COPY

Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO)Name: FRIENDS OF WEEKI WACHEE SPRINGS STATE PARK, INC.
Mailing Address: 6131 COMMERCIAL WAY, WEEKI WACHEE, FL 34606
Telephone Number: 352-592-5656 Website Address (if applicable): friendsofweekiwachee.com

Statutory Authority:

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

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

Brief Description of the CSO’s Mission: To support the Park by generating and creating additional resources
through events and activities. To preserve and promote the Park. To protect its environment. To seek additional
funding, donations and grants for park needs through special events, programs, outreach, education, and exhibits.
To educate the public about the existence of the Friends of WW, and how it provides for the park’s needs.

Brief Description of the CSO’s Results Obtained: To increase funds: Sale of the annual mermaid calendar, several
Beach Bash events, the Miss Weeki Wachee Pageant, sale of a van that needed repairs, four yard sale events, stage
rental for the SwampFest, nine weekend Siren Camps, secured annual grants from the Walmart Foundation, and
park-related merchandise sales. Donations and membership fees accepted through the website. Protection of the
Park: Landscaping/weeding done at various times of the year with recruited volunteers and Friends Board
members, Walmart River Clean-up, Walmart Distribution Center River Clean-up, recruited volunteers for the
National Public Lands Day. Continuation of our BFF Brick program, our Memorial Bench Program. Continued
with updating and funding our brochures and website to promote FRIENDS and how the public can help the park.
Fund expenses for the Siren’s camps.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Continue with our recruitment of additional
Board members, and FRIENDS members. Continue our annual fund-raising events, programs, and activities.
Continue to seek donations and grants, and to support the Park in landscaping maintenance including much
needed irrigation repairs, add a public address system for the rest of park (Buc Bay already has one), restore
many of the historical props, add additional fencing around the front of the park, purchase new wheel chairs for
visitors. Come up with new ideas for bringing more visitors into the park.

J~ Copy of the CSO’s Code of Ethics attached(Model provided; see CSO 2014 instructions)
V"~ 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



http:friendsofweekiwachee.com

FRIENDS of
Weeki Wachee Springs State Park

Code of Ethics*

Posted pursuant to Chapter 112.3251, Florida Statutes

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Weeki Wachee 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 Weeki Wachee 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. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value when

the person knows, or, with reasonable care, should know that it was given to influence a vote or other action
in which the CSO board member, officer, or employee was expected to participate in his or her official

capacity.

3. Salary and Expenses



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

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. Requirements to Abstain From Voting

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

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.

*Adopted on August 19, 2014



~ Short Form
Eorm 990-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code 201 5
(except private foundations)

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

| OMB No. 1545-1150

Department of the T i § its i i i
In?g:m}nl;;v:n ueeSerx?cs:ry > Information about Form 990-EZ and its instructions is at www.irs.gov/form390.
A For the 2015 calendar year, or tax year beginning . 2015, and ending
Check if applicable:
Address change
NarEahanDE Friends of Weeki Wachee Springs State Park, Inc. 27-1625836
Number and street (or P.O. box, if mail is not delivered lo street address) Room/suite E Telephone number

C Name of organization A D Employer identification number

Initial return
Final relumerminaied |P. Q. Box 5346 (773) 612-3308

City or tawn, state or province, country, and ZIP or forelgn postal code

Amended return i

. . F Group Exemption
_Appucauon pending |Spring Hill FL 34611-5346 Number . . . . . .
Accounting Method: Cash |:| Accrual Other (specify) = H Check * E if the organization is not
Website: ® N/A required to attach Schedule B

Tax-exempl status (check only one) — [X]501(0)@ [ ]501©)( ) <(insertno) [ |4947(a)1)or [ ]527|  (Form 890, 990-EZ, or 990-PF).
Form of organization:  [%] Corporation [ | Trust [ ] Association [ | Other

Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part [I, column (B) below) are $500,000 or more, file Form 890 instead of Form €80-EZ . . . . ... ... .. > S 149, 705.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . . . 0o v vt v i oo u D
Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . L L L. L e s e e e e e . 1 15, 446.
Program service revenue including government fees andcontracts . . . . . . . . oL oo 0L 2
Membership dues and assessments « « .« « v v v v b e e e e e e o4 E s 3 2.1090.
IEVESHRBREINGEIIE: o v s o 50 v 5 o s vei m il 8 @l 5 & N E N KA B G0 R e R R W W e R e e A 4
5a Gross amount from sale of assets other thaninventory - . . . . . . .. . . .. 5a

b Less: cost or other basis and sales expenses - « « « v v v v v v e e e 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line Bb fromline5a) . . . . . . . . . v o o v oo oo L 5¢c
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|

b Gross income from fundraising events (not including  $ 125,069, of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) . . » . . . . . . . .| 6b 125,069,

¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 109,019,

rX|«T0

AW NS

moczm<mx

d Net income or (loss) from gaming and fundraising events (add lines 6a and
BH ENE BBt RO B0 o se e o wn o k6 0 B W e g B B R RN B I S D W R B A 6d 16,050.

7 a Gross sales of inventory, less returns and allowances . . . . . . . .. .. .. 7a
b less:costofgoodssold « - -« « - v v a0 n e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . .. ... ... ... Te

8 Other revenue (describe in Schedule Q) . . . . . . .. 3 R MW R el B DS RN F R E% S 8

8 Total rovenue. Addlines 1,2,3,4,5c,8d,7c,and:8 .« o v oo oo i vn s b G B e s e e s ] 3% ERE.

10 Grants and similar amounts paid (listin Schedule ©) . . .+« v« o o 0 v L e e e e e e 10
11 Benefts pAt O OFTorfBIMBEIE v v i o w6 0 s raim e 5 o w0 o 0 0 8 e W W R R s e e e B a W 11
12 Salaries, other compensation, and employee benefits . . . . . . . .. . . oo oo oL oL
13 Professional fees and other payments to independentcontractors . . . . . . . . .. oL L s s e s
14 Qccupancy, rent, utilities, and maintenance . . .« & ¢ o v v v b d b i s e e e v e e 6,061.
15 Piinting; publications; postage; andshiBping: - « « v v s @ v e 0% 0 ai v n o % % w T B v e W b e e e W e e 4,260.
16 Other expenses (describe in Schedule O) . . - . . - . ¢ o o C b b L i L e e e e e
17 Total expenses. Addlines 10through 16 « « « « « « v« v v v v v v b v v n v e v s e s 10,291 .
18 Excess or (deficit) for the year (Subtractline 17 fromlin@ @) . . . . . . . . o Lot vt i i v v u v e e 24,965,

BmeZmUxm

A
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EE figure reported on prior years refurmn)  « « v v v v v v e e e e e bt v e e e 19 176, 640.
E 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . .« . o oo v oo v oo o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .« . v v v v v v v v v v s =21 200,005.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

opY

TEEA0812 10/12/15


http://www.irs.govlform990.

Form 880-EZ (2015) Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 2
LRartll’| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestioninthisPart Il . . . . . . . . . . . . v v v v v v v v vt ..
' (A) Beginning of year I (B) End of year
22 Cash, savings, and INVESIMBNTS « v v & v v o 0 0 w0 oo mw b s sie e 0w o w 158,323.[22 185,207
23 andand bulldlngs < & 5 @5 @ iim Es v m s BRI SRR I VAEAFEL HEE A 0. 23 0.
24 Other assets (describe in Schedule ©) . . . . . . . $ee L-24 Stmt ., .. 18,317 |24 14,708
25 Totalassets. . . . . ... o VEGE ) W 8w e aie (A w e w fe) W e M e e o 0 M M w B T 176,640. 25 200, 005.
26 Total liabilities (describe in Schedule ©) . . .« . . o v o v 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 196, 640127 200, 005.
Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . . . .. D Required for section 501
What is the organization's primary exempt purpose?  See Organization's Primary Exempt Purpose EC)(S) and 501(c)(4)
. Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by exB_?nses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program fitle.
28 ML o i e i S e o e o e o P s et
TG_ra;t; -$— __________ 0 _: ) If this amount includes foreign grants, check hare . . . . . . . . .. *» [—l 28a 0.
B BOEE, o o i SR S S S e S S S
(@rants 57 77 7 7)ifthis amount includes foreign grants, checkhere . .. . . ... .. » [ ] 29a
Y N e e e e
TGrants 5~~~ " ) ifthis amount Includes foreign grants, checkhere . .. . . . . ... * [ ] 30a
31 Other program services (describe In Schedule ©) < « .« « . o v v v Lo i s e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . v = |:] 31a
Total program service expenses (add lines 28athrough31a) . . . v o v v v v i i e »| 32 0.

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (ist each one even if nol compensated — see the instructions for Part V)

[]

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and title weakp&jJ z\i;niaot:d ta F(clsFrrr;g 1\!\;—32{;'029'?{::}.50?‘] gggglgll’cﬁi%:i :i’fjﬁg%?:d ‘Qlogsaﬁfggﬁg;fggggg‘ of

Peter Weeks, . . o

President 10.00 0. 0. 0.
Jane Feoney-Rvans .. ... ...

Vice President 10.00 0. ., B
Sheilas 8mikh .. e

Secretary 10.00 0. B. O
Anthony Nazarowski _ __ _ _ __

Treasurer 10.00 0., 0. 0.
Laggie L. STOMP. oo cee s

Directox 10.00 0. 0. 0.
Bathy Edwards . .ooonoew o

Director 10.00 0. 0. g
BAA TEEAOB12 10/12/15 Form 990-EZ (201 5)



FoerQOEZ(2015) Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 3

| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . .. .. .. D

33 Did the organization engage in any significant activity not previous! 5 reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule © . . . . . . . ... .. P S S 33 b4
34 Were any significant changes made to the organizing or governing documents? If *Yes,' aftach a conformed copy of the amended documents if they reflect
a change lo the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . . v . v . o o o oo oo v 34 ¥
352 Did the organization have unrelated business gross income of 1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)? .+ + « v v v v v v v v v e v v s v r e e e | 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’' provide an explanation in ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll . . . . . . . . . ... .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N . . . . . . . . .. ... ... ..

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . “| aTa[ 0. [
b Did the organization file Form 1120-POL forthisyear? . . . . . « .« v . o . o R R e % T ek W B0 % W) # e

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

b If 'Yes,' complete Schedule L, Part Il and enter the total
AT EWONEE = 5 5 v 5 & 6 o 3 G R W 6 T W MR B A G A i E W R A 38b
39 Section 501(c)(7) organizations. Enter: n
a Initiation fees and capital contributions includedonline9 . . . . . . . . ... ... ... ... 389a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 * ; section 4912 * ; section 4955 *

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

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] . . . . . . . . . ... ... ... ..

¢ Section 501(c)(3), 501(?(4) and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4312, 4955, and 4958 . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rmmbursed
By the DrgaRtEHON . (o o % 51 8 5 5 r e F we R TR G Y M T AR R N h A A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T . . . v« v v v v v v v v v v v e e r e e e

41 List the states with which a copy of this retumnis filed >

42a The organization's
books areincareof ®  Anthony Nazarowski Telephoneno. ™ (773) 5_1_2_ 2308 _ .

b At any time durmg the calendar year, did the organization have an interest in or a signature or other authority over tee] NG

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
If 'Yes,' enter the name of the foreign country: >

See (he instructions for exceplions and filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . . . . .. . . ...
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 8990-EZ in lieu of Form 1041 — Check here . . . . . . . . . . . . .. ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . .. L L 43 |

44 a Did the organization maintain any donor advised funds during the year? If "'Yes,' Form 990 must be completed instead
aF FONNGBERET. v i & W 8508 5 U 3 R a0 8 G 4 RS N F G G R W S RN b ek T Y G R U
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
NSRBI FOET BEREZ. v v 0 o 0 0 o 3 o @ A W wm ® 0 & e el R R T M W e e s e m W e R oay I RN im0 el W G M) w@l & O
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . .. .. o oo
d If "Yes' to line 44c, has the organization filed a8 Form 720 to report these payments?
I 'No; provide an - oxplaraliotin Sehedle'D - « v « 5« & v v 65 s sl % 80 w8 s w e wor e monal s monm i ¥ A e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . R WS R R
b Did the organization receive any payment from or enﬂage in any transaction with a controlled enmy within the meaning of section 512(b)(13)7 If "Yes,'

Form 990 and Schedule R may need lo be completed instead of Form 990-EZ (see instructions) . . . . . . . .. . . o0 . T R A
TEEAOB12 10/12/15 Form 990-EZ (2015)




Form 990-EZ (20156) Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Part | . . . « v« 0 v v v v v v i vt i e e
Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . .. .. .. o0 v v o n Ly VO R H
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Tudy Mo
complete:Schedule C, Partll w « w v v wi s v o v wn e i d e B W s e s e e 8 W e e e e e e e e e e e 47 ¥
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E . . . . . . .. . oo 0 48 e
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . .. W e e 49a ¥
b If 'Yes,' was the related organization a section 527 organization? . . . .+ « . v . o000 B & R W R kN 49b

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

(b) Average hours () Reportable co fion | ot e, (e) Estimated t of
e compensation ions to employee G mated amount o
(a) Name and title of each employee per v:g:!; .ﬂﬁ;ﬁ‘“d (Forms W-2/1095-MISC) Baneftt plans, end defa¥m d Bl il il
compensation
B e e
f Total number of other employees paid over $100,000 . . . . . b

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

{a) Name and business address of each indepandent contractor (b} Type of sarvice (c) Compensation
O e e e e e
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . o v v v v o v e =
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
comipleted Schedule’A . . . . . o4 s s s e i i S e E s e s ie e B B w v el W ke W E e s s 4 Ld Yes D No

Under penaltles of perjury, | declare that | have examingg this return, ingluding accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (othehthan officer) iSpased an all Infu‘mation of which preparer has any knowledge.

b WS~ los/07/16
Sign Signature of officer NEV / : Date
Here Peter Weeks President

Type or print name and fitle
Print/Type preparer's name Preparer's sign / Date D PTIN
Check if
Paid G.K. Myers 5 AHe ) 05/07/16 self-employed [POQ0448817
Preparer |Frmsneme » MYERS BUSINESS SERVICES/ INC. &
Use Only |Firmsaddress » PO BOX 10189 Firm's EIN " 59-3070117
BROOKSVILLE FL, 34603-0189 |Phoreno. (352) 544-Q024

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . ... ... o0 > Yes DNo

Form 990-EZ (2015)

TEEAODB1Z 1012118



Public Charity Status and Public Support |__oue no. 1545.0047

2015

SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt chaS'it}a(b)Ie S at.

= Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. ‘
Name of the organization Employer identification number
Friends of Weeki Wachee Springs State Park, Inc. 27-1625836

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 chiurches, 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 (Form 990 or 990-E2).)

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, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government ar governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its supFort from contributions, membership fees, and gross 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 11l.)

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

11 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 the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

D Type Il. A supporting organization supervised or controlled in connection with its squorted 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 lll 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.

1]

o

o

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

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

F Enter the-niumber of supported GrganiZatlans - v« ¢ & e o o o e e o o b e e o 8 @ W e w0 W N e e ST w e A B E R E A l:l

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

i) N f rted (i) EIN n : iv) Is th (v) Amount of monetary (vi) Amount of oth:
o Eé?ail::t?g: (mlé'npge%f grr‘g"annga.‘li_%n crgaﬁ\i;’atison ﬁsted support (see instructions) supp?::r( (see instructi:rna)
above (see instructions)) In yggggg:%rlg'ng
Yes No
(A)
(B)
(€)
(D)
(E)
Total [ R e I e S e A e e o il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2015
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ScheduIA(Form 990 or 890-EZ) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendal r fiscal r
be,m,,,,'gy&a{i" S a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifs, grants, contributions, and
membership (ees received. (Do not
include any ‘unusual grants.) . . . . 40,855. 47,689. 51,845, o B 0 A 68,894. 2897, 000,
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf + + « « « « « + « &

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

4 Total. Add lines 1 through 3 . . 5 .| 47,68! 7 845,

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

fromIn@d v o oo o v e s P : e T e ! ——
Section B. Total Support
Calendar year (or fiscal year
il Torflacai yaa (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4 . . . . . . 40, 855. 47, 689. 51,845, 8y P11 68,894. 297,000.

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources . + + .« .« . 3 ma

9 Netincome from unrelated
business activities, whether or
not the business is regularly
gartedon s oo s s e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) & v o an s ]

11 Total support. Add lines 7
through 10 « + « « « 4 & 0@

12 Gross receipts from related activitie:

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)

organkzation, cheric IS BOX aNd SEOP TI: « v+ v 6 1oix i ks e m = w6 60X S8 W B &0 W h R A 6 e R e RN E G E G e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . .« . . v o o oo v v v 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . v oo oo oo v e s 15 100.00 %

16a 33-1/3% support test — 2015, 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 organization « « « + « v v v v v v v v v i v e e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 183, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . .« . . .« . v o v v v v v i v e s e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15is 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 . . . . . . . . . .. >
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 . . . . . >
BAA : Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402 10/12/15 e



Schedule A (Form 990 or 990-EZ) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 3

\ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
tsbehalf « « « « + « .+ Al &3 o

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

6 Total. Add lines 1 through 5 . .
7 a 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
fortheyear. . . . « v o« .

¢ Add lines 7aand7b . . . . . .

8 Public support. (Subtract line
7cfromlineB.) . -« « oo vt

Section B. Total Support
Calendar year (or fiscal year beginning In) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlined . ... ..
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similar sources « « « ¢« » 0w s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Nel income from unrelated business
activities nol included in line 10b,
whether or nol the business is
regularly cariedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

BatMl) ¢ 84 7ams ¥ %

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

14 First five years. If the Form 890 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: '« « ¢ v v &« w e s v e & 4w s v w5 S e e d o SE W E e e ea e a5 W R A s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) « « . . . v v o o v v o v 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . ... oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()} . . « - . . . v v o o o0 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . . ..o oo v v v 18 %
19a 33-1/3% support tests — 2015, 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 organization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . ... B H

BAA TEEAD403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 '



Schedule A (Form 990 or 980-E2) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 4
V| Supporting Organizations o
Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Seatinns
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . .« .« . .« oo W T AR B ER

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descrbac IR -socton SOTENTIOEHR] « o v v v w o o v o vt 6 o v 0 6 b N e 8 6 WS AR e B e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If 'Yes,” answer (b)
andC)below. « « v v i v v e e i e e e b e e s e e e e e s ol w v

b Did the organization confirm that each supported organization qualified under section 501(ec)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 /7 'Yes, ' describe in Part VI when and how the organization
AT RS DSTEFTIIASHON 5t v 51 ¢ 5 ve w om0 i m fes @ Qup W G 0@ 8 W o R B W R W M o B MR R 30K W R S E o RS W e m e

¢ 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 . . . . . SR e 8%

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes'and
if you checked 11a or 11bin Part |, answer (b) and (c) below . « .« « < v v i v i v v i v it e i i o e v e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations - . « « « « .« o0 L i e e e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(&)(1)5 or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes « . « « + « « « + o .

5a 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 E.'Ny 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
arnendmentiodhe arganizing:docUMENE) o & © 5 S L vk BRI EH G £ e sl s B mawd e b B e f e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
otganization’s organiZing GOCUMEN? « = o v w6 wa e o 4 e & i & W e @ ow e B e e e BB 0 e e R A e R ek e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . . . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detailin Part VI . . . . . . . .« oo

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

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part l'of Schedule L (Form:990 or 980-EZ) . « i v v v o w s 6 v v u i w e %k G5 8 kW W a s e R

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))7?
POt rmdadotal it PoREM] 5 L i SV M E0 93w ESSn 58 R mEMERE R Wi s 48 G ST ta RN A

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailin Part VI . . . . v . o o0 oo

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’
AEWErTOOBRIaW 5 5 s n f5 G 3T P S SRS B ET TR ED AN CE B A e n 05w n g e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . « - « « « « « o oo e e e e e e e

BAA TEEAD404 10/12/15 Schedule A (Form 980 or 990-EZ) 2015
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Page 5

Supporting Organizations {continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? - - . . . . . . L e e e e e e e e e e e e e e e e

b A family member of a person described in (@) @bove?. « . . . L c e e e e e e
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . ..

11b

11c

. Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No," describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

appiled fo-such.powersdiringthedBxyears: i v s i 8 §3 B8 W% 56 S W e @ s §56 S E AL 23 40T Wi &3

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

SHPPOHING OrBNIZANGH s = s e\ « s o % o5 5 o ia in & ded o0 jor s i _vi 8 50w W s Se D var i e SLtet v m_ et el tanslfe % e W B H 63

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 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) . « « . . .

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

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

volice 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
frflilsragard i 5 Fs G AMY T NG Ga Nl SRS MIMIE SANIMNER NEFIGIwKS $ @ % Ta EH 8T e s

Yes [ No

~ 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 D The organization satisfied the Activities Test. Complete line 2 below.

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

c D 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.

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 constifuted
sphstantisllyallofilsactiViies uwi va s s 7 55 95 SR Eh 25 W g R FH G5 A E @A ET BE S AN 5SS LG

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 « « « « « « « . . B W s RN TS A (PR AN R W M R R W AR R AL R K R MO %R W R

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 organizations? Provide defailsin Part VI. . . . . « . . ... oo oo o e

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 thisregard . . . . . . . . . . ..

BAA TEEAD405 10/12/15
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Schedul (Form 990 or 990-EZ) 2015  Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 6
|| 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 November 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) ggifgr']‘;l\)’ ear

Noetshort-termcapital galn: » . + & « o % @6 5 3@ s W a@d 85 % @ 5@ 8% §em e
Recoveries of prior-yeardistributions . . . . . . . . oL 0000000000

Other gross income (see instructions). « + - « v« o v v v o0 n
Add lines 1 through 3. . . .« . . .
Dairasiaion BnddEBleon o 5w woe s s s o w s s 6w s e n e ve bk o

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) . . . . . . .. o0 WL ¥ h v e e s

7 Otherexpenses (seeinstructions) . « « . v v v v o ool s 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) . . . . . . . . .. . ... 8

o (B[N =

DWW N -

=]

Section B — Minimum Asset Amount (A) Prior Year o

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . o v w0 e e w e e e 1a
b Averade monthly. cash balantas: « « s s s s 6 o 6w w o b v 08w % e 8 u s 1b
¢ Fair market value of other non-exempt-useassets . . . . . . ¢ v o v v v v v 00 s 1¢
d Total (add lines 1a, 1b,and &)y « v v v v v v v v m v i v s e s 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

Subtractline2fromiine 1d « « « « v v v v e e e e e s s s

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSIUCLIONS) « = « « v v 0 v 0w o s v e e e e b e e e e e e e e s e e e

w

F =S
F S

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ... ...
Multiply line 5by 085, + « ¢ v« v b v i e ot e _n W_ts s
Recoveries of prior-yeardistributions . . - . . . . ..o
Minimum Asset Amount (add line 7toline®) . . « .« v v v v o v v e e

[=- B K-> ]
N |,

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..
Ertar 859 oFUHa ML o v s me o 504 5 g6 Wk e 4 B K G & 6 4o 55 & Al LS & G e i
Minimum asset amount for prior year (from Section B, ling 8, Column A) . . . . . . . .
Entergreaterofline2orlin@3 . . . . o ¢ o ¢ 0 v 4 v v 0 v u e o0 v e e e e e
Income tax imposed INPriorYEar - - « - o o s = o & v 4t e o s i e s e s e s

(5 3 N 2 G T

S| (h W (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . ..o oL £oE el w E @ 4w R A 6

Check here if the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization
(see instructions).

BAA Schedule A (Form 980 or 890-EZ) 2015
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Schedule(Form 990 or 990-EZ) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 7

.| 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 . . . . . . .. TEE R EE oo
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income fromachivity -~ « « v ¢« v v e v e e s s PSRN e e n RE aS %
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . o0 0L
4 Amounts pald to acquire exempt-USE @SSBIS .+ « « « . . . L e Ll b e e e e e e e e e
& Nunlifind cot.acida amnaiinte (prinr IRS approval ranuirad) )
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . o v v v v v i e e e e
7 Total annual distrlbutions. Add ines 1 throUghB « v « o v v s o & o v o 4 b s e 64 6w & a9 o 6 & 4 e 4 o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inParkVI). Sopinetiuchons: = & s v v 84 HE W E A U S S WA R SA R EE IR SR U RE BHOES A0 80
9 Distributable amount for 2015 from Section C, N6 . . . .+ v« v v v v i v e e e e e e e e e e e e s
10 Line & amount/divided By Ling Samotitif o « o v s e 6 0w 0 6 e e e w ks i e s G s e eie i e wd e WA e a
. e g (i) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) « .« « v v 0w w e e I

distributions ca ovr,if 1o 20 -

Frotni2043 o i o s ceg wocen o6 s s 0w e w
Frofi2004: « 5 oo ot v o i i s
Total of lines 3a throughe « « « v v o v v v v v 0w v R
Applied to underdistributions of prioryears . . . . . ... ... ... AN
Applied to 2015 distributable amount . . . . . . ..ol I

Carryover from 2010 not applied (see instructions) . . . . . . . . . e
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... .. S

4 Distributions for 2015 from Section D,
line 7: ) |
a Applied to underdistributions of prioryears . . . . . ... ... ... s
b Applied to 2015 distributable amount - . . « . . . v oo u 0. . o . [0S
¢ Remainder. Subtract lines 4aand 4bfrom4 . . . . . . .. . . ...

—_— T |- a0 |o|m

.

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than 7
zero, See INSrUCHioNS) + + « + « v s v e e v e e e e s s s i

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b ;
from line 1 (if amount greater than zero, see instructions). . . . . . . i

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 _BreakioWn slinel

Excess from2013 . « v o v v i v s
Excessfrom2014 « « « v o s o v 0 v

o la|o|loc|a

Excessfrom2015 . . .« o oo oL ; ! _.
BAA Schedule A (Form 980 or 890-EZ) 2015

TEEAQ407 10/12/15



Schedule A (Form 990 or 890-EZ) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 8

plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part |V,

[Part Vi [su

“‘—Secﬁon A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1: Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See

instructions.)

BAA

TEEAG408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | owe o 15450047

SCHEDULE G : :
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if th
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a. e 20 1 5

Depariment of the Treasu > Aftach to Form 990 or Form 990-EZ.

el Ravends sarvicew * Information about Schedule G (Form 990 or 990-EZ) and its instructions Is al www.irs.gov/form990. o

Name of the organization Employer identification number
Friends of Weeki Wachee Springs State Park, Inc. 27-1625836

Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.
2| Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations =] Solicitation of non-government grants
b Internet and email solicitations f Salicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . + « . . « o . o o L. I:lYes D No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iii) DId fundralser (iv) Gross receipts (\? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of coniributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEAI701  12/02/15 g T


www.lrs.gov/form990

Schedule G (Form 990 or 990-EZ) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836

Page 2

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

1 Gross recelpts

mcZm<mao

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

NONE

{event type)

(event type)

(total number)

2:!) Total events
add column (a)
through column (c))

4 Cash prizes
§ Noncashprizes. i o ¢ o v ¢ v o wa

6 Rentfacility costs . . « . . . kW W

7 Food and beverages .

Entertainment

9 Other direct expenses

D
1
R
| =
{3
:
%
X | 8
E
N
s
E
S

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes' on Form 890, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming {d) Total gaming
= bingo/progressive (add column (a)
; bingo through column (c))
N
u
R 1 GrosSrBvenuUE « « v o« < s &6 e v e v
2 Cashprizes ... 9% va oiiciniay
E
D X
R El 3 Noncashprizes . . . ... ........
E N
cs
TEl 4 Rentfacilitycosts . . . .. oo vvvnn s
5 Otherdirectexpenses . . . .. ... ..
Yes % l_Yt-.»s % Yes %
6 Volunteerlabor .« » s w v i w w0 v 4 wn No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702 06/02/15

Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 Friends of Weeki Wachee Springs State Park, Inc. 27-1625836 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . 0 it it i v e [:l Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AAITStEr Eha e ARG 5 5 « o 5 o0 f 5 @ 5 % e & G ok %ty % 00w Moo 8 0 & e G 9B B U S ¥ PR G B 06 S e T D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organations facity: v v s o L W R M I I D eI LB B HV R G A AN PN Ee FA S RIS A5 13a %

BiAniouteldaPatilityy + o 5 o 5w 5 R T H ¥ VB R E R m s E o T s h e o e s w e 3w e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e e e e e e e e o B PR D e g e

T e e e e I

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the third party * §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

(Gaming manager compensation > $

Description of services provided

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = 5
v | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
— and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 980 or 890-E2) 2015



OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Friends of Weeki Wachee Springs State Park,

Employer ldent}ﬂtinn number

Ine. 27-1625836

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10M2/15 Schedule O (Form 990 or .990-5.‘23):(.291-5.)3--, b


http://www.irs.

Fom 8868 Application for Extension of Time To File an

o Jonomy 20%4) Exempt Organization Return OM No. 15451708
e ™ File a separate application for each return.
Peceitment ot e Trakgy > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . . .. .. ... ... .. o

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

; Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . - . . . . . = D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Emplayer identification number (EIN) or
Type or
print " ; 4

Friends of Weeki Wachee Springs State Park, Inc. 27-1625836
File by the Number, street, and room or suite number. If a P.O. box, see Instructions. Social security number (SSN)

fi

queddtefr  |p,0. Box 5346
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. )

Spring Hill FL 34611-5346
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . . . . .. ..
Ap'?llcatlon Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof ™ Anthony Nazarowski

Telephone No. » (773) 612-3308 FaxNo.»
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ... . .. . ... > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . *» [:] . Ifit is for part of the group, check thisbox . . . * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 _ _ .20 16 _.tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

L calendaryear20 15 or

> [:I tax year beginning ,20 _ _ _,and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initizl return DFlnal return
D Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefurdable credits; See INSIUCHONE  « v o s o s vis v v w5 v s v oo 4w we & o & n e w e e S b 3al3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . .. ... ... L. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . ... ... SRS s i 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



http://www.irs.govlform8868.
http://www.irs.govlefile

Friends of Weeki Wachee Springs State Park, Inc. 27-1625836

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Citizen’s Support Organization for the

State of Florida Park known as Weeki

Wachee State Park.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Bedlnnlng End of
Line 24 - Other Assets: of Year Year
Inventory \ 14,463. 10;716.
Fixed Assets 3,854. 3, 9092,
Total 183135 14,708.




IRS e-file Signature Authorization
Fm 8879-EO for an Exempt Organization T e i

For calendar year 2015, or fiscal year beginning , 2015, and ending .20

mployer identification number

* Do not send to the IRS. Keep for your records.
Oopmtmant o e Tanxy = Information about Form 8879-E0 and its instructions Is at www.irs.gov/form8879eo.

Name of exernpl arganization

Friends of Weeki Wachee Springs State Park, Inc. 27-1625836

Name and litle of officer

Peter Weeks President

1] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
- check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [,

1a Form 990 check here. . . » D b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) . . . . . .. 1b
2a Form 990-EZ check here . . . » E b Total revenue, if any (Form 890-EZ, line8) . . . . . . . . .. PP - 33, 686.
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, IIN8.22) « & + « 4 & ¢ 4 v a5 & 0 v s 54 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form B868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢c). . . . . aovsi swvee w0

] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanyln%schadules and statements and to the best of my knowledge and belief, they are true, correct, and complets.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to recelve from
the IRS (a) an acknnwled?emanl of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the returmn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize G.K. Myers toentermy PIN | 12345 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my sifﬁnatuqe on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature  » Datew (5/07 / 2016

Il Certifica and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . .0 oo v vt i v i i | 59670819798

do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

~7 71

pate» 05/07/2016

ERQO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEAT401 10/22/15 ==
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