Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2022 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends Of Homosassa Springs Wildlife State Park

Mailing Address: 4150 S. Suncoast Blvd.

Telephone Number: 352.628-5343
Website Address (required if applicable): \WWW .FRIENDSHSWSP.ORG

@ Check to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

To provide support to the Park, to help conserve and enhance the wildlife and other resources of
the Park, and to expand public interest in the heritage of the natural environment it represents.
Our sunoort includes volunteerism in maintenance. interoretive broarammina. visitor services.
Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

The CSO was instrumental in purchasing the composite decking material required to replace the
decking on the Wildlife Walk and composite material required to replace existing hand rails. The
handrail improvement wasn't only aesthetically appealing to the visitors, but beneficial to our
visitors with mobility issues by creating an accessible viewing opportunity for those guests.
Funding the material required to renovate/remodel a new exhibit for one of the captive alligators

that ara 1inahla tn ha ralaacad harls intn tha wild Diirchacina matariale raniiirad tn

Describe the CSO’s Plans for the Next Three Calendar Years:

The CSO plans on the continued support of all the parks natural and cultural resources in the park.
Which include, completion of the handrail improvements on the Long River Bridge, material
required to complete the renovation and remodeling of the eagle/alligator exhibit, Discovery Center
lead abatement and painting, Underwater Observatory interpretation and window replacement,
annual support of Manatee Rehabilitation and Release Program, renovation of the birds of prey
exhibits, animal habitat improvements, two new tops for tram trailers and the continued support of
the Visitor Center enhancements.
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 131

Total Number of Board of Directors: 12

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager): 3 504

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary (Brag in the above Results
Obtained). Below, describes the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO. What went well? Are there areas of improvement?

The Friends of Homosassa Springs Wildlife Park continues to be instrumental in accomplishing a
variety of projects in their support of Ellie Schiller Homosassa Springs Wildlife State Park through
fundraising activities, community outreach, and volunteer involvement. The CSO is very active and
supportive of the ever changing developmental improvements in the park and are always willing to
assist the park when the situation presents itself. The Friends of Homosassa continue to be an
CSO President’s Comments on the CSO & Park Relationship and Support:

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The Friends of Homosassa Wildlife State Park (CSO) is a loyal and dedicated group of volunteers
that work tirelessly to support all Park daily schedules/missions. We are considered one of the top
CSOs in the State of Florida. However, as a result of post-COVID, we are still challenged our fund
raising efforts. Many of our volunteers are senior citizens that are concerned about the future and did
not return. We have recruited new volunteers and our numbers have rebounded. Additionally,

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Service Expenses are costs related to providing your organization's programs or services in accordance with
your mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expense of the organization. Provide description and
total S for each that apply.

Building improvement, construction, or renovations $ 28289

Cultural resources (e.g., historic structure restoration/ renovation) S N/A

Natural resources (e.g., native plants, natural lands restoration) $ 6426

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 1875

Other facilities and landscape maintenance S 7549
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S N/A
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S N/A
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 328

Big ticket visitor center exhibits or interpretation updates $ N/A
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Park exhibits, displays, signage $ N/A
Park publications, brochures, maps, etc. $ 1434
Programing/interpretation support material purchases $ N/A
Other program services $ 2290

Total Program Service Expenses $ 48191

Visitor Services Revenue
Describe revenues and the sources generated from fundraising on park property.

Park gift shops, craft stores, and concession sales S N/A
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) S N/A
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 135
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 23072
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ N/A
In-park donation boxes $ 17478
Other visitor services revenue  $ 28804

Total Visitor Services Revenue $ 48819

NET ASSETS: $ 799694

Organizations end of last year's Total Liabilities minus Total Assets. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year's Total Expenses (including grants) $ 73103

Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards {U.S. GAO Yellow Book}. The audit is due by September 1 (3
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes.

CSO President - .

N Cne— 26/ 45~
Park Manager . Diai : ;

Digitally signed by Zachary Phifer
Zacha ry P h If T Do 5055 ba.26 100143 ooy | 5/26/22

€SO's Code of Ethics is attached
¥ €S0 has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form
990’s must be complete with Part 11l Program Service and alf appropriate Schedules (A, O and others as

appropriate}. If filing an IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and
schedules.
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FRIENDS OF THE HOMOSASS SPRINGS WILDLIFE PARK

CODE OF ETHICS

PREAMBLE

(1) Itis essential to the proper conduct and operation of The Friends of the Homosassa Springs Wildlife Park
(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 The Friends of the Homosassa Springs Wildlife Park 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.



Fom 8868 Application for Automatic Extension of Time To File an

{Rev. January 2022) i i

Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service P Go to www.irs_gov/Form8868 for the latest information.

Electronic filing {e-file}. You can slectronicalty file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMIGCs, and trusts
must use Form 7004 to request an extsnsion of time to file incoms tax returns.

Type or Name of exempt organization or other filer, see iqstn.rctions. Taxpayer identification number (TIN}
print :
- THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456

ile by the )

duedatefor | Number, street, and room or suite no. if a P.O. hox, see instructions.

fingyor | 4150 § SUNCOAST BLVD

ratum. See
inswructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOMOSASSA, FL. 34446-1168

Enter the Return Cade for the retum that this application is for {file a separate application for sach return) .~~~ ] 0 | 1 |
Application Return | Application Return
Is For Code |}Is For Code
Form 990 or Form 980-EZ ] Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 _ i 12
Form 990-T (corporation) 07 e e T e L AN B

: BRENDA BAXLEY
® Thebooksareinthecaraof p 4150 S SUNCOAST BOULEVARD - HOMOSASSA, FL 34440

Telophone No.p» 352-628-5343 Fax No.
® |[f 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 this
box - [:l - If it is for pari of the group, check this box I:i and attach a list with the names and TINs of all members the extension is for,

1 I request an automatic B-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
. p[X] catendar year 2021 or
» |:| tax year beginning , and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final retum
D Change in accounting period

da If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. i 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. include any prior year overpayment allowed as a cradit. b8 0.
¢ Balance due. Subtract line 3b frem line 3a. Include your payment with this form, if required, by
using EFTPS {Flactronic Federal Tax Payment System). Sae instructions. 3c | $ 0.

Caution: |f you are going to maks an slectronic funds withdrawal {direct debit) with this Form 8868, see Form B453-TE and Form BB879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2020

» Do notenter suc;al security numbers on lh:s form as it may he made public. pen to Public
. ion. Inspection

OMB No. 1545-0047

990

Department of the Treasury
intermal Ravanus Service

A For the 2020 calendar year, or 1ax year beginnlng and ending
B f,',‘;.';’l; gm C Mame of organization D Employer identitication number
thimge | THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF
Svngo | _Doing business as 59-3078456
s Number and streat {ar £.0. box if mail is rot delivered to street address) Roomv/suite | E Telephone number
[ Jrina 4150 S§ SUNCOAST BLVD 352-628-5343
bt City or town, state or province, country, and ZIP or foreign postal code G _Gross racaipts § 355,29 5,
mence?| HOMOSASSA, FL  34446-1168 Hia) s this a group retum
fopfca- | £ Name and address of principal officer: GEORGE CRAVEN for subordinates? [ 1Yes No
pending SAME AS C ABOVE H{b} Are a subordinates included? I:IYes D No
I_Tax-exempt status: [X ] 50%cy3) [ ] 501(c){ ) (insertno) | 149a7(ayor | 1527]  1f"No,” attach a fist. See instructions
J Website:p» N/A Hic) Group exemplion number -

K Form of organization: | & ] Corporation | | Trust || Association [ "] Other o= [ L Year of tormation: 19 91] M _State of jegai domicile: F L

Part ummary

o| 1 Briefly describe the organization's missian or most significant activities: WILDLIFE HABITAT EDUCATION AND
9 AWARENESS
E 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goveming body (Part VI, Yine da) ... 3 10
é 4 Number of independent voting members of the goverming body (Part Vi, iine Th) ... ... 4 10
2 5§ Total number of individuals employed in calendar year 2020 {Part V,fine2a) .. . o 5 0
! 6 Total number of volntesrs (estimate if NECOSSAY) ___.....cocococrocrnnsurscrsrsmssnsesriscis |8 0
%| 7 a Total unrelated business revenue from Part VIIL, column (G), line 12 7a 0.
< _b Net unrelated business taxable income from Form 990°T, Part I, line 11 pinenzeee |TD 0.
Prior Year Current Year
ol B Contibutions and grants Part VIlL fine Th} 269,765, 349,754.
% 9 Program service revenue (Part VIl fine 2a) .. ... 1,471, 645.
21 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) ... 4,007. 3,282.
! 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10, and 11e) 43,893. -3,389.
| 12 _Total revenus - add lines 8 through 11 {must equal Part Vill, column {4}, line 2 319,136, 350,292,
13 Grants and similar amounts paid (Part IX, column (4}, fines 13y .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), Jined} 0. 0.
g{ 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 510) 0, 0.
2] 16a Professional fundraising fees (Part IX, column (A} line 17e} ... 0. 0.
:n:. b Total fundraising expenses (Part X, column (O}, line 25} P 0. _ 1
Wl 47  Other expenses {Part X, column (A), lines 11a-11d, 11#248) .. S 526,355, 253,606.
18 Total expenses. Add lines 13-17 {must equal Pert IX, column (&), line 28) 526,355, 253,606,
19 Revenue loss expenses. Subtractling 18 fromline12 . ..o, -207,219. 96,686.
B Beginning of Current Year End of Year
£5 20 Totatassets Part X NS 18) .. .o R 776,844. 873,530,
21 Totalliabiities (Part X, N8 26) .. __..oooeeoeeeoecesreeceeoseeceemssmmsesss s sseseeseee _ 8. _0.
BS 0o Nt assets or fund balances. Subtract line 21 oM NG 20 .o 76,844. 873,530.
artl ignature loc

Under penalties of perjury, 1 declare mat l have examlned this return, ineluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcy, gntt o Beleg\l: ok ROt than officer) is based on alt information of which preparer has any knowledge.
Sign } Signature of officer Date
Here GEORGE CRAVEN, TREASURER
Type or print name and title
Prin\/Type preparer's name Pmparer'g,lﬁ;.e Date chesk [ ]§ PTIR
pid  ROBERT C. WARDLOW III A" 06/29/21| stemors P00168703
Preparer {Firm'sname p WARDLOW & CASH, P.A. Firm'sEINp 59-1638720
Use Only |Firm'sagdressy, 450 PLEASANT GROVE ROAD
. INVERNESS, FIL, 34452 Phoneno. ( 352) 726-8130
May the IRS discuss this return with the preparer shown above? See instructions i | : | Yes I | No

032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)




atement of Program Service Accomplishments

Form 990 i2020) THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 53-3078456 page?

Check if Schedule O contains a response ornotetoanylineinthis Part Il i e @

1 Briefly describe the organization's mission:

TO HELF CONSERVE AND ENHANCE THE WILDLIFE AND OTHER RESOURCES OF THE
HOMOSASSA SPRINGS STATE WILDLIFE PARK AND TO EXPAND PUBLIC INTEREST IN
THE HERITAGE OF NATURAL ENVIRONMENT IT REPRESENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOT FOMMO90 O SB0EZ? | oot eeeeeeeeeeceeeeeeseeee oo eeeseeseeesee s e oo e eeese oo [ Ives [(XINo
i "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducis, any program services? [dves {X1Ino
If "Yes," describe these changes on Schedule C.

4 Describe the organization’s prograrn service accomplishments for each of its three laygest program services, es 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 tota! expenses, and
_Jevenue, ii any, for each program service reported.

43  {Code: } (Erpenses $ 227 ) 628. including grants of $ ) (Revenuo$ 349 : 754, )
THE ORGANIZATION MATNTAINS AND IMPROVES WILDLIFE HABITATS AT 'THE
HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSO PROVIDES SERVICES TO THE
PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS
ACCESS BY ALL,

4b  {code: ) (Expenses s . inciuding grants of § } {Rovenue $ )

) (Expenses § including grants of § } (Roverue 3 }

4d  Other program services (Describe on Scheduls O.)

{Expenses including grants of $ } (Revenue3 }
4o Total program service expenses - 227,628.
Form 990 (2020

932002 12-23-20




Form 990 (2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456  Ppage3d
| Part IV | Ghecklist of Required Schedules '

Yes | No
1 Is the organization describad in section 507(c)(3) or 4847(a}(i} (other than a private foundation)?
If "Yes, " complete Schedule A .. 11 X
2 Is the organization required to compiete Schedu!e B Schedufe of Conmbutors? __________________________________________________________________ | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," cOMPIate SCHBOUIE ©, PAIT  .......cocoeoooeeeeeeteeeeesecemeeeecaesseeserasssessesnss s senes eeesas sremsanmnesssaresoemnsenesemnens 3 .4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in etiect
during the 1ax year? If *Yes," COMPIGIE SCHEAUIE C, PATH ...........ccooowv.uecveneeesssesseasasssssesssssssssoesssaseesssssssasessssosessesseseeecee 4 X
§ Is the organization a section 501{cj(4), 501({c)(5), or 501{c}(6) orgamization that receives membership dues, assessments, or
similar amounis as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part il ... ccoovverevveeeeeeceeeernenee. 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right fo
provide advice on the distiibution or investment of amounts in such funds or accounts? |/ "Yes," complete Schedule D, Parti | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Partll .................coceeccenvecvieesieens 7 X
B Did the organization maintain collections of works of arl, historical treasures, or other similar assets? Jf "Yes,” complate
SCREUUIE Dy PO I ....oeeooeoeo e eeveeeee e eeessssasee 2535508 e e85 208552 £ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
# *Yes,” complate SCREOUIE D, PAMTIV ._.............ccccoevivvirsssnsrsssesseressesssessesasseasmsst 1esssensensat st s etescotessnnensentsmnms sesesmeas stnresensemcns 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, * complete Schedule D, PArt V' ...t et 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VIt, Wll, I1X, or X
as applicable.
a Didthe onlfganization report an amount f_qr land, buildings, and equipmgnt inPart X, line 10?7 /i “Yes," complete Schedule D,
L oo e ee e ettt e s R e s 11a} X
b Did the organization reporl 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 j "Yas, " complefe Schedule D, Part Vil ................ e 1B X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more oi |ts total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl . AT I X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of lts totaf assets reported in
Part X, ine 167 If "Yes," COMPIELE SCREAUIE D, PATIX .........ooooooovvorssvvroesvoeroeesessesessseesseesssesssemsssssssssss st esssessases e e 11d X
& Did the organization report an amount for other hiabilities in Part X, line 257 Jf "Yes,” complefe Schedule D, Fant X .................. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's liability for uncerlain tax positions under FIN 48 {(ASC 740)? /f "Yes,” complele Schedule D, PartX . .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCHEUIE D, PAITS XU ARG XU ...........oo1+++evereooeseeeeemmrseeeesmesseseees s 252 et a8 S8 224 st et st 12a X
b Was the organization included in conscfidated, independent audited financial statements for the tax year?
If "Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 1 12b X
13 Is the organization a school described in section 170(){1)(Ai? if "Yes," complele Schedwle E  ...........coveeeovevcvreeerneensrreones 12 .S
14a Did the organization maintain an office, employees, or agants 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 invesiments vaiued at $100,000
or more? jf "Yes," complete Schedula F, Parts ARG IV ... oo ettt eas s srasse s sessans sessssass sresssrnsssessnnin 14b X
15 Did the organization report on Part 1X, cclumn (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts ljand IV ............... SUUURO I | X
16 Did the organization report on Part IX, cokmnn {A), line 3, more than $5,000 of aglregate grants or other asarstance to
or for foreign individuals? Jif *Yes,” complete Schedule F, Parts HEand IV ... ...t e sve e sesrasssnans st 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column [A), fines 6 and 1167 jf "Yas,” complelte SCRETUIB G, PAMET ... oeeeeeeeteeeev et eevt et et st e et emoe et san st sae b b asines 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complate Schedile G, Part I ... riereveseesssrasses s srersess e san s e sa s e sere rers cmnant smeseraseneenresrans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7 #f "ves,"
COMPIEIE SCHEAUIR G, PAILHT .....ccoooveroosessseesssssss2resessesssssssssssssssssen et et e 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ..........cooocooooveenecncccrec s 20a X
b If "Yes" to line 20a, did the organization aach a copy of its audited financial statements to thisreturn? . ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or .
domestic government on Part X, columnn {A). line 12 if "Yes " complete Schedule | Parts land ll e, N N X

932003 12-23-20 Form 880 (2020)




[Form 980 {2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456  paged
Part W_ | Checklist of ﬁequr'reﬁ Schedules (continued)

Yes | No
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on -
Part IX, column {A), line 27 |f "Yes, " complete Schedule i, Parts l and i . . L 22 X
23  Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compansated employees? Jf “Yes,* complete
Sechedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 20027 Jf "Yes,™ answer lines 24b through 24d and complete
SCABUIE K, If "NO," GO £0 T8 258 ....vo.oceeevvesrarssensosoesssssersssssesessstasssessosss s aseses e avs s sess e ems e senss s o ssse e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds? eeroverereernapeens 24c
d Did the organization act as an "on behalf of" issuer for bnnds outslandmg al any ifme dunng the year'? ererereeer s eeennnens 1 28d)
25a Section 501{c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedufe L, Part] .._.....ccooooooioeveeereeemeennns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 98C or 880-EZ? i “Yes, " complete
SCRHEUUIB L, PBILT ... oeveceeeessersessesesassnssrsonamemeasses s e sememmsm s ssesssmemmsssemssamensems emrmeeessmes htmte st e e e ens seemnsmemememsammsmsasonsameransnnes 25h X
26 Did the organization report any amount on Part X, fine 5§ or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantjal contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,” complete Schedule L, Partll  ........oooeeeeeeeeeeeeeeeeene. 26 X
27 Did the organization provide a grant or other assistance to any curvent or former officer, director, trustee, key employee,
creator or founder, substantial contabutor or employee thereof, a grant selection committee member, or to & 35% controlled
entity {including an employee thsreof) of family member of any of these persons? ff "Yes,” compfete Schedula L, Part lil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedula L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¥
*Yes," COMPIAE SCNEAUIE L, PAFEIV ........coeceeeeerree e eeem e eetecas sreeasasmaeemeasnaeseae s e ese s e shE e HAes 44 SR8 481 £ smrees s brc e et are st | 282 .S
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .... | 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? i
*Yes," complete Schedule L, Part iV . - . 28¢ X
29 Did the organization receive more than $25 000 in non- cash contribu!lons” ,'t "Yes, " comp!ete Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedwe M ...........ooooooo...... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons? {f "Yes, complefe Schedu{e N Part 1 31 X
Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? Jf *Yes," complele
SOHBOUIB N, PAIE I —.ovecovevoee oo es oot sremseeseseeeseseeeeeseseeeoeesoeeseeeeoeeeeeseeeesssseeesremmeesseeseet btk oebe bt oAb et eeereeee s ereeesmeermeeneee 32 X
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedwle A, Parti .............. 33 X
Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R Panu m or!v and
PBIEV, 18 1 oooooeeoeees oo s s veevereoes e see oo semmossse e oo om0t 505108 2 2252528 oo e e 34 X
35a Did the organization have a conirofled 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 transaction with a controlled entity
within the meaning of section 512()(13]? i "Yes," complete Schedule B, Part V, I8 2 ... eeeeeeeeeeeeereene e 35b
36 Section 501{c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " COmpIate SCREOWE F, PAIEV, B 2 oot eetssvate i stsassas s s e s s m s e e s e s e s et ans shsas s e e bareseasssteras srenmrnnes 36
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ... 37 X
$#8 Did ihe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are raquired to complete Schedwle G . |38] X
Filings and Tax Gompliance
Check if Schedule O contains a response ornoteto anylineinthisPadt Voo o 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... .1 1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -Q- ifnot applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINRBIS? s Ic

032004 12-23-20
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Form 980 {2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456 _ Paged
] Part V | “Statements Regarding Other RS Filings and Tax Compliance fcontinued)
. Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, ' j
filed for the calendar year ending with or within the year covered by thisreturn ... i 2a ]
b if at least one is reported on {ine 2a, did the organization file all required federal employment tax returns? _____ . ... ... .t 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructionsy . ... ... i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b K "Yes," has it filed a Form 990-T for this year? {f "No" to line 3b, provide an explanation on Schedula O ._.........c.cocouee 3h
d4a At any time during the cafendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foraign country {such as a bank account, securitios account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for RinGEN 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? . .. ... .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? | . .. .. X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? | I
6a Does the organization have annual gross receipts that are normally gmater than $1 00 000 and dld the organlzatton sollmt
any coninbutions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contnbul:ons or gufts
were NOL AR ARUUCHBIOT et et a bt seemat et s casaeh s e tsr s et et ana s et anerantaente s nrsrene 6hb
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 goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
& Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 1' Ied dunng the year ................................................ I Td I I
e Did the organization receive any funds, directly or lndlrectly, to pay premiums on a personal benefit contract? . ... Te
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ¥if
g [f the organization received a contribution of qualified intellectunl property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
B 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? .o 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49867 e 8a
b Did the spansoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 801c){T} organizations. Enter:
a initiation fees and capital contributions included on Part VIl Sine 12 e 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club faciities ... | 10b
11 Section 501(c{12j organizations. Enter:
a @Gross income from members or SNargnOlderS e e se e s mensaeeens {11a
b Gross income from other sourees {Do not net amounts due or paid to other sources against
amounts due or received from themML} | ... seeeeme e emstes st st et srasrrone .1_‘“_3
12a Section 4947{a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... l 12h I
13  Section 501{c}{29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanonestate? | . e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . SO s . .- X
b if "Yes," has it filted a Form 720 to report these payments? Jf "No,® provide an explanation on Schedule 0 ........................... 14b
16 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
axcess parachute payment(s} during the year? U USOUU USROS PUURUORUPP OO [ - X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. 16 X
) "Yes,: complete Forrm 4720, Schedule O, J
Form 980 (2020)
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THE _FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456 Page &
ovemmance, Management, and Disclosure ror gach "Yes" response to fines 2 through 7b below, and for a "No® response
{0 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part V1 @_
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 . . [ 12 10
il there are material differences in vating rights amoeng members of the governing body, or if the gnvernmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... . ib 10
2 Did any offiger, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? breneeermresmreenienyeeeesseiente aaesseessarannssare et srneaeansanes 2 X
2 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documsnts since the prior Form 990 was filed? | . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? I —— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elam or appomt one or
more members of the @OVEINING DOAYT e mre s e e et e sne et e sreesam s eeeseareaeeenn 7a X
b Ara any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVEMING BOGYT . ... er e e e s e s ees s anass s e st seaesrassmcs e ib X
8  Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the folowing: J
8 THEGOVEMING BOY? . oooooooioeeecoooeeeeersees oo sressesess oo o ase et esa oot eeemmesoeeteee e e sees e cr oo ssssssmm s eeemrssssesssoree ga | X
b Each committee with authority fo act on behalf of the governing body" ______________________________________________________________________________ b | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? [g ggg nraude mg gﬂw ﬂﬂdw gﬂ amﬁdu[g [ o T U OO OUOUPoN %) X
Section B. Policies s Se e internal Revenue Codle '
Yes | No
10a Did the organization have local chaptars, branches, OF Al ates T e e e e 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... }10b

14a Has the organization provided a compiete copy of this Form 930 to alf members of its governing body before r Img the form'-’ [ 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 890. : |

12a Did the organization have a written confiict of interest POlCY? 1f "NO," GO O fINe 13 .........oceceeeeieciececemeeeeeeeeeeee e eereersenens 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [ 12D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes," describe
in Schedule O how this was done ..., eereeereteuetsiesresereeessresraseieesseessseneeLseaeessateseTes eseeRaspet et et essesieseoetnpsiantesessenrteneerrcreares | 12¢
13 Did the organization have a written whistleblower polley? e, 13 X
14  Did the organization have a written document retention and destruction poliCy? e ——— 14 b4

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official s 15a X
b Other oifficers or key employges of the omganization ... et e sanre e reer b ebe e e 15b X
I "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
18x@ble SNty QUING NG YBArT | .. .. eocseeesoseseosssasssssssesessssasrorsseeeessessssssssssssssasassesmssssss oo sseessressenseees 16a X
b If "ves," did the organization follow a written policy or progcedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax iaw, and take steps to safeguard the organization's
gxempt status with respect to such arrangements? " 16%
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed PFL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c}{3)s only) avaliable
for public inspection. Indicaie how you made these avajlabte. Check alt that apply.
[ Jownwebsite  [_] Another's website X1 upon request [ Other (explein on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
staternents available to the public during the tax year,
20 State the name, address, and telephone numbar of the parson who possessas the organization’s books and records P

BRENDA BAXLEY - 352-628-5343
4150 S SUNCOAST BOULEVARD, HOMOSASSA, FL 3 4 4 40
Toes 122320 Earm 990 (2020)
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Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vi

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

# Ljst all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compeansation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations,

* List alf of the organization’s former officers, key empioyess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to fist the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) {C) o} {E) F)
Name and titie Average | . Jositon Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week cfftcor and a diractor/trustas) from from related ather
(list any % the organizations compensation
hoursfor [=} B organization {(W-2/1099-MISC) fram the
related | 3| L |E {W-2/1099-MISC) organization
organizations| £ | 5 BiE and related
below | 2|25 ElzE s organizations
ie)  |E|E|E |z |85 S
{1} SUE BUCHHEISTER 0.00
VICE PRESIDENT ‘ B X 0. 0. 0.
{2) NILS ANDERSON 0.00
PRESIDENT X 0. 0. 0.
{3) GEORGE H CRAVEN _ 0.00
TREASURER X 0. 0. 0.
td} JUDY HEMER 0.00 |
SECRETARY X 0. 0. 0,
£€5) RENATE WILMS-ROVIN 0.00
DIRECTOR X 0. 0. 0.
{6} ROCHELLE KAISER 0.00
DIRECTCR X 0. 0. 0.
{7) 'JOE DUBE 0.00 B
DIRECTOR b4 0. 0. 0.
{8) BRENDA BAXLEY 0.00
ASSIST TREASURER X 0. 0. 0.
(9) VICKY 102%I0 ' 0.00
DIRECTOR 4 0. 0. 0.
(10) DON O'TOOLE 0.00
DIRECTOR Xl 0. 0. 0.
(11) LEONARD AGUELE 0.00
DIRECTOR X 0. 0. 0.
{12} VERONICA KAMPSCHROER 0.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 . Form 990 {2020}




Form 990 (2020) THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456  Page8
m“‘rSection A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B (©) (D} ® (F)
Name and title Average do a0t c:: g‘sr':;?:"hm one Raportable Reportable Estimated
hours Per | wox, uniaas peraon is both an compensation compensation amount of
week officer and a directar/trustae) from from related ather
{list any -"E the organizations compensation
hoursfor | = = arganization {W-2/1098-MISC) from the
related | 2 % 2 (W-2/1099-MISC) organization
organizations| E | 2 3 g and related
below 1S|1g].|Elz8 = organizations
ine) |E1E|E 7|55 5
1D SUBROME! ___._oooooooo oo s > 0. C. 0.
¢ Total from continuation sheets to PartVil, SegtionA > 0. 0. 0.
d_Total (add lines 1b and 1c) ., S 0. 0. 0.
2 Total number of individuals (tncluding but not I|m1ted to 1hose listed above) who received more than $100,000 of reportable
, zompensation from the organization P 0
Yes | No
4 Did the organization list any former officer, director, trustee, key emptoyee, or highest compensated employas on _I
line 1a? if "Yes," complete SChEdule J FOF SUCH INGIVIGIAT .,...........oooooooeoveoeeooeoeeoeeeeseeeee oot oo et ooes e eeeeee s ssemssosiss 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization j
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual .................c..cccoveueeeeueeen.. 4 X
E  Did any person listed on fine 1a receive or accrue ecompensation from any unrelated organization or individual for services |
mndered to the oraanization? Jf "Yes * complate Schedule JJOr SUCHLOBISOD vioesa 5_ X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compengation for the calendar ysar ending with or within the organization’s tax year,

A

Name and business address

NONE

8)
Description of services

C}

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above} who received more than

$100,000 of compensation from the organization

0

Form 990 (2020)




Form 990 (2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456  Page®
— I§tatemerlf of Revenue ——
W

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

Total revenue

(B)
Relatad or exempt
function revenue

C)
Unrelated
business revenue

(3]
Revenue excluded
from tax under
seclions 512 - 514

g 1 a Federated campaigns ... ... 1a
85 b Membershipdues b 11,605.
‘:. ¢ Fundraisingavents __ . ... . 1ic
,S d Related organizations o L
& e Government graints (conmbutrons) ie
§t f All other contributions, gifts, grants, and
E simifar amounts not included above _ [1f 338,149,
,‘E g Noncash contributions ingluded In lines Ta-1 | 19 {$
o h Total Addlines Ta-df ... o | 349,754,
Business Code
] 2a
' b
58 .
§g «
a t Al other program service revenue | 900099 645. 645.
—1 g Total. Add lines 2a.9f > 645. i
3  Investment income (including dmdends interest, and
other SIMArAMOUNES) . e > 3,282, 3,282,
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIES oo\ oo ceesinensecsessesnsans o | =
{i) Real (ii) Persona!
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or Qoss}  |6c
d Netrentalincome or 0SS] e, >
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 17a
b Less: gost or other basis
2 and sales expenses 7h
§ ¢ GainorQoss) ... Tc
& d Net gain or (loss) ....... eesterssgse ey |
%51 8 a Grossincome from fundraismg ewnl’s (not
g including $ of
contributions reported on line 1¢). See
Part W,line18
b Less: direct expenses _
¢ Nt income or fjoss) from fundra;sm. even ~-3,389. -3,389.
9 a Gross incoms from gaming activities. See
PagV,line 19 .. (98
b Lass: direct expenses . 9h
¢ Net income or {foss) from gamlng actmtles N
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Lass: cost of goods sold 1(}bl
¢ _Net income or {loss) from sales of inventory ... »
" Business Code
B411a
i,
=8
-3 C
]
: 1
12 350,292, 3,927. 0. -3,389.
032008 12-23.20 Form 990 (2020)




reported in column {B) joint cosls from a combined
educational campaign and fundraising solicitation.
Chack hero o [:l it foliowing SOP 98-2 (ASC: 058-720)

Form 990 (2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456  page 10
PartIX [ Biatement of Functional Expenses
Section 501(c})(3) and 501(c){4) organizations must complste all columns. All other organizations must complete column (A).
Chieck if Schedule O contging a response or note(t:)gnv line in this Part ix(ﬂ)”' ......................... [
Oo not include amounts reported on fines 6b, : , © {D)
7b, réb, .gb, and 10b of F'\alrt'rJ Vi, Total expenses Proeg;%r:ns;:r;rca Mﬂannaarg;ag;epl;tnggg Fet;'];jerﬁl:égg
1 Grants and other assistance o domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part V, ine22
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16 .
4 Benefits paid toorformembers ...
& Compensation of current officers, directors,
trustees, and key employees ...
8  Compensation net included above to disqualified
persans (as delined under section 4858(1)(13) and
persons described in section 4998(c)(3)(B) ...
7 Othersalariesandwages . ... .. ...
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Otheremployee beneflits .. . ...
10 Payroll t@xes ....o....o.oooorerreerrsercrrrnon
11  Fees for services (nonemployees):
a Management ., ... ...
B LG .o _
€ ACCOUMING ...\ ooooooooooroeoeeerereeeeeeeeseeeereeesne 13,000. 13,000,
d Labbying ... '
e Professional fundraising services. See Part IV, ling 17 |,
{ Investment managementfees ... . .
g Other. (iffing 11g amount exceeds 10% of fine 25,
column {A) ameunt, list line 11g expenses on Sch 0.}
12  Advertising and promotion 3,269, 3,269.
13 Ofico OXPENSES ... ..\oioooosoeeceeeees oo 240. 240.
14  Information technology 1,672, 1,672,
15 Royalties ...
16 Occupancy
1T Travel e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meatings ..
20 Interest e
21 Paymentstoaffliates | ..o
22 DePreciation, depletion, and amortization 16,619. 16,6189.
23 Insurance
24  Other expenses. itemize expenses not covered
ahove {List miscellanecus expenses on line 24e, If
line 24e amoun! exceads 10% of line 25, column (A}
amount, list line 24e expansas on Schedule 0.) .
a PARK REPAIRS & MAINTENA 138,862, 138,862.
b WILDLIFE EXIHBIT 46,012, 45,012.
¢ MANATEE PROGRAM SUPPORT 15,000. 15,000.
d EQUIPMENT 4,746, 158. 4,588.
e All other expanses 14,186, 7,708. 6,478,
25 Tolal functional expenses. Add lines 1 through 2de 253,606, 227,628. 25,978, 0.
26 Joint costs. Complete this line only if the organizalion

032010 12-23.20
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Form 990 (2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 55-3078456 Page 11
o r L e o
Check if Schedule O contains aresponse or notetoany lineinthis Part X .. .. ]
(A) {8}
Beginning of year End of yaar
1 Cash-non-interestbearning . 433,222.] 1 535,986,
2  Savings and temporary cash investments ___ 253,966.) 2 256,261,
3 Pladges and grants receivable, net 3
4 Accountsreceivable, net e 4
5 Loans and othar receivables from any current or former officer, director,
trustee, kay employee, creatar or founder, substantial contributar, or 35%
controlled entity or family member of any of these persans eerrrerraao 5
6 lLoans and other racaivables from other disqualified persons (as defi ned j
under section 4958(N(1)), and persons dascribed in section 495B(c}{3}B} .. 6
p| 7 Notes and loans receivable, net 7
E 8 Inventories forsaleoruse ... 8
< | ® Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule 0 [ 10a 425,770,
b Less: accumulated depreciation ... ... 10b 344,487, 89,656.{ 10c 81,283.
11 Investments - publicly traded SECUMties ... .....coormrvmommiccrreceena 11
12  Investments - other securities. See Part IV, line 11 . 2
13  [Investments - program-related. See Part W, line 11 . ... 13
14 Infangible @SsOtS | s st 14
15 COtherassels. See Parl iV ine 1T e 15
116 Total assets. Add lines 1 through 15 {must equal line 33) 776,844.1 18 873,530.
17  Accounis payable and accrued expenses | a7 :
1B Grants payable .. .. e e e st ene s e enne 18
19 Dofemed 1evanue . e e 19
20 Tax-exempt bond abHBES ... .o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
@ 22  Loans and other payables to any current or former officer, directar,
E trustee, key employee, creator or founder, substantial contributor, or 35%
£ contralled entity or family member of any of these persons 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 OQther liabilities (including federal income tax, payables to related third
parties, and other labllities not included on lines 17-24). Complete Part X
of Schedule D ............................................................................................. 25
—1 26 _Total liabilities. Add lines 17 through 25 0.|26 0.
Organizations that follow FASB ASC 958, check here b [i]
§ and complete lines 27, 28, 32, and 33,
£ |27 Net assets without donor restictions ... 747,497.] 27 837,550,
@ 128 Net assels with donor resticlions ... 29,347.] 28 35,980.
B Organizations that do not follow FASB ASC 958, check here 3 ]
l-:_?- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or carrent funds 29
@ {30 Paidin or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds —— 31
B 132 Totalnet assets or und BAIANCES ...\ oo encnrnrsne 176,844.] 32 873,530,
133 _Totalliabilities and net assets/fund balances ... i 776,844.) 33 873,530,
Form 980 (2020)

032011 12-223-20




Farm 990 (2020) THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456 page 12

[Part XI [ Reconciliation of Net Assets

£heck if Schedule O contains a response ornotetoanylingintis Parb X! ...

3

Totat revenue {(must equal Part Vill, column (A), line 12)

350,282,

253,606,

Total expenses (must equal Part iX, column (A), BnB 25) |
Revenue less expenses. Subtract line 2 from line 1

96,686,

Nat assets or fund balances at beginning of year {must equal Part )( Ilne 32 column {A))

776,844.

Net unrealized gains (J0SSes) ON VeSO MIENS e vt esis s e s rrs e e resare e s s eras

Donated services and Use O TACINES || . .......coirrvcieres e sn v in s e e e sc e e eene e v e nnen

investment expenses _ __
Prior period adjustments

W W~ m o E W N -
4O 100 |~ | |n | G0 [N |-

Other changes in net assets or fund balancas (explaln on Schedu[e 0)

0.

wd
o

Net assets or fund balances at end of year, Combing lings 3 through 8 (must equal Part X |Ine 32

—
L=

column @8) .,

873,530.

Financial Statements and Reparting |
Check if Schedule O gontains a response or note to any lina in this Part XIl

]

1 Accounting method used to prepare the Form 990 |:| Cash [3] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Scheduie O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? .

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: -
|:| Separate basis l:l Consolidated basis I__:] Both consolidated and separate basis

b Were the organization’s financiaf staternents audited by an independent accountant?
if "Yes," chec[( a box helow to indicate whether the financial statements fo.r the year were audited on a separate basis,

consoiidated basis, or both:
1 Separate basis I__:] Consolidated basis l:l Both consolidated and separate basis

¢ if“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? ..
if the organization changed either its oversight process or sslection process during the tax year, explain on Schedule O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrCUIAN AIBBT e cerssene e s st s e e ce e o s en s e e ar e e e enee e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ar audits. explain why on Schedule O and describe any steps taken to undergo such audits i

2a X

2c

3a X

3b

032012 12.23-20
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SCHE

{Form 990 or 990-EZ)

OMR Ne. 1545-0047

DULE A

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section 2020
4947(a){1) nonexempt charitable trust.

Depariment of tha Transury P Attach to Form 230 or Form 990-EZ, Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456
a eason for Public Ghart atus. (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.}

]
]
(.
£

o] I N =

000 B0 [

10

1 (]
]

12

w

A church, convention of churches, or association of churches daescribed in section 170(b}{ 1)(A)i).

A school desciibed in section 170{b){ 1)[A)ii). (Attach Schedule E {(Form 990 or 990-EZ).}
A hospital or a coopgrative hospital service organization described in  section 170{b){1){A)(iii).

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:
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 i}

A federal, state, or local government or governmental unit described in section 170(b){ )(A)(v).
An organizalion that normally receives a substantial part of its support from a govemmenial unit or from the general public describad in
section 170(b}{1){A)(vi). {Complete Part Il.)

A community trust described in section 170{b)(1}{A){vi). (Complete Part il.)
An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant coliege

or university or a non-tand-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 32 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business t?xable income {less section 51 1 taxj from businesses acquired by the organization after Jupe 30, 1975.
Sae section 509{a)(2). (Compiete Part Ill) '
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type II. A supporling organization supervised or controfied 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.

] E Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type Il non-funclionatly integrated. A supporting organization operated in connection with its supported organization{s)

ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e (] Checkthis box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type I

functionally integrated, or Type ill nonfunctionally integrated supporting organization.

f Enter the number of supported Orgamizations ||| .......c...ccecviinoiiosioieiesriesieesrmeeseeess smesassemesneassasnsaasassesasmsnrassssee I !
f_Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iiii) Type of organization '{"‘ TS'TA Fgaizannn bsted {v} Amount of monetary {vi) Amount of other
r described on fines 110 LISUL9vA0 docement? } . )
arganization { ; Y. N support (see instructions) | support {see instructions)
above {see instructions}) es o

Total

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 m-25-21  Schedute A (Form 990 or 990-EZ) 2020




Scheduls

c A {Form 950 or 090622020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456 page2
Support §cﬁe5ufe for Organizations Described in Sections 170[B)(THAIV) and 1 70[B)LINANVI)
{Camplete only if you checked the box online 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 |}

Section A. Public Support

Lalandar year [or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govarnmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than &
governmantal unit or publicly
sdpported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,

column {f)

{a} 2016

{b} 2017

(c}2018

{d} 2019

{e} 2020

{f} Total

142,772.

194,7392.

588,830.

269,765,

349,754.

1545913.

142,772,

194,792,

588,830,

269,765.

349,754,

1545913,

6 _Public support. Subtract line § from line 4.
Section B. =igotai Support

Ga!endar year (or fiscal year beginning m) >

7
B

10

ek
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrefated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) .
Total support. Add lines 7 through 10

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

{a) 2016

(b} 2017

{¢) 2018

{d} 2019

{e) 2020

{f) Total

142,772,

194,792,

588,830.

269,765.

349,754.

1545913.

658.

616.

1,790,

4,007,

3,282.

10,353,

——

1556266.

12 |

First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c){3}

praanjzation, check this box and st

]

Section C. Computation of Public Support-Percentage

14 Public support percentage for 2020 {line 6, column (f), divided by fine 11, column 1))

15 Public support percentage from 2019 Schedule A, Part I, line 14

14

99,33 %

15

99.40 %

16a 33 1/3% support test - 2020. If the organization did not check the box on fine 13, and Ime 14is33 113% or more, check this box and
stop here. The organization gualifies as a publicly supported organization o > @
b 33 1/2% support test - 2019. If the organization did not check a box on fine 13 or 16a and Itne 15 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... i a——
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 184, or 16D, 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
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 1 7a and Ilne 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 orgariization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 980 or BBO-EZ) 2020

. e
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Schedule B Schedule of Contributors OMB No. 15450047

g‘gg‘oggg)- 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 230-PF.
Deparimant of tho Traasury P Go to www.irs.gov/Form990 for the latest information, 2 020

internal Revenus Service

Name of the organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456

Organization type {check one):

Filers of: Section:

Form 980 or 990-€Z 501c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (7] so1 {e)3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

1 sm {c){3) taxable private foundation

Chack if your organization is covered by the Genera! Rule or a Special Rule.
Note: Only a section S01(ci{7), {8}, or {10) orgapization can check boxes for bath the General Rule and a Special Rule. Ses instructions.

General Rule

: | Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |i. See instructions for determining a contributor's total contributions.

Special Rules

[Il For an organization described in section 501{c}{3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part il, line 13, 163, or 16D, and that received from
any one coniributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on §} Form 990, Pant Vll, line 1h;
or (i) Form 990-EZ, line 1. Complete Pants | and Il

I:] For an organization described in saction 50%{c}(7), (8), or {10} filing Form 9390 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {entering
"N/A" in calumn (b) instead of the contributor nama and address), li, and .

I:] For an organization described in section 501(c)(r}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, coniributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Qon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
reiigious, charitable, etc., contributions totaling $5,000 or more duingtheyear ... . . P %

Caution: An organization that isn’t covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, tine 2, of its Form 990; or chack ths box on line H of its Form 990-EZ or on its Form 990-PF, Pant |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

—L_HA For Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2020}

023451 +4-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Narne of organization

THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF

Employer idenfification number

595-3078456

Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.

(a) {)
No, Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

1 | PATRICIA DEMPSEY

12961 NE 72ND BOULEVARD

$

Person III

Payrol [:}
300,000, Noncash [ |

LADY LAKE, FL 32162

(Compiete Part |l for
noncash contributions.)

{a} )
No. Name, address, and ZIP + 4

ic) {d)

Total contributions Type of contribution

Person I:I
Payroll r:l
Noncash [ |

{Complete Part I} for
noncash ¢ontributions.)

{a} (b}
No. Name, address, and ZIP + 4

{c] (a0

Tatal contributions Type of coniribution

Person I:I
Payroft [ |
Nongash [~ ]

(Complete Part Ii for
noncash contributions.)

() ' {b)

No. Name, address, and ZiP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroit D
Noncash [ |

(Complete Part I} for
noncash contributions.)

{=) (0)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payrott [ |
Noncash [ |

{Complete Part !l for
noncash contributions )

(@ (b}
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [
Payroil ]
Noncash [ |

L ———————————EEEEEEE—— e _————————

{Complete Part | for
noncash contributions.)

023452 11-25-20
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SCHEDULE D Supplemental Financial Statements QB te 1818 000
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 13b.
Daparimant of the Treasury ’ Aﬂﬂch to Form 990 Upen o Pupiic
internal Reverus Service PrGio to www.irs.aov/Form990 for instructions and the latest information. '_“39.3“!'0"
Name of the organization Employer identification number
THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 58-30'78456

] Part} _] ﬁrganizations Maintaim'ng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

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

Total number atendofyear .. ...

1

2 Aggregate value of contributions 1o (during year)
3 Aggregate vaiue of grants from {during year)
4
5

Aggregate valueatendofyear
Did the organization inform all donors and donor advusors in wrmng that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . |:] Yes |::| No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... P PSSP ] Yes [ No
]Part Ii |00nservat|on Easements. Complete lt the organlzatlon answerad " es" on Form 990 Part |v line. 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |::| Preservation of a historically important land area
D Protection of natural habitat I::, Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatton contribution in the form of a conservation easemant on the last

=}

day of the tax year. Held at the End of the Tax Year
a Total number of coNservation @ASBMBNS  ________........cceerersceermmsrmmsronserssecrcrocnssenisreceeeresemeeccapences | |28
b Total acreage restricted by conservation easements ... rer e ee s er s s eeemneees st e seene 2b
¢ Number of conservation easements on a certified historic structure includedinf{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National REGISIEr | . ..o nireemns s se st st e b st cn bt s e | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P

5 {Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements L hoIdS? e [ Yes [ Ine
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

» s
8 Does each conservation easement reported on line 2{d) above satisfy the requiremants of section 170(h)i4)(B){)

AN SECHON T7OMNANBIIT ..o essss s snss s s cnr s e e [dves [lno
9 [n Part XHli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, i applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complets if the organization answered "Yas" on Form 980, Part IV, line B.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vill, fine 1
(i) Assetsincluded in Form 980, Part X

2  if the organization received or held works of art, historical treasures or other smlar assets for fmanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 990, Part VIILING T | ..o ieccvs st rerriems s ees s e ean e e e e > S
b _Assets included in Form 990, Part X -~ T [ 2] ‘
LHA For Paperwork Reduction Act Notice, see the lnsttucttons for Form 990 Schedute D (Form 990) 2020
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Schedule D {Form 990) 2020 THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456 pags2
' |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| L.oan or exchange program
b 1] Scholarly research e |:| Other
[+ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exernpt purposs in Part XIil,
5 During the year, did the organization solicit or receiva donations of art, histerical treasures, or other simitar assets
o ba sold tg raisa funds rather then to he maintained as part of the organization's collection’? i ot Yes [ ]Ne

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990, Part IV, line 8, or
" seported an amount on Form 980, Part X, line 21.

1a Is the organizatior an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Ino

b i "Yes,” explain the arrangement in Part Xlit and complete the following table:

Amount
€ BaginNING BAIANCE | .. e et er s et e arrean e pareera g eneas ic
d Additions during the year 1c
e Distributions during the year SO U OO U OO TS U TURRUURRRS B -
T OENGING BRIANCE | | . iiisiiieiis et seriasereeesse st re st s e et s et et ee et armta sttt et st nee H
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes [:} No

h If “Yes." explain the aranaement in Part Xlll. Check here if the explanation has beenprovidedon Part XIE o
| Part V | Enﬁowment Funas. Complete if the organization answered "Yes” on Form 990, Part WV, line 10.

{a) Current year {b) Prior year (e) Twa years back | {d) Three years back | {e) Four vears back

1a Beginning of year balance
b Contributions ... ...coomrmcrmromrincnns
¢ Nsat mvestmant earnings, gains, and losses
d Grants or scholarships | ... ...
e Other expenditures for facilities
and programs e
Administrative expenses
a Endofyearbalance ... ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasiendowment P %
b Permanent endowmant I %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 160%.
3a Are thera endowment funds not in the possession of the organization that are held and administerad for the organization

-

by: ¥Yes | No
(i} Unrelated OTGANTZEHONS ||, ... ...cc.oeeeimsceeeseeeaseaeesser et semses st snepeseessees st s st sestens et antenst s nemsrnarasesresences O
{ii} Related organizations 3a(ii
b if "Yes" on line 3afi, are the related orgamzatlons ||sted as requnred on Schedule FI'P ______________________ et e a——————————————— 2b
Describe in Part XIil the intended uses of the organjzation's endowment funds.
_ Land, Buildmgs, and Equipment.
: Complete if the arganization answered "Yes" on Form 890, Pant IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings R URIUURTOTOUUPPION
s leasehold lmprﬂvements ..............................
d Equipment e
¢ _Other - 425,770, 344,487, 81,283,
Total, Add jines 1atgrough 1e (Qgg,mg (dlmust equal Form 930 Part X, column () Jine 106} i | 4 81,283,
Schedule D {(Form 990) 2020

Q32052 12-01-20




SCHEDULE O Supplemental Information to Form 990 or 990-EZ iy
{Form 950 or 980-EZ) Complete to provide information for responses to specific questions on ‘ 2020

’ Form 990 or 990-EZ or to provide any additional information. !
Department of the Treasury P Attach to Form 980 or 8080-EZ. ) Open to ublic
intermat Revenue Servica P Go to www.irs.qov/Form980 for the latast information. nspection
Name of the arganization Employer identification number

THE FRIENDS OF HOMOSASSA SPRINGS WILDLIF 59-3078456

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

THE ORGANIZATION MAINTAINS AND IMPROVES WILDLIFE HABITATS AT THE

HOMOSASSA SPRINGS WILDLIFE PARK. IT ALSQO PROVIDES SERVICES TQ_ THE

PUBLIC BY PROVIDING WHEELCHAIRS, STROLLERS AND LITERATURE THAT ALLOWS

ACCESS BY ALL.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO IRS FILING.

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

COPY OF FORM 990 IS AVAILABLE UPON REQUEST BY AN INTERESTED PARTY.

HA ' For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-E2Z. Schedule O {Form 920 or 890-EZ) 2020

032211 11-20-20



aUcZ O ‘uoljanpag] UCNEZ|[ERASY |BISIALLILLIOT 'snuog ‘BBeAeS 'Ol « pasodsip 19ssy - (a} 82-1.0-50 -1 11920

‘ovs'e *0zZE ‘0zE'? 008’y *po8’v e o’st as Ei/eo/ot SIOLYLS] 8T
; FILYNYH gAL 5379809,

‘osv 0 *osw "osP ‘o5 ) ‘006 L7k | 00°s aooe fot/so/s0 SONYINIVE IVEOM| LT
Tost's 0 _ _ ‘ost's  |Tost’s *osL’s ‘o0s'TT | c7p# foo"s ooz oT/L0/v0 | MOOTMIAO ONINIS AHLNA ASIM| 91
‘005’2 0 | *005'2 ‘005’2 _.Sm_n 97 00's B lso/s0/01 ONIRIVEA qaHs| ST
‘t0e’c "0, "008°€ *Q08'€ 008’ 97T 00°S s |50/62/60 @avo QNIHZE - S1THoN0D]| PT
"848’ "0 8L8's "8LY°S _‘ *BLY’S 9t oo's | 78 [so/eT/L0 SN¥D BISYM| €T
‘esg’e |0 ‘e98’€ ‘t98'e "E98 € 91 o0°s | s [go/vE/80 SEHONEE} €T
‘v8vz 0 "per’e "vevZ | "pRY 2 12 00°§ s eo/z2/se GIHS HOVEEEINO| TT
ITH ‘0 . | o0s't "poe’T . "008°T $T 00°S s lso/TT/21 SIEwD AVIASIAQ Z| 0T
‘ote 0 012 ‘0Tz ‘012 971 00°S 18 [80/22/%0 NDIS SONWMINZ| 6
"SLB 0 *sL8 ‘5L . * "SLE 97 00°S s R0/TE/ R0 NOES] 8
‘068’1 "0 ‘068’1 "068'T *068'T 97 00°S s [50/92/10 HIVHS OFdIH| L
*a00'st  |o *go0’sT |} 'e00'ST ‘goo’st |91 00°L 15 [0/ET/VO swomog| o
*TT6 T 0 114 ‘eTe’z ‘zzs’e 9T 00°S 75 fo/LT/8T |SINENEACHANY IOITA SAIE WYEL} §
“06P ‘0 ‘o6¥ ‘06T *06% ER: 0n°s 15 osLosot sTannax| ¥
"000°'T 0 ‘000’ ‘000'T . ‘000°T 81 007§ 15 [r0/0E/50 gataval €
*95€ 0 _ | “ss¢e T ‘25T " 808 LTRE | 00" 5 jpasoz Jco/0T/T0 saHoNAg] Z
‘R0’ T 0 1IP0I RITHE vy "Ler'T LTRH | 00°s Ea00z RO/6E/TT SUETIOULS LIna¥| T
uoletaaIdag asuadxy | uoneiardeg e A

i | morogy | Gibes | Pomugeay | vomn | eenooy | oorenas | s | “eaimiird [yl & | o [rowen Pl Honduasag ety

068 . ) 0T gavd go_.m R0

1Y d3H NOUYZILHOWY ONY NOILVYIDIHJAA 020



8U0Z 09 'UciONPaQ UolieZijejAlY |eIIawwoD) ‘snuog ‘ebears ‘01l .

pasods|p 1assy - (Q)

02-L0-pO LLLBSO

LHOdTH NQILVZILHONY ANV NOLLYIDAHCL3A 0202

‘605 PET _.o_:..ﬁ ‘o8 LTT |"sev’Loz | "zso'oiz ‘LzeLIY 83HA 0T DY 066 TEIOL -
145 "0 ‘szvE ‘szr'e "gZyE 97| 00°L 18 Jeo/vIieT FOLYIS HTLYNYR ONVAM| €€
o *e8e " ¥ST 'Beg ' 9psT | L1 00°L Ba0oz J6T/5T/T0 |95 T-HID TAAOR IIITHHEOL TINT| T€
‘0 “0sz’9 *osz's LT 00°L s JT/TT/S0 ZIVED IHOASNVYL NHAHINVG| T€
0 A 0s6'g1 | LTRE Joo'L | 7S BT/TT/50 ASE0 LHOISNYEL uvYEE| 0€
: . .;..
'ze6' gt |'86E’0T "pes Bz | 'iLe'€0T . *ues'eot fot poor s kr/tosvo yremayvod waad| 6z
*s86°S 1 TBE’T "pos’y ‘899’6 ‘8998 ‘81 00°L a5 WT/L0/60 008 FFIIVNYH| BT
“ESsP o "REP'T ‘6T0°S N TA 32 ‘oLT L 57 00°S 5 BI/TT/L0 3N LT0Z] L2
LD 2700 FEAINAAGY VHYHYA
"E61°§ “pST’T *ge0’ e ‘oLL’s . “oLL’s mg 00*s a5 BT/TT/L0 [TT02 I¥YD LT0D GNODEE VHUWYA} ST
"zze'1 '6Z1 "€69°T ‘ezt "gz8'T tgve’c S.w: 00*s E@00Z ET/5T/2T fvmEuy TYHINY - HOOTd SLAEONOO] &2
928z ‘002 ‘eze’e |roze'z "9z8'e *z89°S LTpE [ 00°s paooz [T/82/60 {T9vds) ¥OIOK oIwioETa| v
L ZVE "LBT'E .mm_ﬂ.m TN ‘6L8"9 vifit | oo s paooz kt/e2sso YEAMOR MMV DNIGIN] £
te’t Jeert *pEs’t "508°T ‘908’1 z18’E L 00'L paooe kt/80/20 HorvuaNao| zz
‘sLT o ‘§L2 ‘5LT "SLT ] *055 LIRHE § 00°5 EaA0OZ _3:.:2 0fEGXE - ¥oLOZroud] 1z
*sot’zt J'sze't *gt’ot {toir’zr T A *ovs‘se LTpH | 00" L paoo? fpr/sit/Tn HONFL QIO 02
. WIVLEY TOVIAYY - HONIA MAN
‘0 *geL’s ‘otL’y L1pw | 00*s pacoz ft/T0/2T ¥NVOTHEWY ¥Z X PT QEHS| 6T
uw%ﬂmm%ﬂﬂ.q uenanpag Mmh..—_wmwm :M_wm_ﬁw%_wc unyersasd i d s o] ® -
bupug | reonquaimg | Sosang | | ouabeg: | - iogsweqe | uivenoopoy | 62p vones | sug | paniasun a..ﬁ_ s | 1 fPonen Peaey Honditasaq ooy
066 0T E9¥d 066 WIOZ




	Structure Bookmarks
	Figure
	Florida Department of  Environmental Protection  CITIZEN SUPPORT ORGANIZATION  2022 LEGISLATIVE REPORT  (pursuant to Section 20.058 Florida Statutes)  
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	Mailing Address: Telephone Number: Website Address (required if applicable): Check to confirm your Code of Ethics is posted conspicuously on your website. 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 Departm
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	CSO’s Code of Ethics is attached 
	Figure
	FRIENDS OF THE HOMOSASS SPRINGS WILDLIFE PARK CODE OF ETHICS 
	FRIENDS OF THE HOMOSASS SPRINGS WILDLIFE PARK CODE OF ETHICS 
	PREAMBLE 
	PREAMBLE 
	(1)
	(1)
	(1)
	(1)
	It is essential to the proper conduct and operation of The Friends of the Homosassa Springs Wildlife Park 

	(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 ,      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. 
	Section 112.3251


	(2)
	(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 The Friends of the Homosassa Springs Wildlife Park board members, officers, and employees in the performance of their official duties.  

	STANDARDS 
	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 th
	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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	CSO Name: Friends Of Homosassa Springs Wildlife State Park
	CSO Mailing Address: 4150 S. Suncoast Blvd.
	CSO Phone Number: 352-628-5343
	CSO website URL: WWW.FRIENDSHSWSP.ORG
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: To provide support to the Park, to help conserve and enhance the wildlife and other resources of the Park, and to expand public interest in the heritage of the natural environment it represents. Our support includes volunteerism in maintenance, interpretive programming, visitor services, providing community activities, and fundraising for contributions from individuals, organizations and businesses for the benefit of approved park needs. 
	CSO's Last Calendar Year's Results Obtained: The CSO was instrumental in purchasing the composite decking material required to replace the decking on the Wildlife Walk and composite material required to replace existing hand rails. The handrail improvement wasn't only aesthetically appealing to the visitors, but beneficial to our visitors with mobility issues by creating an accessible viewing opportunity for those guests. Funding the material required to renovate/remodel a new exhibit for one of the captive alligators that are unable to be released back into the wild. Purchasing materials required to renovate/relocate the bald eagle exhibit. The funding of numerous animal habitat improvements that include the purchase of materials required to maintain those exhibits and the purchase of native vegetation that was planted through out the park and animal exhibits.
	CSO's Plans for Next Three Years: The CSO plans on the continued support of all the parks natural and cultural resources in the park. Which include, completion of the handrail improvements on the Long River Bridge, material required to complete the renovation and remodeling of the eagle/alligator exhibit, Discovery Center lead abatement and painting, Underwater Observatory interpretation and window replacement, annual support of Manatee Rehabilitation and Release Program, renovation of the birds of prey exhibits, animal habitat improvements, two new tops for tram trailers and the continued support of the Visitor Center enhancements. 
	Number of General Members: 131
	Number of Board Member: 12
	Board Hours: 3,504
	Park Manager, CSO and Park Relationship: The Friends of Homosassa Springs Wildlife Park continues to be instrumental in accomplishing a variety of projects in their support of Ellie Schiller Homosassa Springs Wildlife State Park through fundraising activities, community outreach, and volunteer involvement. The CSO is very active and supportive of the ever changing developmental improvements in the park and are always willing to assist the park when the situation presents itself. The Friends of Homosassa continue to be an integral partner in the protection and preservation of the natural and cultural resources we all treasure at the park. In addition, the CSO does a commendable job working together with myself and the staff at Homosassa to ensure the parks needs and goals are met in accordance with the Annual Program Plan. The relationship between the park and the CSO continues to be positive and very conducive in accomplishing our goals each year. The only area in which there could be some improvement for the CSO is in the redesign of their current web site, which they are in the process of improving.   

	CSO President, CSO and Park Relationship: The Friends of Homosassa Wildlife State Park (CSO) is a loyal and dedicated group of volunteers that work tirelessly to support all Park daily schedules/missions. We are considered one of the top CSOs in the State of Florida. However, as a result of post-COVID, we are still challenged our fund raising efforts. Many of our volunteers are senior citizens that are concerned about the future and did not return. We have recruited new volunteers and our numbers have rebounded. Additionally, guidance has been changed and many of our Park programs have returned with some new initiatives that have been highly effective. The CSO board members have accumulated a total of 3,504 service hours. 
Our relationship with the Park staff remains satisfying. The Park Leadership has stayed vigilant and are very skilled at what they do. That said, the Park and CSO are still facing many challenges even with post- COVID guidance. The State audit has left many of my team members exhausted but we learned much from the experience.  Collectively, we are working on the way ahead and things are looking brighter.

During 2021, financial numbers have shown some improvement.  A portion of the CSO’s income is generated from selling Friends memberships at various local festivals and via our web site or by mail. We also use donation boxes that are placed throughout the Park. We also are successful with our “giving Tree Program. “ The lager fund raising efforts for 2021 could not be supported nor scheduled. Those events are the annual Halloween function and the Celebration of Lights making $9,000 and $40,000 respectively. We hope to bring them back in 2022.  Financially, the CSO has supported the park with our annual operating budget of about $100,000. Through the generosity of our gracious benefactor, we were able to fund some other projects as follows:  During the past year, we were able to provide funds for tree removal in the panther exhibit, continued infrastructure and decking replacement of the board walk, continue to fund the shore bird aviary, purchase park maps  and various other facility maintenance improvements. We started to redesign our web page which is making some nice progress and also took the opportunity to redesign the park brochure. We have returned to a couple of local festivals in the community. I am honored to have an incredible team of talented, professional and loyal Board of Directors of Directors. Who quite frankly are tired but still motivated.
We were able to present past President Joe Dube with the President Emeritus Award. As you know, Joe has been a true advocate to the Wildlife Park.

We congratulate Zach Phifer for being selected as our new Park Manager.

Thank you to our District 2 leadership for securing the funding and ultimate purchase of our new tram trucks.
I would like to congratulate the Park Manager and team for working so hard to ensure our volunteers and guests are safe during post-COVID times.

	Buildings: 28289
	Cultural Resources: N/A
	Natural Resources: 6426
	Maintenance Equipment: 1875
	Other Facilities Maintenance: 7549
	Vehicles: N/A
	Amenities: N/A
	FPS Emplyee or Volunteer Support: 328
	Big Interpretative Updates: N/A


