ‘3’;?5}22?.;?".‘23’ ;ggé;;{ggggﬂ%wggﬁg!{g% (e)o %2‘;’235:;,’;.?55?; of

Jameg D Fiske __ _ ______ |

Director 10 0. 0. 0.
Hewitt J Dupent L~ I

Treasurerxr 10 0. 0. 0.
Dr_Nancy Duke Birkhead _ _ |

Vice President 10 0. 0. 0.
Judy Dodson | -

Secretary-Memb 10 0. 0.f 0.
Adam Moreldy ] Z

Director _ 10 0. 6.1 0.

BAA TEEAQR12L 08/22i17 Form 990-EZ (2017)



Form 99C-EZ (2017) Friends of Tomcka Basin State Parks Inc 46-38620822 Page 3
P Other information (Note the Schedule A and personal benefit contrac! statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V.. ... ..., ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detaited description of each activity in Schedule Q.. . .. 33 | X
34 Were any significant changes made to the arganizing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (sesinstructions) . ... ... . o 0 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among OtNersd? . 352 X

b!f "Yes,' {o line 35a, has the organization fited a2 Form 990-T for the year? ¥ ‘No,’ provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c}(4), 501{c}(5), or 501(c}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedufe C, Part tll. ... ... ... ... ... ... .. .. 3Be X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net asseis during the year? if 'Yes,' complete applicable parts of Schedule N ... ... ... .. ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “'| 37a];
b Did the organization file Form 1120-POL for this year?..... .. e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made i a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amoUnt INVOIVET. L. 38b N/A
38 Section 50%(c)(7) organizations. Enter:
a initiation fees and capital contributions included enline 9. .. ... ... . .. 39a N/A
b Gross receipts, included on line 9, for public use of club facifities. .................. ... .. /b N/A
40 a Section 507(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 49171 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501{c)(3), 501(c){4), and BOT{c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If “Yes,' complete Schedule L, Part | ... ... ... ... ... .......
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Enter amount of tax imposed on organization
[

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ...
d Section 501{c)(3), 501(cH4), and 501(c)(29) organizations. Enter amount of tax on line £0c reimbursed

by the organizalion . . .. >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? #f "Yes,' complete Form BB86-T. . . ... .

41 List the states with which a copy of this refurn is filed ™ None

A2 a The organization's
books areincare of > Hewitt J Dupont Telephone no. > (386)

b At any fime during the calendar year, did the organization have an interest in or a signature of other authority over a
financial accourt in a foreign country (such as a bank accourt, securities account, or other financiai account)?

If "Yes,' enter the name of the foreign country:>

See the instructions for exceptions and fifing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? ... ...... ... ...
If 'Yes,’ enter the name of the foreign country:™

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

b Did the or?aﬁizatien operate one or more hospital faciities during the year? If *Yes,' Form 990 must be completed
instead of Form O00-EZ.

d i "Yes' 1o line 44c, has the organization fited a Form 720 to report these payments?
If ‘No," provide an explanalion in Schedule G. .. .

45z Did the organization have a controlled entity within the meaning of section S12(03(13)?7 ... ... i i,

b Did the organization receive any payment from or ergage in any transaction with & eontrolled entity within the meaning of section 5T(B)(13)7 i 'Yes,
Form 990 and Schedule R may nead to be completed instead of Form 980-EZ (see instructions) . . ... ... ... ... ... .. ... .. 0

TEEACRIZL 08/22/17 Form 990-EZ {2017)




Form 990-EZ (017) Friends of Tomoka Basin State Parks Inc 46-3862922 Page 4

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

candidaies for public office? H 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O 1o respond to any guestion inthis Part VL ... ... ... .. ..., e r]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes | No
complete Schedule C, Part 1, ... .. . T 47 X
48 Is the organization a school as described in section 170(0Y(D{ANI? 1 Yes, complete Schedule E.. ... ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable retated organization? ... ... ....... ... ... 49a X
bif 'Yes, was the relaed organization a section 527 orgamzation?. . .. 42b

50 Complete this table for the organizalion's five highest compensated employees (other than officers, directors, trustees and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b} Average hours (¢} Reporlable compensation cangf"i)bﬁt?;!ut: tgegr?'\fgfo’ 6e {2} Estimated amount of
. 1 3
(2) Name and litle of each employee perlu‘\)reeoksﬁ%v}?ted (Forms W-2/10599-MISC) beneft plans, and defe)r’rede ‘other compensation
p compensation
XNove ]
f Total number of other employees paid over $100,000... ... >

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter None.'

{a)y Name and business address of each independent contractor (k) Type of service o (c) Lompensation
None o _____ |
d Total number of other independent contractors each receiving over $T100,000. ... . .. ... ... . ... >
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
completed Schedule AL - Yes D No

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

l

SI gn Signature of officer 5ate
Here  |p Hewitt J Dupont Treasurer
Type or print name and title T
Print/Type preparer's name Preparer's signature Date D PTIN
| Check if
Paid Hewitt J Dupent __|Hewitt J Dupont sel-employed | P00141889
Preparer |Firmsvame »  SHETLTEY & SHELLEY CPA .
Use Only |Fimsaddress » 1515 HERBERT ST STE 213 . FmsEN > 48-1290481
PORT ORANGE, FL 32129-4114 Phone no. 386-322-3787 _
May the IRS discuss this return with the preparer shown above? See instructions. .. .. ... ... ... ... . . . . .. .. ... > Yes D No

Form 990-EZ (20173
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Public Charity Status and Public Support | oueno sses 007

2017

SCHEDULE A
(Form 980 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section
4947(a)1) nonexempt charitabie trust.

» Attach to Form 920 or Form 990-E2.

Peparimen: of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number
Friends of Tomoka Basin State Parks Inc 146-3862922

Reason for Public Charity Status (All organizations must complete this part.) See instruchions.
zation is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, of association of churches described in section 1T70{bXTXNAXD.

2 A schoo! described in section 170(bX1)YAXH). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or 2 cooperative hospital service organization described in section 170(b)1XAXjii).

4 A medhicat research organization operated in conjunction with a hospital described in section 170(bY1XANiii). Enter the hospital's
mame, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by 2 governmental unit deseribed in
section 170(bYIMAXIV). (Complete Part |1.)

6 HA federal, state, or local government or governmental unit described in section T70(b)}1XAXv).

7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(bY}1XAXVI). (Complete Part I1.)

8 D A community trust described in section 1T7Q(bY1XAXvi). (Complete Part 1)

o An agricuftural research organization described in section 170(bXTXAX) operated in conjunction with a land-grant college

or university or & non-land-grant college of agricuiture (see instructions). Enter the name, city, and stete of the college or
ustiversity:

10 D An organizatien that normally receives: (1) mora than 33-1/3% of its suppart from confributions, membership fees, and Qross receipls
from activilies refated to its exempt functions—subject 1o certain exceptions, and (2) no more than 33-1/3% of Hs support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acguired by the organization after
June 30, 1975, See section 56%a)2). (Complete Part 1tl.)

ER | l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1

3]

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 50%(a)2). See section 509(a)X3). Check the box in
lines 12a through 12¢ that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by ils 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 organizalion. You must
complete Part IV, Sections A and B.

b D Type Il 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 contro! or manage the supported organization(s). You
must complete Part IV, Sections Aand C,

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally irtegrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type ill non-functionally integrated, A supporting crganization operated ir: connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirermnent (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization raceived a written determination from the IRS that it is a Type 1, Type Ii, Type 11| functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions. . .. ... ..

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

() Name of supported organization (i) EiN (iliy Type of organization (iv).is the vy Amount of monetary (Wi} Amount of other
(describet! on lines 1-10 organization listed support (see instructions) support (see instructions)
above {see instructions)} in your governing

document?
[ Yes | Mo

(A) See Part VI

{B)

€}

©)

(E)

Total 0. 0

e Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990.E2) 2017

TEEAQGDIL 0810117

BAA For Paperwork Reduction Act Notice, see



Schedule A (Form 920 or 990-£7) 2017 Friends of Tomoka Basin State Parks Inc 46~3862922

Page 2

Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b}1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il ¥ the
organization fails to qualify under the tests listed below, please complete Part i)

Section A Public Support

Calendar year {or fiscat year
beginning in) > {byz2014 {c) 2015 {d) 2016 (e} 2017

{H Tetal

(=) 2013
1 Gifts, grants, contribations, and T i
membership fees received. (Do not

include any ‘unusual grants.’} ... . ..

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...... . ..

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

4 Total. Add lings 1 through 3. ..

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

6 Public suppert. Subiract line 5
from line

Section B. Total Suppor

Calendar year {or fiscal year

beginning in) »

(a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

(f) Total

7
8

10

LY

12
13

Amounts from line 4. .. ... ...

Gross income from interest,
dividends, payments received
on securilies ioans, rents,
royaities, and income from
similar sources. ..............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn. ... ... ... ...

Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
PartViy.....................

Total support. Add lines 7
through10...................

Gross receipts from related activities, elc. (see instructions). .

First five years. if the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here. ... .. .

Section C. Computation of Public Support Percentage

14
15

16a 33-1/3% support test—2017. If the organization did not check the bex on line 13, and fine 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxb

172 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%

b 10%-facts-and-circumstances test-2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

18

Public support percentage for 2017 (line 6, column ) divided by line 11, column () .. ... ... ... ... .. ... .. 14 %
Public support perceniage from 2016 Schedule A, Part ¥, fine 14. ... ... . 15 %

and stop here. The organization qualifies as a publicly supporied organization. . .. ... ... ... . .. . . >

and stop here. The organization gualifies as a publicly supported organization . ... ... .. . . . .

or mare, 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 supparted organization. .. .. ... ..

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 meetls the facts-and-circumstances' test. The organization qualifies as a publicly supported arganization. . ....... .. .. b

Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. P

[
U
gil
i

BAA

Schedule A (Form 990 or 990-E2) 2017
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Page 3

fails {o gualify under the tests listed below, please complete Part 11,)

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 gualify under Part Ii. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) =

1 Gifis, grants, contributions,

{2) 2013

(b} 2014

{cy2015

(d) 2016

(e) 2617

() Total

7a

c
8

and membership fees
received. (Do not inciude
any ‘unusual grants.h. ...

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
crganizaticn's henefit and
either paid to or expended on
gsbehalf .. ... ... .. ... . ...

The value of services or
facilities furnished by a
governmental unit to the
organization withcul charge .

Total. Add Iines 1 through 5. . .

Amounts included on ines 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
fortheyear................ ..

Addlines 7aand 7b ... ... ...

Public support. (Subtract line
Jefromline &) ... .. .. ..

Section B, Total Support

Calendar year (or fiscal year beginning in} »

9

1Ca Gress income from interest, dividends,

b Unrelated business taxable

11

12

13
14

(a) 2013

(b) 2014

(c) 2015

(d)2016

(&) 2017

4] Toia!_

Amounts from line 6..........

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

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add fines 10aand 10b. .. .. ...

Net income from unrelated business
activities not included in line 105,
whether or not the business is
reguiarly carried on. ., ... ...

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

Total support. (Add lines 9,
We, ,and12)........... ..

First five years. if the Form 990 is for the or
organization, check this box and stop here

ganization's first, secend, third, fourth, or fifth tax year as a section 501 (c}(3)

15 Public support percentage for 2017 (line 8, coiumn (9 divided by line 13, column () oo oo e 15 %
16 Public support percentage from 2016 Schedule A, Partill, ine 15 .. ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). .. .~ v ooorrr . 17 %
18 Investment income percentage from 2016 Schedule A, Part It line 17. ... ... . .. . . . . . . 18 %

192 33-1/3% support tests—2017. If the organization did not check the box on fine 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

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
ine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted crganization. ... ™

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

-

L
3

BAA
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Schedule A (Form 990 or 990-E2) 2017 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 4
3 Supporting Organizations B '
(Compiete only if you checked a box in line 12 on Part |. If you checked 12z of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ 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

1 Are all of the arganization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpess, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of staius under section
508(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the crganization determined that the supported organization was
described in section 509(a3(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (53, or (6)7 If 'Yes,' answer )
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(€)(4), (5), or {6) and
satisfied the public support tests under section 509(2)(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 exciusively for section 170()(2B)
purposes? If 'Yes, ' explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 122 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign supported
organization? If 'Yes," describe in Part Vi how the organization had such control and discretion despite being controlied
or supervised by or in connection with ifs suppcrted organizations.

c Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 503(c}(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) PUIDOSES.

5a Did ihe organization add, substitute, or remove any supported organizations during the tax vear? i 'Yes,” answer lir)}
and (c) below (if applicabie). Also, provide detail in Part VI, including (i} the names and EIN nurbers of the supported
crganizations added, substitited, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment to the organizing decument).

b Type 1 or Type H only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Subslitutions only. Was the substitution the result of an event beyond the organization’s cortrol?

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anycne other than () its supported organizations, (i) individuals that are pari of the charitable class benefited by one
or more of is supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes, ' provide detail in Part VI,

7 Did the organization provide a grant, joan, compensation, or other similar payment to a substantial coniributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If 'Yes, " complete Part | of Schedule L (Form 9580 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 Jf Yes,*
complete Part | of Schedule L (Form 890 or 890-£2).

9a 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 (7
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? if 'Yes, ' provide detail in Part VI.

10a Was the orgamization subject to the excess busiress holdings rules of section 4943 because of section 4943(7) (regarding
certain Type #i supporting organizations, and all Type ill non-functionally integrated supporting organizations)? i Yes, '
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie &, Form 4720, to deterrnine
whether the organization had excess business hofdings.)

BAA TEEAQS04L 0810117 Schedule A (Form 290 or 990-E2) 2017




Schedule A (Form 990 or 920-£7) 2017  Friends of Tomoka Basin State Parks Inc 46~-3862922 Page 5
; Supporting Organizations (continued)

11 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 (5} and (¢) below, the

governing body of a supported organization? Hla X
b A family member of a person described in {a) above? Tih X
¢ A 35% controfled entity of a person described in (&) or (b) above? If Yes' to 8, b, or c, provide detail in Part VI. 11t X

Section B. Type | Supporting Organizations

1 Did the direclors, frustees, or membership of one or more supported crganizations have the power to regularly appoini
or elect at least a majorily of the organization's directors or trustees at ail 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 fo such powers during the tax year.

2 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 purpeses of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustess
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of s supporied organizations, by the last day of the fifth month of the
organization's ax 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 (iil) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the refationship 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. See Part VI

Section E. Type Il Functionally Integrated Supporting Organizations

T Check the box next to the methad that the organization used to safisfy the infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complets line 3 below,

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
See Part VI
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 supporfed
organizations and explain how these activities directly furthersd their exempt purposes, Fow the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of iis activities.

b Did the activilies described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supperted organization(s) would have been engaged in? If 'Yes, explain in Part Vi the reasons for
the organization's position that its supperted organization(s} would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Frovide details in Part VI,

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

BAA TEEADAOBL  O8/10/17 Schedule A {Form 990 or 930-E2) 2017




Schedule A {Form 990 or 990.£7) 2017 Friends of Tomoka Basin State Parks Inc

46-3862922 Page 6

Type Hl Non-F unctionally Integrated 509(aX3) Supporting Organizations

1 {_—_l Check here if the organization satisfied the integral Part Test as a qualifying {rust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[nimfwin]=

| B W N~

Porlion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

7 Other expenses (see %nstructib'hs}

~

8 'Adius'ted Net income {subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B} Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount ciaimed for blcé%ége or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to noa-ex'e'rﬁb{-use assets

L8

Subtract line 2 from line 1d.

w

E

see instructions}.

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 53]

Multiply line 5 by .035.

Recoveries of prior-year distributions

O~ H{im

@i~ {o

Minimum Asset Amount (add fine 7 to line 6)

Section C — Distributable Amount

Adjusied nel income for prior year (from Section A, line 8, Colurmn A}

Current Year

Enter 85% of fine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fline 2 or line 3.

fricome tax imposed in prior year

O | WwitN|—

[ RG-S NP R R L

Distributable Amount, Subtract line 5 from line 4, unless subjeci to emergency
temporary reduction (see instructions).

~t

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type !}

il supporting organization

BAA

TEEAQAQBL 08110117
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Schedu e A (Form 990 or 990-62) 2017 Friends of Tomoka Basin State Parks Inc 46-3862922 Page 7
Type i Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued) '

Section D — Distributions . Current Year
T Amounts paid to supported organizations to accomplish exernpt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actvity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through B,
8 Distributions lo attentive supporied organizations to which the organization is responsive {provide details
in Part V). See instructions.
9 Distributable amournt for 2017 from Section C, line &
10 Line B amount divided by line 9 amount
. .. . . . 0) @ i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions | Distributable
Distributions Pre-2017 L Amount for 2017

1 Disiributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — expiain in Part V1), See instructions.

3 Excess dislributions carryover, if any, to 2017

bFrom2013............ ...
¢ From2014.. ..., . .
dFrom2015........... ...
e From2016........
f Total of lines 3a ihrough e
g Applied to underdisiributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 rmi appl:ed {see instructions)
j Rerainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section 2,
ling 7:

a Appiied to underdistribitions of prior years
b Applied to 2017 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for vears prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi 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 3i and 4e.
8 Breakdown of line 7: -
2 Excess from 2013 ... ]
b Excess from 2014 ...
€ Excess from 2015 ... ...
d Excess from 2016 ...
e Excess from 2017... ..., .
BAA Schedule A (Form 920 or 990-£Z) 2017
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Schedule A (Form 890 or 990-E7) 2017 Friends of Tomoka Basin State Parks Inc 46~-3862922 Page 8

P . u?pMHmnMIm&xnmﬁom Provide the explanations required by Part 3, tine 10; Part 11, line 173 or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section G, line 1;

Part 1V, Section D, lines 2 and 3; Part 1V, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, tine Te; 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 additiona! information.

(See instructions.)

Schedule A, Parti, Line 11
Name(s) of Supported Crganization(s)

Listed in
Name of Type of Governing Amount of Amount of
Supported Federal Organi- Document? Monetary Other
Organization EIN zation Yes No Support Support
Buiow Plantation Ruins H State Park
59-6401874 6 $ 0. & 0.
Bulow Creek State Park 59~6001874 & 0. 0.
Tomoka State Park 58-6001874 6 0. 0.
Addison Blockhouse Hist State Park
59-6001874 6 C. 0.
Haw Creek Preserve State Park
59-6001874 6 0. 0.

Additicnal Explanation of Other income

Scrap sales of equipment donations

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSC to conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Block House State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSQ Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that CSO upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring

that CS0 is capable of meeting non-profit organization standards and the

BAA TEEAQADBL 0BAIOM7 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 930-E2) 2017 Friends of Tomoka Basin State Parks Inc  46-3862027 Page 8
? Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b;Part I1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, fines 1 and 2: Part IV, Section C, line 1;
%HMSmanM%Emd&%ﬂMSmanM%1Q%Jh%ﬁm3m%ﬂ%Meh%n%%mmBjme%n%
%memms&&md&md%ﬂ%SmmnEM%ZSJMBJMOWNMEmmmnmmwaMMMﬂmmmwm,

(See instructions.)

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played (continued)

organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a €SO Program Plan of all projects, activities and events it
plans to carry out on Park property. CS0 annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

Part IV, Section E, Line ¢ - Explain How Organization Supports Government Entity

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSO to conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraiging, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CS0 Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CS0O programs and projects are consistent with Park needs and goals,
ensuring that CSO upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring
that C50 is capable of meeting non-profit organization standards and the
organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry out on Park property. CSO annually provides financial reports to

State Park Mananger either as a financial statement or a Form 99C-EZ.

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSO to conduct following activities, projects and events for Bulow

Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
BAA TEEADAGEL 08110117 Scheduie A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Friends of Tomoka Basin State Parks Inc 46~3862922 Page 8
i {Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line T7a or 17b;Part 11l Tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11, 11h, and Vic; Part IV, Section B, Hines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part ¥, 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.)

Part IV, Section E, Line 2a - Identify Supported Orgs. and Explain How Activities Furthered Exempt Purposes
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSO Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that €S0 programs and projects are consistent with Park needs and goals,
ensuring that CSO upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring
that €S0 is capable of meeting non-profit organization standards and the
organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry cut on Park property. CSO annually provides financial reports to

State Park Mananger either as a financial statement or a Form %30-EZ.

Part IV, Section E, Line 2b - Reasons For The Organization's Position

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CS50 to conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CSO Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CS0 programs and projects are consistent with Park needs and goals,
ensuring that CS0 upholds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring

that £SO is capable of meeting non-~profit organization standards and the
BAA TEEAO4CSL 08/70/17 Schedule A (Form 990 or 990-E2Z) 2017
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upbmeMﬂlMommﬁmLmemmemImﬁﬂmmm&wby%nmﬁm}&%ﬁ&ﬁmihoﬂ%?mﬂmﬁm%&%ﬁw,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and Hic; Part IV, Section B, lines 1 and 2: Part IV, Section G, line 1;
%nMSwanMmZMd&%HMSmmnﬂM%njawﬂamdmmeAmkPMMSMMn&MeWPm%
Section D, lines 5, 6, and 8; and Part V, Section E, tines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part 1V, Section E, Line 2b - Reasons For The Organization’s Position {(continued)

organization's mission. CS0 annually develops and submits to State Park Manager for
review and approval a CS30 Program Plan of all projects, activities and events it
plans to carry out on Park property. CSO annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

Part IV, Section E, Line 3b - Role Played in Management of Policies, Programs, & Activities

Citizens Support Organization Agreement with the State of Florida grants exclusive
right for the CSO to conduct following activities, projects and events for Bulow
Plantation Ruins Historic State Park, Bulow Creek State Park, Tomoka State Park,
Addison Blockhouse Historic State Park and Haw Creek Preserve State Park including
fundraising, offical meetings, volunteer activities and projects, public educational
and interpretative activities or events and any other activities set forth in
Articles of Incorporation. The State Park Manager is the designated CS0 Agreement
manager and is responsible for comunicating agency policy and proper procedures,
ensuring that CSO programs and projects are consistent with Park needs and goals,
ensuring that CSO upheclds CSO agreement, ensuring sound governance in accordance with
Bylaws, Articles of Incorporation, CSO agreement, State and Federal laws and ensuring
that CSO is capable of meeting non-profit organization standards and the
organization's mission. CSO annually develops and submits to State Park Manager for
review and approval a CSO Program Plan of all projects, activities and events it
plans to carry out on Park property. CSO annually provides financial reports to

State Park Mananger either as a financial statement or a Form 990-EZ.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 1545.0007

(Form 890 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.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Go to www.irs.gow/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Friends of Tomoka Basin State Parks Inc 46-3862922

Form 990-EZ, Part |, Line 16
Other Expenses

Annual Report Fee. .. ... ... ... ... ... e e 5 61.
Conferences, Conventions, and Meetindgs..... ... ... . i ... 805,
Dues & Subscriptions ... ... ... .. 282.
Office Expenses....................................... e e 356.
Park Improvements.......... B R e, 2,563,
Park Programs. ... .. .. . 1,322,
Park Trail Maintenance. ... . ... ... e 291,

Total & 5,680.

Form 990-EZ, Part lil - Organization's Primary Exempt Purpose

Citizens Support Organization for Florida State Parks

Form 990-EZ, Part I}, Line 28 - Statement of Program Service Accomplishments

Citizens Support Organization for the Tomoka Basin Florida State Parks: Park
Trail Maintenance; Park Events and Educational Programs; Interpretive Displays;

Historical Tours. Number of persons benefited: Over 10,000

BAA For Paperwork Reduction Act Notice, see the Instructions for Foren 990 or 990-EZ, TEEASY01L  0B/O9/17 Schedule O {Form 290 or 980-EZ) (2017}



2017 Supporting Detail Page 1
Client 2922 Friends of Tomoka Basin State Parks inc 46-3862922
3/26/18 02:48PM
Contributions, Gifts, and Grants
Membership dues and assessments
Membership Dues................... g 570,
Total § 570.
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc,
Contributions-Cash & Checks............................. ... . . ... ... 3 992.
Total s 957,
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
Non-Cash Contributions........ ... . .. .. ... .. . . . . 8 117.

Total 3 117,




Exempt Organization Declaration and Signature for OMB o, 15451879
rom 6453-EQ Electronic Filing

For calendar year 2017, or tax year beginning , 2017, and ending . 20 1 7
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
internal Revenue Service
Name of exempt organization ) Emgployer identification number
Friends of Tomcka Basin State Parks Inc 46-3862922

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being fited with Form 8453-EC and enter the applicable amount, if any, from the return. If you check the

box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being fited with this form was blank, then leave line Th, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not

complete more than one line in Part .

1a Form 990 check here ... *» D b Total revenue, if any (Form 950, Part VIIl, column (A), fine 12y .., ... ... .. 1b
2a Form 980-EZ check here . .. ™ b Total revenue, if any Form 990-EZ, dine 9) ... ... ... ... ......... 2h 4,214.
3a Form 1120-POL check here ... . * D b Total tax (Form 1120-POL, line 22) .. ... ... ..o . 3b
4a Form 990-PF check here. .. * D b Tax based on investmentincome (Form 990-PF, Part V1, line 5). .. ... 4b
5a Form 8868 check here .. ™ D b Balancedue (Form 8868, line 3¢). .. ... .. .. . . . 5h

Declaration of Officer

6 D I authorize the U.S. Treasury and its designated Financial Agent fo initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debi the eniry to this account. To revoke a payment,
I must contact the US. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement}
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D if a copy of this return is being filed with a state agency{ies) regulaling charities as part of the IRS Fed/State program, | certify that
| executed the eiectronic disciosure consent contained within this return aflowing disclosure by the IRS of this Form
9906/990-EZ/990-PF (as specifically identified in Part | above) to the selected siate agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the grganization’s
electronic return. | consent to allow my intermediate service provider, lransmitler, or eleclronic return originator (ERQ) fo send the
prganization's return to the IRS and te receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b} the reason for any dejay in processing the return or refund, and {c) the date of any refund.

Sign b |

Here Signature of offices T Date T#le

Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization's return and that the enfries on Form 8453-EQ are complete and correct 1o the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflecis the data on

the return. The organization officer will have signed this form befare I submit the return. | will give the officer a copy of il forms and

information to be filed with the IRS, and have followed all other requirements in Pub, 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns. If | am aiso the Paid Preparer, under penalties of periury | declare that | have examined the above
organization's retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and

cormplete. This Paid Preparer declaraticn is based on all information of which | have any knowiedge.

Date Check if Check ERO's 5N or PTIN
ERO's swrese P hewice g Dupont feoaer X vesea [ 1|P00141889
Use Firm's name b SHELLEY & SHELLEY CPA EN _ 48-1290481
Only  empioven, 1515 HERBERT ST SIE 213 -
S e PORT ORANGE, FL 32129-4114 o 386-322-3787

Under penalties of petjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my kliaowield%e and belief, they are true, correct, and complete. Daclaration of preparer is based on all information of which the preparer has
any knowledge,

PrintfType preparer's name Preparer's signature Date Check it I:I | PTIN
I;aid seif-employed :
reparer [T = — — .
Use Only |7im's name : B N
Firem's address ™
Phene no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-E0 (2017)
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