Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Wakulla Springs State Park, Inc.
Mailing Address: 465 Wakulla Park Drive, Wakulla Springs, FL 32327
Telephone Number: 850/561-7286 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:

The purpose of the Corporation, as a non-profit corporation, is to generate and employ additional
resources for Wakulla Springs State Park, through various means. Our aspiration is to interact with
park management for the 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 outreach.

Brief Description of the CSO’s Results Obtained:

Our organization, after 20 years, reached out to Wakulla and Leon counties to make citizens aware of the
degrading results of City of Tallahassee’s wastewater treatment plant. Result: City implementing
complete change of wastewater treatment facility. Grants funding to restore historic lodge, its ceiling, and
reconfigure waterfront building with interpretive exhibits, installed new fencing along waterfront,
refurbished historic tour boats and installed sustainable energy sources, grant for and helped install
footbridge over Sally Ward spring run to increase recreational trail enjoyment, cleaned up Cherokee
Sink and other sinkholes on the property and helped install boardwalks and rocks, created hiking trail
along Riversink tract trail that follows underground cave system, organizes events at the park (Wildlife
Festival, Springs Serenades, 5kRun). Worked with other citizens to establish a Wakulla Springs
Protection Zone map. Established an Endowment Fund with North Florida Community Foundation.
Created Past Perfect inventory of archival material. Full restoration of historic glass bottom boat Henry.




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

2016: Continue events at the park to generate awareness and funds to assist park programs. Begin
discussions about an interpretive center based on architectural concepts. Evaluate outreach programs in
the community. Continue funding archeological investigations into two Seminole villages, Francistown
and possible paleo sites. Provide financial assistance to park as needed for unfunded items. Market new
premium interpretive tours on Henry in tandem with local Tourist Development Council. PIP
preparation for interpretive center. Coordinate with park management to discuss cooperative goals in
assisting in development of new Unit Management Plan

2017: Capital campaign for interpretive center. Continue events at the park, plan strategic evaluation of
future assistance, and strategic. Provide small financial assistance to park as needed for unfunded items.

2018: Base our ongoing cooperative operations on an evaluation of adding value to projects through
effective project optimization. Grand opening of new interpretive center and re-configuration of
waterfront structure to house interactive educational material for visiting schools to use as the students
await boat tours.

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




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 hoard 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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RICK SCOTT
FLoriDA DEPARTMENT OF GOVERNOR
ENVIRONMENTAL PROTECTION CARLOS LOPEZ-CANTERA

MARJORY STONEMAN DOUGLAS BUILDING LT. GOVERNOR

3900 COMMONWEALTH BOULEVARD

TALLAHASSEE, FLORIDA 32399-3000 JONATHAN P. STEVERSON

SECRETARY

June 5, 2015

The Friends of Wakulla Springs State Park continue to exhibit an extraordinary degree of
support and commitment to Wakulla Springs State Park. In the past year the Friends have
provided funding for the total refurbishment of the historic glass bottom river boat
“Henry”, additionally the Friends have funded a number of special events such as The
Springs Serenade series featuring the Creature from the Blues Lagoon and educational
outreach programs providing area wide opportunities for the public to avail themselves of
exposure to nationally and internationally recognized experts in the field of fresh water

aquatic ecosystems and the public’s impact on their environment.

Perhaps most importantly the Friends continue to advocate for the protection of the
natural and cultural features of the park through volunteer activities such as road
cleanups, funding for interpretive panels, restoration of traditional historic signage and
always being counted on to help the park navigate the sometimes difficult administrative
requirements found in purchasing non-traditional commodities and services otherwise

unobtainable but beneficial to creating a quality outdoor recreational experience.

| am proud to be affiliated with such a distinguished and genuinely committed group of

individuals.

Sincerely,

e-signed

Peter J. Scalco
Park Manager
Wakulla Springs State Park

www.dep.state.fl.us
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Wakulla Springs State Park

BOARD OF DIRECTORS

President:
Madeleine H. Carr, Ph.D.

Vice President
Sean McGlynn, Ph.D.

Secretary:
Audrine Finnerty

Treasurer:
Alexandra Weiss

Lynn Artz, MD, MPH
John Epler, Ph.D.
Katherine Gilbert
Julie Harrington, Ph.D.
Cal Jamison

Ann Kennedy

Jack Leppert

Renee Murray, Ph.D.
David Murrell

Ron Piasecki

Find us on

Facebook

Friends of Wakulla Springs State Park, Inc.

A Citizen Support Organization (CSO) dedicated to the protection and enhancement of
Edward Ball Wakulla Springs State Park

June 9, 2015

As we begin our 20" year and reflect on the progress at the park and
visitor services, we are proud to have had an exceptional working
relationship with park management over the years.

During the past year we finally, after many years of promises, were able
to begin a public outreach effort. We moved away from the park itself
and brought a message of resource protection to our county’s citizens,
focusing on the role of upland wetlands. Our young citizens particularly
enjoyed a presentation at the library called “Do Bladderworts Make a
Sound,” and chasing escaped frogs across the floor.

This effort also included a presentation at the Fort San Marcos Historic
State Park and demonstrates more and more the historic ties between that
site and ours. We hope to enlarge our knowledge of these ties with a very
ambitious two-year archeological project for which we are providing the
initial funding.

We are scaling back our events for now to focus on archeology and on
providing the park and historians with potentially new and under-
reported facts. One way to communicate with the public will be new
educational experiences on a historic boat when it is unable to offer
public tours due to the conditions of the water.

Sincetel

Ma eleine.H. Carr, Ph.D.
President

465 Wakulla Park Drive ~ Wakulla Springs, FL 32327-0390
Website: www.wakullasprings.org

A contribution to the Friends of Wakulla Springs State Park Endowment fund is a gift that keeps on giving. Contact the
Community Foundation of North Florida (850) 222-2899 - www.cfnf.org to care for Wakulla Springs State Park forever.



A contribution to the Friends of Wakulla Springs State Park Endowment fund is a gift that keeps on giving. Contact the
Community Foundation of North Florida (850) 222-2899 - www.cfnf.org to care for Wakulla Springs State Park forever.
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rom 990

Department of the Treasury
Internal Revenue Service

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 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning

c

B Check if applicable:

Address change

, and ending

Name of organization

Friends of Wakulla Springs State Pa

Doing business as

D Employer identification number

59-3375805

|:| Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

465 Wakulla Park Dr

E Telephone number

850-926-0400

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Crawfordville FL 32327-0390

G Gross receipts $

56,144

D Amended refurn F
|:| Application pending

Name and address of principal officer:

Madeleine Carrx
223 Iroquois Rd

Crawfordville FL 32327

| Tax-exempt status:

X 501(c)(3) I_I 501(c) ( ) 4 (insert no.} I_l 4947(a)(1) or [—l 527

J_ website: »  wWww.wakullasprings.org

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

H(c) Group exemption number B>

H{a) Is this a group retum for subordinates? |:| Yes No

DYes DNG

K Form of organization: |f| Corporation I_I Trust J_I Association [_] Other B>

| L Year of formaion: 1995

I M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g . See Schedule O
é ................................................................................
g . R T D s 0 s e i e R et T
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
# | 4 Number of independent voting members of the governing body (Part VI, line tb) 4 16
E 5 Total number of individuals employed in calendar year 2014 (Part V, lne 22 5 0
2| 6 Total number of volunteers (estimate if necessary) e 6 | 80
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. .. .. . . ..ttt 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1) 42,318 28,103
g 9 Program service revenue (Part VIII, line2g) 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 1,024 31
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) S 24,407 28,010
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12) . 67,749 56,144
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0
:é. b Total fundraising expenses (Part IX, column (D), line 25 o
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24¢) 51,809 64,242
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 51,809 64,242
19 RevenuelessexpensesSubtractline18frcmIine12_ e 15,940 -8,098
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 72,993 61,771
<o 21 Total liabilies (Part X, line 26) -16,686 -19,810
Z7| 22 Net assets or fund balances. Subtract line 21 from line20 . . 89,679 81,581
Part I Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer Date
Here } Alexandra Weiss Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Lorra L. Phillips, CPA Lorra L. Phillips, CPA 06/01/15 | seffemployed | P00171203
Preparer | ame b Shepard Accounting & Tax Services Firm's EIN b 46-4298731
Use Only P.O. Box 1605
Firm's address P Crawfordville , FL 32326 Phone no. 850-926-9802

May the IRS discuss

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

m Yes |—|No

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

Form 990 (2014)
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0l ... .. ... ... ... ... IE
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 990 or 990-EZ?
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
Sewlce87 ...............................................................................................................
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.

4b (Code ) (Expenses $ including grants of $ ) (Revenuve § )
4c (Code: ) (Expenses $ . including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ ) (Revenue § )
4e Total program service expenses P 53,597

DAA Form 990 (2014)
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | N 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a secnon 50?(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part 5 X

6 Did the organization maintain any donor advised funds or any S|mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part 1 LS X
7 Did the organization receive or hold a conservatlon easement, including easements to pfeserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Parttivv. o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI censersny x1a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvi .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVit .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX [ i 1 | X
Did the organization report an amount for other liabilities in Part X, line 257 If " Yes compiete Schedule D Part X e 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? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited ﬁnanC|aI statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)}? If “Yes,” complete Scheduwee& | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.~ .. | 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .~~~ .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Paty |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Il 5 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueHd 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . . . ... .. ... | 20b

Form 990 (2014)

DAA
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts [ @i~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts I and Il 22 X

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

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prlnmpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried excepton? | 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? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ... | 25a X

b s 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 1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dwector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part ;v | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatl{)ns i
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, il
orlVyandPart V. line 1. , 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ly that is not a related organlzatson
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. ... ... ... ... ... ... ... ... 38| X

Form 990 (2012)

DAA
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... i

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedweo 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 financial
BCCOUNY? 4a X
b If “Yes enter the name of the foreign country: B» S B e
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 year? 5a X
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 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
OIS Wels ot It SHOCEIRT . oo sy o A S BB S et 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contraet?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . |1lb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... .. [ 12b 1
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~ 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 heathplans _ ~~~ ~ ~ 113b
¢ Enter the amount of reservesonband |13
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ........................... 14b

DAA

Form 990 (2014)
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... . . . . . . . IE_
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 | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power io elect ar appornt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng the year by the followmg
a The goveming body? P S R O S 8a | X
b Each committee with authority to act on behalf of the goveming body? . |s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ... . ... .. ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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,” go to line 13 ...~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”
descnbe In SChEdUIe O how thls Was done ......................................................................................... 120
13  Did the organization have a written whistleblower polrcy'7 B 13 X
14  Did the organization have a written document retention and destructron policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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? . | 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requrnng the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. .. .. ..o e |-

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» FL
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Section 501( )(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website D Upon request D 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 available 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: P
Alexandra Weiss 465 Wakulla Park Dr
Crawfordville FL 32327 850-925-7908

DAA Form 990 (2014)
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for T 3 3 ) organization (W-2/1099-MISC) from the
related ;% % % 2 %% g (W-2/1099-MISC) organization
organizations Ea= % 2 g % | @ and Tel;ted
below dotted g2l 2 g_ w 8 organizations
line) g é § §
@ g %
()Lynn Artz
PP - 0.00
director 0.00 [X 0 0 0
(2John Epler
- - 0.00
Dlrector sensssiainrmmnnlesses 0.00 % 0 0 0
(3 Julie Harrington
S 0.00
director - 0.00 | X 0 0 0
(4 Cal Jamison
o VREO— |- 0.00
director - 0.00 |X 0 0 0
(55Ann Kennedy
S 0.00
directér . . 0. 00 i X 0 0 0
(§)Jack Leppert
o S 0.00
director | 0.00 |X 0 0 0
(nRon Piasecki
_ B , 0.00
director 0.00 |X 0 0 0
8 Crystal Wakoa
VU —— S 0.00
director 0.00 [X 0 0 0
(9yJay Schieuning
A— S 0.00
director 0.00 [X 0 0 0
(100Elinor Elfner
A 0.00
director 0.00 | X 0 0 0
(i)Heather Encinosa
T SSE—————. 0.00
director 0.00 | X 0 0 0

DAA

Form 990 (2014
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) ) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= =To I = laz] = organization {W-2/1099-MISC) from the
related 22| 8 5|2 |35l g (W-2/1099-MISC) arganization
organizations ?.‘E E| g e |28 g and related
below dotted é}i § 13 88 organizations
line) | = < | 3
[ -4 ‘g‘:’,
¢ =4
(12Bob Peloquin
R 0.00
director 0.00 | X 0 0 0
(13 Sean McGlynn
UTUTRRRR RSNSOI SO 0.00
VP 0.00 X 0 0 0
(199 Trudy Thompson
RO NP URRPRRRURRO B 0.00
Treasurer 0.00 X 0 0 0
(15sMadeleine Carr
o 0.00
President 0.00 X 0 0 0
(1)Audrine Finnerty
). 00000
secretary 0.00 X 0 0 0
(17)
(18)
(19)
1b Sub-total . .. 4
¢ Total from continuation sheets to Part VI, Section A . | 4
d Total (add lines 1bandic) ... .. ... ... .................. ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IDRAANAL s o e S e S S B e S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... .. ... ... ... . ... 5
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 B
Name and b(us%ness address Desmptio(n )of services Com;gecri"saﬁon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905

Part VIl - Statement of Revenue

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

&)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

- ©® o 0 T o

o o

Federated campaigns 1a

Membership dues 1b 6,045

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 22,058

Noncash contributions included in lines 1a-1f: $ L

Total. Addlines 1a-1f..... ... ................... W

28,103

Program Service Revenue |Contributions, Gifts, Grants

2a

2 - ® a0 T

Busn. Code

Other Revenue

8a

b Less: direct expenses b

9a

10a

b Less: cost of goods sold b

Q

Investment income (including dividends, interest,

and other similar amounts) P
Income from investment of tax-exempt bond proceeds B
ROYAIMES ...ttt >

31

31

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I088) ... ....ooveeii .. »

Gross amount from (i) Securlties (iiy Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (I0SS) ... ... »

Gross income from fundraising events
(not including $ .
of contributions reported on line 1c).
SeePart IV, line18 a

Net income or (loss) from fundraising events ... . ... >

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

Net income or (loss) from gaming activities .......... B

Gross sales of inventory, less
returns and allowances ~ a

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

Miscellaneous Revenue Busn. Code

11a

[ = T+ T =

12

Other Income

14,550

14,550

5,857

5,857

3,656

3,656

. Vending Income
All other revenue ... . ... .............

3,947

3,947

Total. Add lines 11a-11d P
Total revenue. See instructions. ... .. ... .. . »

28,010

56,144

28,041

0

DAA

Form 990 (2014
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Form 990 (2014)

Friends of Wakulla Springs State Pa 59-3375905

Page 10

Part IX

Statement of Functional Expenses

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

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

B

Do not include amounts reported on lines &b,

(A

(B)

(€)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ~
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
L —
b lLegal
¢ Accounting 690 690
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 4 ’ 400 4 ’ 400
12 Adverfising and promotion 1,030 1,030
13 Office expenses . . .. ...
14 Information technology =~
15 Royalties .
16 Ococupancy .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Boat (Wood Duck) expendit 21,040 21,040
b Boat (Limpkin) expenditur 9,824 9,824
¢  Wildlife Festival expendi 6,073 6,073
d . Office Expemnse 5,803 5,803
e All other expenses 14,793 10,641 4,152
25 Total functional expenses. Add lines 1 through e 64,242 53,597 10,645 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> |:| i
following SOP 98-2 (ASC 958-720) .. ... .. ... ...
DAA Form 990 (2014



FRIENDS4493 06/01/2015 12:24 PM

Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or nate to any line in this Part X . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 33,751| 1 34,232
2 Savings and temporary cash investments 39,242)| 2 27,539
3 Pledges and grants receivable, net 3
4 Accounts rece!vable nEt .......................................................... 4
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsquahfed persons (as def ned under sect:on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedue L.~~~ 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventorles for sale OFMSE . e s e e s e s 8
9 Prepaid expenses and deferred charges ___________________________ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b less: accumulated depreciaon 10b 10¢c
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part IV, line 11~ 12
13  Investments—program-related. See Part IV, line 11 13
L =L T — 14
15 Other assets. See Part IV, line 11~ 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} ............................ 72,993 16 61,771
17 Accounts payable and accrued expenses 29| 17 -95
18 Grants Pavable .. oo v g s B PR e 18
19 Deferred revenue ... 19
20 Tax-exempt bond |LabI|ItI€S .................................................. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D -16,715]| 21 -19,715
w | 22 Loans and other payables to current and former officers, directors,
_'._% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parnes 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 lines 17 through 25 . ... .. ... -16,686] 26 -19,810
Organizations that follow SFAS 117 (ASC 958), check here P> and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 89,679] 27 81,581
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund _________________________ 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 89,679] 33 81,581
34 Total liabilities and net assets/fund balances .......... ... ... 72,993 34 61,771

DAA

Form 990 (2014)
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Form 990 (2014) Friends of Wakulla Springs State Pa 59-3375905 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. . I—L
1 Total revenue (must equal Part VIII, column (A), line 12y S 1 56,144
2 Total expenses (must equal Part X, column (A), line25y 2 64,242
3 Revenue less expenses. Subtract line 2 from ine1 3 -8,098
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 89,679
5 Net unrealized gains (losses) on investments A S A e S S e T 5
6 Donated SeNICeS and Use Of faCIIItIeS .................................................................................... 6
Toodnvestment @XPENSES 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) 10 81,581
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII L D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... ... .. 3b

DAA

Form 990 (2014
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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.

Department of the Treasury ]
P> Information about Schedule A (Form 990 or 990-EZ) and its insfructions is at www.ir

Internal Revenue Service

s.goviform890.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Friends of Wakulla Springs State Pa

Employer identification number

59-3375905

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
GaRd SIAte e s e s s R L e e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

w o«

MO O O O  [OJ0O4J

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

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

1

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

organization. You must complete Part IV, Sections A and B.

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

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

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

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

f Enter the number of supported organizations

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

{vi) Amount of

(i) Name of supparted (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
Ay St of FL, DEP, Division of Parks
59-6004874 6 X 0

(B)

(€)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Fgg\'m 990 or 990-EZ.
[»]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 2
Part li 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 The value of services or facilitieé
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3

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

6 Public_support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line4

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 net include gain or
loss from the sale of capital assets
(EXplaininBaltVEY woooomemsmmmmans

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructons) L12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () e 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 Y%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton o | 4 I:l

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T < D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ogemzaton oo
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions b D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 3

Part il 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1

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

Gross receipts from admissions, merchandise

2
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7p0
8  Public support (Subtract line 7¢ from
ine®) .
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line6
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
¢ Addlines 10aand10b
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 include gain or
loss from the sale of capital assets
(Explain in Partt Vi)
13 Total support. (Add lines 9, 10c, 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 stop here e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () | 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17~ 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons .. P

DAA
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Schedule A (Form 990 or 990-E2) 2014 _Friends of Wakulla Springs State Pa 59-3375905

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 11 of 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are 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 designaticn. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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 controlled or supervised by or in connection with its supported organizations.

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
confrolled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Ferm 990).

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 VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2014 Friends of Wakulla Springs State Pa 59-3375905
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c X
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported crganizations have the power to Yes No
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 organizaticon,
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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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. 3 X
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 year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

that these activities constituted substantially all of its activities. 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? 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 role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014

DAA



FRIENDS4493 06/01/2015 12:24 PM

Schedule A (Form 990 or 990-E7) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {B) Surrent 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 vear):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d  Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

L= e BN K- B £ T - [ X

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

T |t |0 (o e

instructions). ;

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 . . .
Excess from 2014 . . .

(10 £ =T Lo £ = 1]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) B Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Friends of Wakulla Springs State Pa 59-3375905

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and ather accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 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? .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

DYes |:| No

6
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . il D Yes D No
Part Il Conservation Easements. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 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 TOtaI number Of COHSENatIOﬂ easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B3 oo
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)AXBYI?. .. . ... RO e []ves []no
9 In Part XllI, describe how the organization reports conservation easements in its 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIII, ine1+
(il) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill fine 1 >s
b _Assets included in Form 990, Part X ... ... > 5

DAA
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Schedule D (Form 990) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 2

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

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 Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

........................................................................... [ ves (X no

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complet

e the following table:

Amount
¢ Beginning balance 1c
d. ‘Additions dunng HEVEAE. ... souemem s e R D S L B 1d
e Distributions during the year 1e
f Ending balance . . . T — T L S R R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |X| No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIIl ... ... ... . ..
Part V Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 5,988 5,988
b Contributons 10,905 5,988
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
PIOQEAMS. . vossessmennivrii
f Administrative expenses 175
g End of year balance 16,715 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> TR,
b Permanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages in 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 OrganizaloNs 3a(i) X
(i) related Organizaions 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

{c) Accumulated

depreciation

(d) Book value

b, BOIIDGS oo i nnninmimin

¢ Leasehold improvements

d EQUIDMERL .o o simnniai i
e Other .. .. .. ... ... ...

DAA
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Schedule D (Form 990) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) P
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
2
3
4

(
(
(
(5
(
(
(

6
7
8
)]

Total. {Column fb) must equal Form 990, Part X, col. (BYine45.) .. .ooove i v e vonininse vivmpunie sisss svessme e v >

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability {b) Book value

— [— |— = = == |~—= |=

(1) Federal income taxes

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part X!, provide the text of the feotnote 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 XIII ... ... ... . |_L
DAA Schedule D (Form 990) 2014




FRIENDS4493 06/01/2015 12:24 PM

Schedule D (Form 990) 2014 Friends of Wakulla Springs State Pa 59-3375905

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Dther (Deseibe i Park XL .o s namae s e 2d

€ Add li0es28 UGN .. o sy o e TS A e S 20 2e
3 Sublract IBeB MOM IS v mnsonumsmmesmvssmonssmsss s s s s 3 S T s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7p 4a

b Other (Describe in PartXIll) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. e 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of faciltes 2a

b Prior year adjustments ... 2b

¢ Other losses SR T R R R R e e s 2c

d Other (Describe in PartXut.y 2d

e Add.lines 2AMMOUGN.ZL ... im0 5 ST o it 2e
3 SUbtraict lifie 2BMOMEIREY. o ummisn amn ssmemomsuns s o s 50 L B A 0 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 70~ 4a

b Other (Describe in Part XIll) o |4

¢ Addlinesd4aand4b R BT R T T S T 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) .. . 5

Part Xill Supplemental Information.

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

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Friends of Wakulla Springs State Pa 59-3375905 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo, ToIb (947
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization Employer identification number
Friends of Wakulla Springs State Pa 59-3375905

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
Friends of Wakulla Springs State Pa 59-3375905

www.wakullasprings.org, which includes links, names, and contact =

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the arganization

Employer identification number

Friends of Wakulla Springs State Pa 59-3375905
Dues & Subscriptions ...
............................. S S0 s 0
Member Event
............................ $ s k2 80
Repairs & Maintemance ...
,,,,,,,,,,, $ 9 % ........500 $ 0
Vending expenditures (Bin
S 405 S 0 S 0.
License/Permits
s 200 $ 0 3 0

Page 2 of 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)
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Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
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Friends of Wakulla Springs State Park, Inc.
Value of Contributed Services — Governmental

2014

Value of Staff Assistance:
(From DEP PEASE Report)

Value of Rental Facilities:

Azalea & Hickory Shelters 4.19.14 Wakulla Wildlife Festival

Azalea Shelter - Run for Wakulla Springs 5.16.14

Waterfront Visitors Center — Beach Party 10.19.14

Azalea Shelter — Creature from the Blues Lagoon 10.18.14

Value of River Boat Tours for Special Events:

Annual Meeting Charter River Boat Tour 2.16.14
Tours during Wakulla Wildlife Festival 4.9.14
Valentine Day 4.13.14

Run for Wakulla Springs 5.16.14.

Sinkhole de Mayo, 5.3.14

Beach Party Picnic 10.19.14

Park Purchases to support events:
Wakulla Wildlife Festival Portolets

Value of Entry Fee Waiver for Special Events:

Annual Meeting 2.16.14@$2.00
Sinkhole de Mayo 5.3.14 @$2.00

Run for Wakulla Springs 5.16.14 @$2.00
Beach Party Picnic 10.19.14@%$2.00

Total Value of Contributed Services for 2014
From Division of Recreation and Parks

In support of Friends of Wakulla Springs State Park, Inc. activitie

$15,384.62

300.00
150.00
150.00

150.00

350.00
1700.00
300.00
300.00
300.00

350.00

180.00

160.00
200.00
400.00
160.00

$20,534.62



Citizen Support Organization
Statement of Accomplishments and Goals

2014
Name of the CSO _Friends of Wakulla Springs State Park, inc.

CSO Address. 465 Wakulla Park Drive,
City, State, Zip Code. Wakulla Springs, FI 32327

A summary of CSO accomplishments from the period of January 1, 2014 through December 31, 2014 is
as follows:

Estimated Total Volunteer Hours 4422 Total Membership 124

List of CSO Board Members, 2014

President

Carr, Madeleine H.

223 Iroquois Rd.

Crawfordville, FL 32327
carrmh2@gmail.com 850-926-3126

Vice President
McGlynn, Sean

568 Beverly Court
Tallahassee, FL 32301

mcglynnlabs@gmail.com 850-570-1476

Secretary

Finnerty, Audrine

4240 Four Oaks Blvd.
Tallahassee, FL 32311
Audrine@msn.com 850-325-1829

Treasurer

Trudy Thompson

26 Thompson Drive
Crawfordville, FL 32327

Trudytrudythompson@gmail.com 850-962-2064

(see IRS 990)


mailto:carrmh2@gmail.com
mailto:mcglynnlabs@gmail.com
mailto:Audrine@msn.com
mailto:Trudytrudythompson@gmail.com

Summary of Accomplishments
In 2014 Friends of Wakulla Springs State Park spent $64,387 on items supporting the park’s mission.
This breaks down into the following percentages:

PARK SUPPORT 63%

Tour boat Limpkin: Purchase 4-stroke outboard engine, modify and repair boat
Tour boat Henry: Full restoration of historic glass bottom boat, incl. electric motor
Purchase dryer parts, interpretive instruction books, trees for Cherokee Sink restoration

Riversinks Tract trail interpretation: This plan is on hold until the DOT 319 widening is resolved.

Interpretive Center: This project is on hold until resolved through a new Unit Management Plan. Because of an
overlap in the function of a UMP-approved interpretive building at an existing footprint (Dogwood Pavilion), and a
new concession agreement in the last quarter of 2014 that included that building, conceptual drawings for the
Interpretive Center were prepared but will have to await outcome of UMP planning/approval.

EVENTS 21%

In 2014 three Springs Serenades educational musical series included a Valentine Day dance and interpretation at
The Lodge, Sinkhole de Mayo (dance, food and educational walk to sinkholes with State geologist Harley Means),
and Creature from the Blues Lagoon, an outdoor music festival (the Creature from the Black Lagoon movie was
filmed at the spring).

The two long-time annual events successfully attracted several thousand people: Wakulla Wildlife Festival in April
and the 5K Sanctuary Run, in May (this was a Grand Prix event).

The annual meeting in February is a member event. It was held in the Lodge and included a presentation on springs
water issues, food and boat tours. Another members only annual event is the waterfront picnic in October when we
collect late renewals and ask each member to bring a potential new member.

PUBLIC RELATIONS 14%

We developed a new webpage (wakullasprings.org), a mass mailing campaign to invite citizens to experience the
park away from the park at four community events with presentations by the Florida Springs Institute and John
Moran; wetlands biologist Katherine Gilbert; and Sean McGlynn, chemist. We also offered a three-hour hike along
the Riversinks trail with Cal Jamison and Jim Stevenson (we needed two guides as 50 people signed up).

We began the year with a large animal puppet parade “Rally for Wildlife” at the annual Springtime Tallahassee
event. Our entry promoted the Wakulla Wildlife Festival and was awarded Best in Parade. The larger-than-life
puppets were all made by volunteers who also walked the entire parade route. These puppets also appear at the
Wildlife Festival. Due to a lack of people we cannot fill requests for appearances outside of park events, although
there are a few such requests.

Our “Riverfront” newsletter goes out via Constant Contact to just under 500 people.

ADMINISTRATION (including dues to other organization) 2%

Summary of Goals or Priorities for the Upcoming Fiscal Year (Attach additional pages as needed)



Build on the accomplishments from the CSO’s past reporting year and include new goals voted on by the board and
approved by the Park Manager for the upcoming year. Projected time frames for multiple year projects, like
Partnership in Parks projects, will be provided. The CSO should attach the CSQO’s signed Annual Program Plan for
the upcoming year to this statement.

2015: Continue events at the park to generate awareness and funds to assist park programs.
Continue refining glass bottom premium interpretive tours to build capacity as a value-added
visitor. Evaluate outreach programs in the community following strategic planning retreat.
Continue funding for a Phase One archaeological project investigating Seminole and Lower
Creek areas within the park. Provide small financial assistance to park as needed for unfunded
items. Market new premium interpretive tours in tandem with local Tourist Development
Council.

2016: Continue archaeological projects at the park. Continue events at the park, evaluate needs
for future assistance, and hold strategic meeting with park management to discuss cooperative
goals in assisting in development of new Unit Management Plan. Provide small financial
assistance to park as needed for unfunded items.

2017: Base our ongoing cooperative operations on an evaluation of adding value to projects through
effective project optimization. Begin Interpretive Center planning.
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