Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2017

Citizen Support Organization (CSO) Name: Friends of Wakulla Springs State Park, Inc.

Mailing Address: 465 Wakulla Park Drive, Wakulla Springs, F1 32327

Telephone Number: 830-561-7279 Website Address (if applicable): www.wakullasprings.org

Statutory Authority:

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

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

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

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

Brief Description of the CSO’s Mission:

To conserve, protect, restore and enhance the natural, historical, cultural and recreational resources of Wakulla
Springs State Park for present and future.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

Grants to preserve and upgrade The Lodge and waterfront visitor center ($200,000); upgrade river tour boats
with electric and/or 4-stroke engines and solar panels; install footbridge over Sally Ward Spring Run; stabilize
Cherokee Sink with extensive erosion control and plantings; landscape around The Lodge; install new sign at
Bathhouse; purchase park equipment (Mule, tables, chairs, ice machine); complete renovation of historic glass
bottom boat; archaeological investigations at various sites at this National Archaeological District (ongoing).

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

2016/17: Coordinate with park management on development of new Unit Management Plan.

Support further archaeological investigations in cooperation with the Aucilla Research Institute and plan public
archaeology days. Fund conceptual plan for future multi-use center. Administer small grant from BHR for
archaeology at the park. Apply for Special Category Grant for Architectural assessment and remediation of three
structures within the Wakulla Springs Historic and Archaeological District.

2017/18: Begin philanthropic feasibility outreach for multi-use center. Administer grant funds for remediation
projects. Assist with park events, and provide financial assistance to park as needed for unfunded items per
Annual Program Plan.

2018/19: Base our ongoing cooperative operation with the park on how efforts may add value through effective
optimization. Continue fiscal planning for grand opening of multi-use center.

Copy of the CSQO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

(1 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
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Friends of Wakulla Springs State Park, Inc.
CODE OF ETHICS

PREAMBLE

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

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of Wakulla Springs State Park, Inc. board members, officers, and
employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirementsto Abstain FromVoting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the

removal of that person from their position. Further, failure of the CSO to observe the Code of Ethics may
result in the Florida Department of Environmental Protection terminating its Agreement with the CSO.
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This Citizen Support Organization (CSO)
has filed for an extension on their
current taxes with the IRS. This report
will be updated as soon as the IRS form
990 is received.



390

Department of the Treasury
internal Revenue Service

EXTENDED TO AUGUST 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P _Information about Form @ and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B checif C Name of organization D Employer identification number
applicable:
Ganse | FRIENDS OF WAKULLA SPRINGS STATE PARK
hange | Doing business as 59-3375905
sk Number and street (or P.0, box if mail is not delivered to streetaddress) | Room/suite | E Telephone number
I 465 WAXULLA PARK DRIVE 850-926-0400
S5™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 41,692,
Amended] CRAWFORDVILLE, FI,  32327-0390 H{a) Is this a group return
[_lfepies | £ Name and address of principal officer: SEAN MCGLYNN for subordinates? ___[__lves [XINo
Pendins | 465 WAKULLA PARK DRIVE, CRAWFORDVILLE, FL 3| H(b) aeansuborcinatesinouceenl__JYes [_INo

| Tax-exempt status: IE 501(c)(3) D 501{c) (

Yy (insertno.) [ 4947(a)()or [_] 527

J Website: p» WWW . WAKULLASPRT
K_Form of organization: Corporation

NGS .ORG

if "No," attach a list. (see instructions)

H{c) Group exemption number P>

Trust || Association | | Other >

[ L Year of tormation; 19 9 5] M State of legal domicile: F'Ls

[Part || Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
i~
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) e R 3 13
:‘3 4 Number of independent voting members of the governing body (Part VI, line ‘}b) __________________________________________ 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) | ... L8 0
£ | & Total number of volunteers (estimate if necessary) . e 6 73
§ 7 a Total unrelated business revenue from Part VIll, cofumn {C) line ‘12 TR RUUSRSRURTRORRNSTNO I & | 0.
b Net unrelated business taxable income from Form 980-T, BN 34 ... .iieiriernreeiiissrseeresessreseessennanneseees: | 1D 0.
Prior Year Current Year
¢| 8 Contributons and grants Part ML B8 ThY . .. 27,603. 34,169,
§ 9 Program service revenue (Part VIll, line 2g) . 0. 7,437.
é 10 Investment income (Part VIil, colurmn (A), ixnes 3 4 and 7d) 142. 66.
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,716. 20.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 58,461. 41,692.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Fart IX, column (A), ine 4} ... ..o, 0. 0
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ..., 0. 0.
8| b Total fundraising expenses (Part IX, column (0), line 25) B 4,303.
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 11£:24€) ... ... ... 64,204. 62,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} ... 64,204. 62,619.
19 Revenue less expenses. Subtract fine 18 fromiNe 12 ... ~-5,743. -20,927.
Bg Beginning of Current Year End of Year
B85 20 Total assets (Part X, line 16) 84,003. 61,940.
| SR L ———— 67. 75,
25| 22 Net assets or fund balances. Subtract ling 21 from liNe 20 .. ..o 83,936, 61,.864.
[Fért Il | Signature Block

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

Sign } Signature of officer Date
Here SEAN MCGLYNN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date f,"“" (I} PTIN
Paid CHARLETTE L. MOORE . selemployed [POQ L 66447
Preparer |Firm'sname _p MOORE, ELLISON & MCDUFFIE CPA'S PA Frm'sENm 59-3134928
Use Only | Firm's address y, 2627 MITCHAM DRIVE
TALLAHASSEE, FL 32308 Phoneno.( 850)-877-3149

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

53200t 12-18-15

Yes No

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

Form 990 2015)



Form 990 (2015) FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthis Part Il .....ooiiniii i s [K]
1  Briefly describe the organization's mission:

SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r S90EZ? et —1Yes [XINO o
If “Yes," describe these new services on Schedule O. )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: } {&xpenses $ 18 F 6 0 7 s including grants of § )} {Revenue & )
PROGRAM SERVICES INCLUDE RESQURCE MANAGEMENT, WHICH INCLUDES MANAGEMENT
OF THE CHEROKEE SINK RESTORATION PROJECT, AN ARCHAELOGICAL SURVEY OF
WAKULLA SPRINGS, AND A WATER CLARITY PROJECT OF WAKULLA SPRINGS.

4b  (cCode: ) (Expenses s 23,159, incudnggentsors ) (Revenue s )
PROGRAM SERVICES INCLUDE MAINTENANCE, WHICH INCLUDES REPAIRS AND
MAINTENANCE OF THE PROPERTY, BUILDINGS, AND EQUIPMENT SUCH AS THE TOUR
BOATS AND OTHER ASSETS USED IN THE OPERATION QOF WAKULLA SPRINGS STATE

PARK.

4c (Code: ) (Expenses $ 6, 802- including grants of § } (Revenue s 7 ,437. )
PROGRAM SERVICES INCLUDE VISITOR SERVICES SUCH AS THE INTERPRETIVE
TRAINING AND TOUR BOAT INTERPRETIVE PROGRAMMING RIDES, ALL OF WHICH ARE
PERFORMED IN AN EFFORT TO ENHANCE THE VISITORS EXPERIENCE THROUGH
EDUCATION AND FUN AT WAKULLA SPRINGS STATE PARK.

4d Other program services (Describe in Schedule O.)

(Expenses $ 5,711 . incudinggrantsof § )} (Revenue s 86.)
4e Total program service expenses B 54,279,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. TR i i .
2 Is the organization required to complete Schedule B Schedule of Contnbutors’ ________________________________________________________________ . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)({3) organizations. Did the organization engage in Iobbymg actrvrtaes or have a sectron 501 (h) electlon tn effect
during the tax year? If "Yes," complete Schedule C, Partil .. ... S 14 X
& s the organization a section 501(c){4), 501(c){5), or 501 (c){s) organszatton that receives membershm dues assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Partill ... 1.5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whach donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il .. ..., I X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," compiete
Schedule D, Part lif . L 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodral account Irabttaty. serve as a custodran for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part V... g X
10 Did the organization, directly or through a related orgamzatron. hoid aesets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV .. el X
11  If the organization's answer to any of the following questions is "Yes," then complets Schedute D Patts Vi Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
W oo e | 1120 X
b Did the organization report an amount for mvestments other securtttes tn Part X !ma 12 that is 5% or more of lts tota|
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part | A —— e, 111b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part 17| | S — SR I i { - X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more uf rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... SRR | X
e Did the organization report an amount for other habliltles in Part X, hne 25‘? If "Yes comp!ete Schedufe D Partx T I & - X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X .. [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand XIf ... e | 128 X
b Was the organization included in consohdated mdepencient aud:ted fmancnal statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xll isoptional ... ... {12b X
13 s the organization a school described in section 170(b)(1){A))? If "Yes," complete Schedule E . ... ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts {and IV . e 1 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts If andV ... R i X
16 Did the organization report on Part IX, colurmn (A}, fine 3, more than $5,000 of aggregate grants or other asssstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts illand IV . R I ) X
17  Did the organization report a total of more than $15,000 of expenses for prufessronai fundrarsmg services on Part lX
column (A), ines 6 and 11e7 /f "Yes," complete Schedule G Part] o e 1 3T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part vm Iunes
1c and 8a? If "Yes, " complete Schedule G, Part il .. ... W L X
19  Did the organization report more than $15,000 of gross income frorn gammg actwrtres on Part VIH !tne Qa‘? If “Yes
complete Schedule G, Part Ml o e s 0] 180 X
Form 990 (2015)
532003
12-18-15
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Form 990 {2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete SchedileH oo nnnnaninanas | 208 X
b H "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum? NPT . . o, .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule I, Pantsland:ll .......commecommm e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A) ilne 2? If "Yes," complete Schedule |, Parts land Il ... .. s |22 X

23 Did the orgamzat:on answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensat:on cf the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... .. |28 X

24a Did the orgamzatlon have a tax exempt bond issue wnh an outsiandmg prmmpa! amoum of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, go toline 252 ... T — X

b Did the organization invest any proceeds of tax~exempt bonds beyand a temporary penod exceptlon‘? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonc!s outstandmg at any ttme dunng the year? e e A
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | . ... N X

b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . ... v 125D X

26 Did the organization report any amount on Part X ||ne 5 6 or 22 fcr recewab!es from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partfi ... . [T I - X

27 Did the organization provide a grant or other assrstance to an ofﬁcer d:rector trustee. key emp!oyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Partilt ... .. I -+ 4 X
28 Was the organization a party to a business transaction with one of the fo!lomng parﬂas (see Scheduie L Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ..o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | . . . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete Schedule M ... ........... et e v et et e ees e er e nesren s |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations‘?
if "Yes," complete Schedule N, Part{ . .. oo 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?!f “Yes complete
Schedule N, Partif ... e, |82 X
33 Did the organization own 100% of an entlty d:sregarded as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | T X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," comp!ete Schedu!e R Part I! HI or .'v and
PartV,line 7 ... eeeeeeeeereeereeree e | 34 1 X
35a Did the organization have a controf!ed emrty wrthm the meanmg of sectlon 512(b](1 3)'? . |LBBa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wzth a controlied entrty
within the meaning of section 512{(b){(13)? /f "Yes, complete Schedule R, Part V, line 2 . 135b
36 Section 501(c)(3) organizations. Did the orgamzatson make any transfers to an exempt non- chantabia reiated orgamzation?
I Y68, COMPIBTE: SONBOUIE R Part N M2y oo vrrom s sus s 580t I 5 T35 R 455V 55 453 BSOS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVil .. ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O oo, | 88 X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any line inthisPartV o, [
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | SR R S ic
2a Enter the number of empioyees reported on Form W 3 Transrmtta[ of Wage and Tax Statemenis
" filed for the calendar year ending with or within the year covered by this retumn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal empicyment tax retums'? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .32 X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBEIT oo s | OB X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | .5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886:T7 ... ... ... L5c
6a Does the crganization have annual gross receipts that are nomally greater than $1 00 000 and dld the orgamzatton sohcnt
any contributions that were not tax deductible as charitable contributions? .- X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutions org glﬂs
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contrlbut:ons under sectlon 170(0)
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... e -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requcred
to file Form 82827 ........... RN PENEP RO - X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the YORT e g T i 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | Te
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..., |98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... 9B
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes e 1LY0B
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... v, 112
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzaﬂon f [sng Form 990 in ileu of Form 104172 12a
b H "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEAEO Y e —— 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. | 13b
¢ Enterthe amount of reservesonhand ... ... . L13c
14a Did the organization receive any payments for Indoor tanmng services durmg the 1ax year‘? i L 18a X
b _If "Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O .............................. 14b
Form 990 (2015)
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Form 990 (2015) . FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905  Pageb
] Part Vi } Governance, Management, and Disclosure Foreach 'Yes® response to lines 2 through 7b below, and fora *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis PartVMl ..o (x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... [ 1a 13
i there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
" b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 13 O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsth with any other
officer, diractor, trustee, o Key eMPIOYERT i et eSS 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemenit company or other person? | . ... i LB X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’? O I X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? ... ... | 5 X
6 Did the organization have members or stockholders? . . .. eereeaans 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc: etect or appomt one or
more members of the governing body? . .. v | 78 | X
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members, stockhoiders, or
persons other than the governing body? .. e |7 X
8 Did the organization contemporaneously document the meehngs held or wrlttan acimns undertaken durmg the year by 2he Eu!lowmg
a The goveming body? . . . . OO OOV OUSRTURRUPOOT  - N P 4
b Each committee with authonty to act on behalf of the governmg body'? i 80 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . e 19 X
Section B. Policies (This Section B requests information abaut policies not required by the Intemai F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... e 1102 X
b If "Yes," did the organization have written policies and procadures govermng the actlvmes of such chapters, afr tua’(es
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 110b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before ﬁimg the fcrm'? 11a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... e | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise io conmcts‘? [ RO 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done ... S S R R i (PG,
13  Did the organization have a written whlsﬂeb!owerpol'cy? S R e P [P X
14  Did the organization have a written document retention and destmctton pnlrcy? e, 14 X

15 Did the process for determining compensation of the following persons inchide a review and appmvat by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management O Rl e, | 150 X
b Other officers or key employees of the organization ... TSSOSO I 1 -3 A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . 183 X
b If "Yes," did the organization follow a wrrtten pohcy or procedure requmng the organuzataon to evaiuata :ts partsc:pat;on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o e s e T i6b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed PFL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

ALEXANDRA WEISS - 850-925-7908

465 WAKULL PARK DRIVE, CRAWFORDVILLE, FI. 32327

Form 990 (2015)

532006 12-16-13

6
09580606 783929 16106 2015.03050 FRIENDS OF WAKULLA SPRINGS 16106__1



.

Form $90 (2015) FRIENDS OF WARULLA SPRINGS STATE PARK 59-3375905 Page?
| Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to anyfineinthis Part VIl i, ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

) ® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@ ®) ©) (©) () )
Name and Title Average | . cfegfﬁ';’r'e‘mm i Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week etk diractorinisies) from from related other
(list any § the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | £| & z {W-2/1099-MISC) organization
organizations| £ | 5 El5. and refated
below A E s s organizations
(1) JOHN EPLER 1., 00
DIRECTOR 0.00 X 0. 0. 0.
(2) BANNET FORKINK 1.00
DIRECTOR 0.001X 0. 0. 0.
(3) KATHERINE GILBERT 1.00
DIRECTOR 0.00|X 0. 0. 0.
(4) JULIE HARRINGTON 1.00
DIRECTOR 0.001X 0. 0. 0.
(5) CAL JAMISON 1.00
DIRECTOR 0.001X 0. 0. 0.
(6) JACK LEPPERT 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) MARIE ANNE LUBER 1.00
DIRECTOR 0.00|X 0. 0. 0.
{8) TERRY MC CAFFREY 1.00
DIRECTOR 0.00|X 0. 0. 0.
{9) RENEE MURRAY 1.00
DIRECTOR 0.00X 0. 0. 0.
(10) BARBARA WILSON 1.00
DIRECTOR 0.00iX 0. 0. 0.
(11) SCOTT DAVIS 1.00
VICE-PRESIDENT 0.00 X 0. 0. 0.
(12) AUDRINE FINNERTY 1.00
SECRETARY 0.00 X 0. 0. 0.
(13) SEAN MCGLYNN 1.00
PRESIDENT 0.00 X 0. 0. 0.
(14) ALEXANDRA WEISS 2.00
TREASURER 0.00 X 0. 0. 0.
532007 12-16-15 form 990 (2015)
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Form 990 (2015) FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page8

{Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(n (B) {€) (D) (E) F)
Name and title Averags | L 555&33‘2‘32 s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany |2 the organizations compengation
hoursfor | < 5 organization (W-2/1099-MISC) from the
related | 3| £ z (W-2/1099-MISC) organization
organizations| £ é g =2 N and related
t;f:z;ﬂ Eg % E g :E% E organizations
1b Sub-total . B 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII ‘Section A .............................. | 0. 0. 0.
d_Total (add lines 1b and 1¢) .. T 0. 0. 0.
2 Total number of individuals (i ncludlng but not l;mrteci to those Insted above) who recelved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual . ... . X
4  For any individual listed on line 1a, is the sum of repartable compensataon and other compensatlon from the orgamzat:on
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ;ndlwdual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCHDEISON ... .oooioveeioniccicsiciicisiiiisz I 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 980 (2015)
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Form 990 (2015) FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905  Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl ..o D
(A) (B) ©) D)
Total revenue Related or Unrelated H?rvgrgutg:ﬁcr!tégfd
exempt function business 5 ecnuns
revenue revenue 512 - 514
££| 1a Federated campaigns _._........ 1a
g 3| b Membership dues . |1b 12,808,
g.ﬁ ¢ Fundraisingevents .. ... . |1 4,897.
58  d Related organizations ... 1id
g,g e Government grants (contributions) | 1e
.gg f Al other contributions, gifts, grants, and
=3 o @
aE similar amounts not included above 1f 16,464.
'gg g Noncash contributions included in lines 1a-1% §
G R N T —— | - 34,169.
Business Code
8 | 2a VENDING 900089 5,877, 5BT%s
'gg b VISITOR SERVICES 900099 1,560. 1,560.
wn 5 C
EE d
R { All other program service revenue
___| g Total. Addlines 2a-2f . 7.437.
3  Investment income (mcludmg diwdends interest, and
other similar amounts) . N 66. 66.
4 Income from investment of tax exempt bond proceeds >
5  Royalties ............... I
(i} Real {ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income or {loss) T
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) . ...
d Net@ainorloss) .........ccooceveeeveeceeiecrnnns . b
o | 8 a Grossincome from fundraising events (not
§ including $ of
2 contributions reported on kine 1¢). See
5 Part IV, fine 18 ..o a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events . b
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses - b
¢ Net income or {ioss) from gammg actlwties R NS PO |
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold | b
¢ Net income or {loss) from sates of mventory .............. |
Miscelianecus Revenue Business Code
11 a MISCELLANEQUS 900099 20. 20.
b
c
o AOBEIBVBNLIR. oo cev s
e Total. Add lines 1a11d R o 20.
12 Total revenue. See instructions. ..., - » 41,692, 7523, 0. 0.
532008 12-18-15 Form 990 (2015)
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Form 990 (2015)

FRIENDS OF WAKULLA SPRINGS STATE PARK

59-3375905 Page10

[ Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or notetoanylineinthisPart IX ...

[]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

Funéralsmg
expenses

1

10
11

e * 0o a0 o

12
13
14
15
16
17
i8

19

RBREB

" o o oo

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 21
Grants and other assistance to domestic

individuals. See Part IV, ine22 ...

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees . ...
Compensation not included above, to disqualified
persans {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits ...
Payrolltaxes _.............

Fees for services (non- ernployees)
MANABOMBNL...covivvnmsimimmsnon s
K |
Accounting .

Lobbying .

Professional tundralsmg serv:ces Sae Part IV nne 17
Investment managementfees ... ...
Other. (If tine 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.}
Advertising and promotion ...
OHICE:BXDONSES. .. ..cccesmomsimsirmssissssassssmabinsens
Information technology
Royalties ..o
QCRUPANEY. iyt s
Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest e

Payments to aﬂ"ilates
Depreciation, depletion, and amortazahon ,,,,,,
INSUANCE oo oot v eraviss

Other expenses. itemize expenses not covered

above. {List miscellaneous expenses in line 24e. Iffine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.) .

MAINTENANCE

3,055,

3,055.

540.

540.

740.

356.

384.

939.

939.

414,

414.

23,159,

23,159,

RESQURCE MANAGEMENT
VISITOR SERVICES

18,607.

18,607.

6,802.

6,802.

SPECIAL EVENTS/PROGRAMM

4,303.

4,303,

Ali other expenses

4,060.

1,886.

2,174.

Total functional expenses. Add lines 1 through 24e

62,619.

54,279.

4,037,

4,303,

8 &

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Ghecic here Jp- E:] if following SOP 98-2 (ASC 958-720)

532010 12-16-18
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59-3375905 pPage 11

Form 990 (2015, FRIENDS OF WAKULLA SPRINGS STATE PARK
Part X | Balance Sheet

L]

Check if Schedule O contains a response or note toany line inthis Part X ... e ccnis i
(A) (B)
Beginning of year End of year
1 Cash-nON-ntereStbEAING | .. ... ....ccccoomiiiivesiomnriossemeeremsreomenssesessissssnsnes 34,232, 1 24,572,
2 Savings and temporary cash investments . ... 27,554. 2 16,150.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 4
o 5 Loans and other receivables from current and former off cers, directors, S
trustees, key employees, and highest compensated employees. Completa
Part |l of Schedule L . ... 5
& Loans and other receivables from other dlsquahﬁed persoras (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SchL | 6
@ | 7 Notesand loans receivable, net .. ... 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ., | 10a
b Less:accumulated depreciation ... [ 10b 10c
11 Investments - publicly traded securities | ..................ccceiverimnerninenenienens 11
12 Investments - other securities. See Part IV, line 11 22,217.] 12 21,218,
13 Invastments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, hne 11 15
16__Total assets. Add lines 1 through 15 (must equai lme 34) 84,003.] 18 61,940.
17  Accounts payable and accrued expenses 67.0 17 76.
18 Cranta Payable: ... ...oniimiimaioiviimimss sy s s st s sess s 18
19 Deferredrevenue ... ... ettt a et e e 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
5‘=:‘ key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L. ... 22
- | 23 Secured morigages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add Imes 17 throuqh 25 67.| 26 76.
Organizations that follow SFAS 117 (ASC 958), check here P ﬁ] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Nt SSEYS s 61,719.| 27 39,646,
S |28 Temporarily restricted Netassets ... 28 1,000.
T |20 Permanently restricted netassets _....... 22,217.| 29 21,218.
Q Organizations that do not follow SFAS 117 (ASC 958), check here P D
B and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
E 31  Paid-in or capital surplus, or land, building, or equrpment fund 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
< 1Ay Tomlnstassets orndBalENees s 83,936.| 33 61,864,
34 Total liabilities and net assets/fund balances _ 84,003, 34 61,940,
Form 990 (2015)
532011
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Form 990 (2015) FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Pagei2
[ Part XI| Reconciliation of Net Assets

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

41,692,
62,619.
~20;927,
83,936,
~1;145,

Total revenue (must equal Part VIll, column (A}, 1ine 12) | ..
Total expenses (must equal Part IX, column (A}, line 25) ..o
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year {must equal Part X Eme 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments ...
Other changes in net assets or fund batances (explaln in Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... T — . 61,864.
{ Part XIIi Financial ‘Statements and Fleportmg

Check if Schedule O contains a response of note to any line in this Part X|I D

00

O 0O ~NOOODd N

-y
o

Yes | No

1 Accounting method used to prepare the Form 990: ﬁ] Cash D Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis {:] Consolidated basis E:l Baoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... -
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate basns.
consolidated basis, or both:
D Separate basis [:] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the organization changed sither its oversight process or selection process during the tax year. axplain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...
b I “Yes," did the organization undergo the raqmred audrt or audlts? lf the orgamzatlcm dxd not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a X

3b
Form 990 (2015)
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(Form 990 or 990-EZ)

OMB No, 15645-0047

SCHEDULE A : " .
Public Charity Status and Public Support 201 5

Department of the Treasury

Inleiral Revenis Sorvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization is a section 501(c){(3) organization or a section

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization

Employer identification number

FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375305

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b){ 1HAi).
2 [:] A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form 980 or 980-EZ).)
3 [j A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iit).

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

city, and state:

5 E:I An organization operated for the benefit of a college or university owned or operated by a govemnmmental unit described in

section 170{(b){1){A){iv). (Complete Part IL.)
6

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

8 [:i A community trust described in section 170(b}{1){A)(vi). (Complete Part Il)
D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1 /3% of its support from gross invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Compiete Part IIL.)
10

[:I An organization organized and operated exclusively to test for public safety. See section 508(a){(4).
11 [i] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or

more publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section 509(a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a C] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d LT{} Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

€ E:} Check this box if the organization received a written determination from the IRS that it is a Type [, Type 1i, Type lll
functionafly integrated, or Type lll non-functionally integrated supporting organization.

{ Enter the number of supported organizations ... ... N 1 |
g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN (i} Type of organization WI?‘ st?adqrganlzatlon (v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 stec in your support (see other support (see
above {see instructions)) {32429 Joement instructions) instructions)
Yes No

STATE OF FLORIDA,
DEP, DIVISION OF PA59-6004874 6 X 54,279.
Total _ 54,279, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

] Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b){1}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (o fiscal year beginning in} > (a) 2011 (b) 2012 (c) 2013
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(d) 2014 (e) 2015 {f} Total

6 ~Public supoort Subtract line § from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromline4 . ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)Y .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third four!h or fi f ﬂh tax year asa sectnon 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column ()} ...
15 Public support percentage from 2014 Schedule A, Part li, line 14 |
16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13 and ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ..
b 33 1/3% support test - 2014, If the organization did not check a box on fine 13 or 163 and Fine 15 is 33 1/3% or more, check thxs bex

and stop here. The organization qualifies as a publicly supported organization ... e
17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . N E]
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or ‘tTa and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization ... P D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... Z
Schedule A (Form 980 or 990-EZ) 20115
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Schedule A (Form 990 or 890-E7) 2015 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

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

2 Gross receipts from admussmng N
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amountoniine 13 fortheyear . . ... ...

cAddlines7aand7b ...

8 Public support. (Subtuctfine 7clrom ine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) P~ (a) 2011 {b} 2012 () 2013 {d) 2014 (e} 2015 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlinest0aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on |
12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V1) .--.oocones
13 Total support. (Add fines 9, 10¢, 11, and 12.)

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

check this box and stophere ... I, . ]
Section C. Computation of Pubhc Support Percentage '
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column {f)) .............ccoomcncen. |18 %
16 _Public support percentage from 2014 Schedule A Part il ine 15 . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {fY) ... [ 17 ; %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 ... 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _........

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions .
Schedule A {Form 890 or QQO-EZ) 2015
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Schedule A (Form 990 or 990-E) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Pages
[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’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 purpose, describe the designation. If historic and continuing relationship, explair. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)4), {5), or (8)? If "Yes," answer
{b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualified under section 501{c})(4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the
organization rade the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? If
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to 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 its supported arganizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appficabfe). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). ) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(¢){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiaf contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). . 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {Form 9890 or 990-E2). 8 X
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 (2))7 If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Pert VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. ‘ 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the arganization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£7) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Pages
[Part V] Supporting Organizations (continued)

Yes | No

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 (b) and (¢}
below, the governing body of a supported organization? 1ia X

b A family member of a person described in (a} above? 11b X

¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V. 1ic X
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported crganization 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 purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controt
or management of the supporting organization was vested in the sarme persons that controlied or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a [_]The organization satisfied the Activities Test. Complete fine 2 below.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [::] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (g} 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 identily
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities. 2a

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

Yes | No

activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
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 rofe played by the organization in this regard. 3b

532025 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Pages_
[Part V | Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 1: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® ((;;g:gta‘gear
1 Net short-term capital gain 1 0. 0.
2 Recoveries of prior-year distributions 2 0. 0.
'3 Other gross income (see instructions) 3 30,858. 17,472,
4 Addlines1through3 4|  30,858. 17,472,
§ _Depreciation and depletion 5 0. Q0.
6 Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of income (see instructions) 6 9,821. 4--037.
7  Other expenses (seg instructions) 7 0. G
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 21,037. 13,435,
3 - i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
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 1a 19,466, 21,718.
b Average monthly cash balances b 67,390, 51,254.
¢ Fair market value of other non-exempt-use assets ic 0. 0.
d_Total {add lines 1a, 1b, and 1c} 1d 86,856, 72,972,
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) 0.
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0 0.
3 __Subtract line 2 from ine 1d 3 86,856, 72,972,
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 1,303. 1,095.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 85,553. 71,8717.
& _Multiply fine 5 by .035 6 2,994. 2,516.
7 Recoveries of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 2,99%4. 2,516,
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, Column A) 1 21,037,
2 Enter 85% of line 1 2 17,881,
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 2,994.
4 Enter greater of line 2 orfine 3 4 17,881,
5 Income tax imposed in prior year . 5 0.
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 17,881.
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Hi supporting organization (see
instructions).
Schedule A (Form 920 or 890-EZ) 2015
5320268
09-23-15

18
09580606 783929 16106 2015.03050 FRIENDS OF WAKULLA SPRINGS 16106_1



Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF WARULLA SPRINGS STATE PARK

59-3375905 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 54,279,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of suppotted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
"6 Other distributions (describe in Part VI). See instructions. ~ -
7 Total annual distributions. Add lines 1 through 6. 54,279,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 54,278,
9 Distributable amount for 2015 from Section G, line 6 17,881.
10 _ Line 8 amount divided by Line 8 amount 100%
(0] i . giii}
Section E - Distribution Allocations (see instructions) Eacrs Ditiutions Undepr:i;fgg‘:lgnons Arlr)t:i}:? ;:ot:? g'Oe‘IS
1 Distributable amount for 2015 from Section C, line 6 17,881.
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, fo 2015:
a
b
c
d From 2013
e From 2014
{ Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Garryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 20115 from Section D,
fine 7: $ 54,279.
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount 17,881.
¢ Rernainder. Subtract lines 4a and 4b from 4. 36,398.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016, Add fines 3j
and 4c. 36,398,
8 Breakdown of line 7:
a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015 36,398,
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-67) 2015 FRIENDS OF WARULLA SPRINGS STATE PARK 59-3375905 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, fine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

FORM 990, SCHEDULE A, PART IV, SECTION E, LINE 1C:

FRIENDS OF WAKULLA SPRINGS STATE PARK PROVIDES SUPPORT TQ THE

MANAGEMENT OF WAKULLA SPRINGS STATE PARK AND THE STATE OF FLORIDA,

DEPARTMENT OF ENVIROMENTAL PROTECTION, DIVISION OF RECREATION AND PARKS

THROUGH SERVICES WHEREBY THE ORGANIZATION HELPS TQ IDENTIFY PROJECTS

WITHIN THE PARK THAT DO NOT RECEIVE ADEQUATE FUNDING TO PERFORM THE

NECESSARY ACTIVITIES, AND PROVIDES THE FUNDS NECESSARY TO SEE THE

PROJECTS TO COMPLETION. EXAMPLES OF PROJECTS OF WAKULLA SPRINGS STATE

PARK WHICH WERE SUPPORTED BY FRIENDS OF WAKULLA INCLUDE: 1) WAKULLA

II-AN ARCHAEOLOGICAL PROJECT OF THE PARK, 2) TOUR BOAT

MAINTENANCE-ONGOING UPGRADES, MATINTENANCE AND REPAIRS OF THE TOUR BOATS

USED AT THE PARK, 3) FUNDRAISERS-MULTIPLE EVENTS TAKE PLACE ANNUALLY,

AND MANY OTHER PREVIQUS PROJECTS SUPPORTED THROUGH THE OPERATIONS OF

THE FRIENDS OF WAKULLA SPRINGS STATE PARK CITIZEN SUPPORT ORGANIZATION.

532028 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to For m 290, Open to Public
Internal Revenus Service Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
] FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905

[ Part i [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .. ... i )
2 Aggregate value of contributions to {durzng year}
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear . . ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . ... D Yes [:j No
& Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... £ D Yes D No
[Partll | Conservation Easements. COmpEete e orgamzatton answered “Yes® on e Form 990 Part W fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements .. ... e 28
b Total acreage restricted by conservation easements . e rriiiinnes 1. 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) e . L2c
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a hIStOI'IC struciure
listed in the National Register .. . 2d
38 Number of conservation easements modlt:ed transferred released extnngutshed or termmated by the orgamzataon during the tax
year -

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [:] Yes [:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){i)

and section 170(NAYBKID? .................. ereeeeeseeenreinne 1 Yes - LI No

9 In Part XIll, describe how the orgamzatton reports conservatlon easements in ;ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

{a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for pubfic exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
{i) Revenue included on Form 990, Part VIl N T | .. .. ..., .3
{ii} Assets included in Form 990, PartX ... .. st |

2  If the organization received or held works of art, hlstoncal treasures or othsr s:m:lar assets for f nanc;ai gam provsde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... I

b_Assets included in Form 990, Part X ... S T————— X
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:j Public exhibition d [:} Loan or exchange programs
p [ Scholarly research e [_]other

c Ej Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’ s collection? ... E:] Yes [:] No
Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990 Part iV, line 9, or
reported an amount on Form 990, Part X, iine 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X7 .. ... .. .
b If “Yes," explain the arrangement in Part Xllf and ccmpiate the foiiowmg tab!e

E:] Yes [:l—ﬂ No

Amount
¢ Beginning DalAnte ... ... s | VG
d Additions during the Year ... |19
e Distributions during the year 1e
f Ending balance B
2a Did the orgamzataon mcludeanamount on Form 990 F’artX Ime 21 forescrow orcustodlal accaunt habli:ty? ,,,,,,,,,,,,,,, D Yes m No

b_lf "Yes," explain the arrangement in Part XIl1. Check here if the explanation has been provided on Part XM . oociiiiiiinincs
PartV ! Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
|_(a) Current year {b} Prior year (c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance ... 22,135, 16,715, 5,988, 5,988, 0.
b Contributions | .. 528, 5,700, 10,905, 5,988,
c Net mvestment eammgs gams, and Iosses ~1,062,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs S T
f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,, 383, 280, 175,
g Endofyearbalance .. ... ... 21,218, 22,135, 16,718, 5,988, 5,988,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGanZations | __............oooooooooeoccorecrsesecosssesssssessrsssssssemssmsesses s eesissesmssssesssnsserssssassonsssnesssoresioneee | SB(LL K
(ii) related organizations .. . DRSS UUROUSOONURUUOOOPOP - (11 X
b If "Yes" on line 3afil), are the related orgamzatrons Ilsted as requtred on Schedule R? e eaa e e et e e et ea e e, OB
Describe in Part Xilf the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Butidmgs
¢ Leasehold improvemems
d Bguipment oo nannnnnimnisi
e Other ..
Total. Add Imes 1athrouqh 1e (Cc!umn (d) must egua! Form 990, Part X, column (B), line 10c.} .. ... i B 0.
Schedule D (Form 990) 2015
8587 as
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Schedule D (Form 990) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Page3
] Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or calegory gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-heid equity interests

{3) Other
(A COMMUNITY FOUNDATION OF N
(8 FIL, - ENDOWMENT FUNDS 21,218.] END-QOF-YEAR MARKET VALUE
()
()]

H)
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 21,218.
[ Part Vill| Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

)]
(2)
(3)
(4)
(5)
(6}
(1)
{8)
(9)

Total. (Col {b) must equal Form 890, Part X, col. (B) line 13.} >
Part IX | Other Assets. .

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
(3}
{4}
{5}
(6)
(4]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (BIHine 15.) ..o s B
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(]
@3
4
(5
(8)
@
8
)]
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) ............... B>
2. Liability for unceriain tax positions. In Part XHl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiif ]
Schedule D {Form 990) 2015

532053
09-21-15
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Schedule D {Form 990) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 58-3375905 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements ..., 1

2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities .. ... i, | 2D

¢ Recoveries of prior year grants .. ... |28

d Other (Describe in Part XHLY ... L 28

& AddiinesPathroughiBd oo eSS TRy | O _

3 Subtract line 2e fromline 1 3

4  Amounts included on Form 990 Part VH! Ime 12 but not on line 1:

a [Investment expenses not included on Form 990, Part Vil line 7b ... | 4a

b Other (Describe in PArtXIL) ... ..ot |48

¢ Addlinesdaanddb .. SRR TPTRNEVRRRSOPING |5 -
Total revenue. Add lines 3 and 4c. ﬂ'hus must egual Form 990 Part! Irne 12) 5

j Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities |

b Prior year adjustments | R e s L2

¢ Otherionses . .o snsmRsresnn a1 20

d :Other(Descibe inPatXil)  onunnammranmnsmme i L 2d

& Addlines2athrotigh 20’ .. o nnmmnanimme i s T R S T s |

3 Subtractline 2e fromline § . 3

4  Amounts included on Form 990, Part IX Iane 25 but not on llne1

a Investment expenses not included on Form 980, Part Vill,fine7b ... ... | 4a

b Other Pescribe in Pat XY .. s s s LS

¢ Addlinesdaand4b .. .. S T—————
Total expenses. Add Imessand 4c. ﬂ'hfs musr&qual Form 990 Parfi Irne 18) NS B -

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parnt X, line 2; Part Xi,
lines 2d and 4b; and Part X1i, lines 2d and 4b. Also compiete this part to provide any additional information.

s Schedule D (Form 930) 2015
24
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Supplemental Information to Form 990 or 990-EZ °§’ﬁ’fi5§”

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 980-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
* Internal Revenue Service hedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905

FORM 990, PART III, LINE 1:

TO INTERACT WITH PARK MANAGMENT FOR A BETTER UNDERSTANDING OF THE

PARK'S ROLE; TO PREVENT ANY DEGRADATION TO PARK RESOURCES; AND TO

ADVOCATE ON BEHALF OF THE PARK THROUGH PUBLIC EDUCATION AND QUTREACH.

BEING DEDICATED TQO SUPPORTING THE STEWARDSHIP OF NATURAL AND CULTURAL

RESQURCES AND TO SAFGUARD THE SPRING FOR ALL, FOR TODAY AND FOR

TOMORROW.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE SPECIAL EVENTS SUCH AS THE WAKULLA

WILDLIFE FESTIVAL, 5K RUN, OUTREACH IN THE COMMUNITY, AND MEMBER

EVENTS, ALL OF WHICH ARE PERFORMED IN AN EFFORT TO EDUCATE AND PROMOTE

WAKULLA SPRINGS STATE PARK.

EXPENSES $ 5,711. INCLUDING GRANTS OF § 0. REVENUE 5 86.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS COMPRISED OF MEMBERS, WHO PAY ANNUAL MEMBERSHIP

DONATIONS, IN ACCORDANCE WITH THE GOVERNING DOCUMENTS, TO BECOME MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF THE ORGANIZATION HAVE A RIGHT TO VOTE, ANNUALLY, ON THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS, ELECT THE OFFICERS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:
L#-zlf\1 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2015)

08-02-15
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Schedule O (Form 890 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905

THE ORGANIZATION'S PROCESS FOR REVIEW AND APPROVAL OF THE ANNUAL FORM 990

IS AS FOLLOWS: A COPY OF THE FORM 9590 IS PRESENTED TO THE GOVERNING BODY

GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES NOT ALLOW COMPENSATION OF ITS TOP OFFICIALS/OFFICERS

AT THIS TIME.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, POLICIES, AND THE FILED ANNUAL FORM 990 ARE MADE

AVAILABLE TO THE PUBLIC BY WAY OF REQUEST, DIRECTED TO THE ORGANIZATION.

THE ORGANIZATION PROVIDES CONTACT INFORMATION THROUGH IT'S WEBSITE.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015}
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Schedule B (Form 990) 2015 FRIENDS OF WAKULLA SPRINGS STATE PARK 59-3375905 Pages
- | Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

STATE OF FLORIDA, DEP, DIVISION OF RECREATION AND PARKS

EIN: 59-6004874

3900 COMMONWEALTH BLVD, MS 49

TALLAHASSEE, FL 32399

532165 08-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014 i H
Y 2014) Exempt Organization Return S o A
T — P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox ... .. D Bﬂ

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 Qf thls form)

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partfonly .. . . i
Alf other corporations (i ( ncludmg 1 120 C f:lers) partnersmps REMiCs and trusts must use Form 7004 to request an extensron of t:me
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other fiter, see instructions. Employer identification number {EIN) or
print
SHaiyie FRIENDS OF WAKULLA SPRINGS STATE PARK 59-33759405
dus date for | Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
fingyow | 465 WARULLA PARK DRIVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CRAWFORDVILLE, FL 32327-03%0

Enter the Return code for the return that this application is for (file a separate application foreach retthm) ... i, m
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALEXANDRA WEISS
® Thebooksareinthe careof B 465 WAKULL PARK DRIVE - CRAWFORDVILLE, FL 32327

Telephone No.p» 850-925-7908 Fax No. b
@ [f the organization does not have an office or place of business in the United States, checkthisboX ... > [:!
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P ! I it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [X] calendar year 2015 or

| I:J tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Finat return
|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 8| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0

Caution. ! you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
040115
32
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	Year: 2017
	Citizen Support Organization CSO Name: Friends of Wakulla Springs State Park, Inc. 
	Mailing Address: 465 Wakulla Park Drive, Wakulla Springs, Fl 32327
	Telephone Number: 850-561-7279
	Website Address if applicable: www.wakullasprings.org 
	Brief Description of the CSOs Mission: To conserve, protect, restore and enhance the natural, historical, cultural and recreational resources of Wakulla Springs State Park for present and future.
	Brief Description of the CSOs Results Obtained: Grants to preserve and upgrade The Lodge and waterfront visitor center ($200,000); upgrade river tour boats with electric and/or 4-stroke engines and solar panels; install footbridge over Sally Ward Spring Run; stabilize Cherokee Sink with extensive erosion control and plantings; landscape around The Lodge; install new sign at Bathhouse; purchase park equipment (Mule, tables, chairs, ice machine); complete renovation of historic glass bottom boat; archaeological investigations at various sites at this National Archaeological District (ongoing).
	Brief Description of the CSOs Plans for Next Three Fiscal Years: 2016/17:  Coordinate with park management on development of new Unit Management Plan.
Support further archaeological investigations in cooperation with the Aucilla Research Institute and plan public archaeology days. Fund conceptual plan for future multi-use center. Administer small grant from BHR for archaeology at the park. Apply for Special Category Grant for Architectural assessment and remediation of three structures within the Wakulla Springs Historic and Archaeological District.

2017/18:  Begin philanthropic feasibility outreach for multi-use center. Administer grant funds for remediation projects. Assist with park events, and provide financial assistance to park as needed for unfunded items per Annual Program Plan.

2018/19:  Base our ongoing cooperative operation with the park on how efforts may add value through effective optimization.  Continue fiscal planning for grand opening of multi-use center. 

	Copy of the CSOs Code of Ethics attached Model provided see CSO 2014 instructions: On
	Certify the CSO has completed and provided to the Department the organizations most recent Internal: Off


