
Florida Department of  Environmental Protection  
CITIZEN SUPPORT ORGANIZATION  

2022 LEGISLATIVE REPORT  
(pursuant to Section 20.058 Florida Statutes)  

Citizen Support  Organization (CSO) Name:  

Mailing Address:   

Telephone Number:   

Website Address  (required if  applicable):   

Chec k to  confirm your Cod e of Ethics is posted conspicuousl y on  you r 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)  

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.)  

Describe  the CSO’s Plans  for  the Next Three Calendar  Years:  
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CSO’s LAST  CALENDAR  YEAR STATISTICS:  
Total  Number of  CSO  General  Membership:  

Total Number  of Board  of Directors:  

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

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  
•  Changing developments  of  the park provided by  the CSO.
•  Effectiveness  of the organization in fulfilling their purpose  to support  the park(s).
•  Effectiveness  of the Board  of Directors in completing their Annual Program Plan.
•  The relationship between the park and CSO.  What went well?  Are  there  areas of improvement? 

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?  

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  $ for  each  that apply.  

Building improvement,  construction, or renovations  $  

Cultural resources  (e.g.,  historic structure  restoration/ renovation)  $  

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

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

Other facilities  and landscape maintenance  $  

Vehicles (e.g.,  trucks/cars, UTVs,  golf carts,  accessible devices, etc.)  $  

Amenities (e.g.,  water fountains, benches,  picnic tables, recreational e quipment,  kiosks  etc.)  $  

Park  employees or volunteers support (e.g., interns,  training,  uniforms, awards, or recognition)  $  

Big ticket visitor center  exhibits or interpretation updates  $  
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_________________________________________________________________________________________________ 

Park exhibits, displays, signage $ 

Park publications, brochures, maps, etc. $ 

Programing/interpretation support material purchases $ 

Other program services $ 

Total Program Service Expenses $ 

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

Park gift shops, craft stores, and concession sales $ 

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 

Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 

In-park donation boxes $ 

Other visitor services revenue $ 

Total Visitor Services Revenue $ 

NET ASSETS: $ 
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) $ 
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 (9 
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 

Park Manager 

CSO’s Code of Ethics is attached 
CSO 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 III Program Service and all 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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hee 
(352) 247-5775 

Code of Ethics 

Posted pursuant to Chapter 112.3251, Florida Statutes 

PREAMBLE 

(1) It is essential to the proper conduct and operation of Friends of 

Weeki Wachee Springs State Park, Inc. (herein "CSO") That its board 

members, officers, and employees be independent and impartial 

and that their position not be used for private gain. Therefore, the 

Florida Legislature in Section 112.3251, Florida Statute (Fla. Stat.), 

requires that the law protect against any conflict of interest and 

establish standards for the conduct of CSO board members, 

officers, and employees in situations where conflicts may exist. 

(2) It is hereby declared to be the policy of the state that no CSO 



 

 

  

 

 

 

 

 

 

UUC11U lllt::IIIUt::1 1 UIIILt::1 1 UI t::111!-JIUYt::t:: ::>IIC111 IIC1Vt:: a11y llllt::lt::::>L, 

financial or otherwise, direct or indirect, or incur any obligation of 

any nature which is in substantial conflict with the proper discharge 

of his or her duties for the CSO. To implement this policy and 

strengthen the faith and confidence of the people in Citizen 

Support Organizations, there is enacted a code of ethics setting forth 

standards of conduct required of Friends of Weeki Wachee Springs 

State Park, Inc. board members, officers, and employees in the 

performance of their official duties. 

STANDARDS 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are 

required by Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, 

and employees. 

1. Prohibition of Solicitation or Acceptance of Gifts 

No CSO board member, officer, or employee shall solicit or accept anything of value to the 

recipient, including a gift, loan, reward, promise of future employment, favor, or service, 

based upon any understanding that the vote, official action, or judgment of the CSO board 

member, officer, or employee would be influenced thereby. 



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 

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. 

7. Prohibition of Employees Holding Office 



 

 

 

 

 

 

 

   

 

 

No person may be, at one time, both a CSO employee and a CSO board member at the 

same time. 

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure 

which would affect his or her special private gain or loss, or which he or she knows 

would affect the special gain or any principal by whom the board member or officer is 

retained. When abstaining, the CSO board member or officer, prior to the vote being 

taken, shall make every reasonable effort to disclose the nature of his or her interest as 

a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is 

not possible for the CSO board member or officer to file a memorandum before the 

vote, the memorandum must be filed with the person responsible for recording the 

minutes of the meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may 

result in the removal of that person from their position. Further, failure of the CSO to 

observe the Code of Ethics may result in the Florida Department of Environmental 

Protection terminating its Agreement with the CSO. 

*Adopted on August 19, 2014 



Short Form 0MB No. 1545.()()47 

Fonn 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 

► Do not enter social security numbers on this form, as It may be made public. Open to Public 
Department of 
Internal Revenue 

the 
S81Vlce 
Treasury ► Go to www.lrs.gov/Form990EZ 

Inspection for Instructions and the latest Information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending ,20 
B Check � 81)1)llcabl&: C Name of organization D Emplove, ldentlftClltlon number 

□ A�teSS�ange Friends of Weeki Wachee S s State Park, Inc. 
D Name change 

**-**.t5836 

Number and street {or P.O. box If mall Is not dellve o s address) SU e E Telephone nomber 
D lnitialrerum 

P. 0. 
O Final retum/terminated

35'24-761834 
City or town, 

Box 

5tate or 
5 

province, 
3 4 6

country, and ZIP or foreign postal code0 Amendec;I retum F Grou�Exem�on 
Application • 

pending i 11 FL 3 4 6 11- 5 3 4 6 �mber ► 
G Accounting Method: Accrual Other (specify) ► tt Clieck ► 181 If the organization is not 
I Website:► N/A B 

status 
...;...--

�Ired to attach Schedule 
J Tax-exempt (check only 

--

one) 
--==------==-----

- l&J 501 c 3 0 501 c 
-

nsert 
-----==--

no. 0 494 7 
-

a 
---,=--

◄ 1 or O 527 (Fonii 990). 
K Form of organization: I&! Corporation O Trust □Association O Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . • . • . . . . . ► $ 19 7 , 7 2 8 • 
IHI■ Revenue, Expenses, and Changes In Net Assets or Fund Balances (se the instructions for Part I) 

Check if the o anization used Schedule O to res ond to an uestion in this Part.J . . • • . . I&] 
1 Contributions, gifts, grants, and similar amounts received . . . . 1 
2 Program service revenue Including government fees and contracts 2 
3 Membership dues and assessments . . . . . . . 3 

4 Investment income . . . . . . . . . . . . 4 5. 

Sa Gross amount from sale of assets other than inventory 
b Less: cost or other basis and sales expenses . . . . 
c Gain or (loss) from sale of assets other than Inventory (subtract line 50 from line 5a) 5c 

6 Gaming and fundraislng events: 
a Gross Income from gaming (attach Schedule G If greater than 

$15,000) . . . . . . . . . . . . . . . . . · · · 
,...___. 

6a
b Gross income from fundralslng events (not lncludltig $ O • of ______ contributions -1 

from fundralslng events reported on line 1) {attach Schedule G If the 
sum of such gross Income and contributions exceeds $15,000) . . 8b 112 2 2 3 • 

c Less: direct expenses from gaming and fundralsl�g event . . • 6c 21 , 6 9 4 • 

d Net income or (loss) from gaming and'fu ndraislng events (add lines 6a and 6b and subtract 
line 6c) . . . . . . . . • • , . • • . 6d 90 529. 

7a Gross sales of Inventory, less retlJlT16 and Elllowances 7• --......;;.8.;;.5...._,5 __ 0 0 . 
,-.....�----'-...a..,.,.;c..=.a....,;_ 

t-- --+ ---1
b Less: cost of goods sold . . . . . . . . . 
c Gross profit or (loss) from sales oMnventory (subtract line 7b from line 7a) 

---------1 
7b 226. 

7c 85,274. 

8 Other revenue (describe in Schedule 0) . . . . . 8 

9 Total revenue. Add lines 1 2, a 4 5c, 6d 7c and 8 ► 9 175,808. 

10 Grants and similar �rtts..pald (11st mSchedule 0) 10 
11 Benefits paid to or members . . . . . . . 11 

Ill 12 Salaries, other compensatloo, anc:i employee benefits 12 

.I 
Professional fees and otherpayments to independent contractors . 13 

�= 
875. 

Occupancy, rent.,utllltl�d-O')alntenance . . . . • . . . . . . . 14 863. 

"' 15 Printing, put,11Gat1Qf1s p�e, and shipping . . • . . . . . . . . . 15 
16 Other ex�enses (deserl'oe lniSchedule 0) . . . . . . . . . See. Line 16. Stmt 16 139,390. 

17 Total e sea. Add lines 10 throu h 16 . . . . . . . . . . . . . . . . . ► 17 141,128. 
Excess or (deflcitj forthe year (subtract line 17 from llne 9) . . . . . • . . . . . . 18 34,680. 

Ne'f assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-ye@l' figure reported on prior year's return) . . . • . . . . 19 187,416. 
Other changes In net assets or fund balances (explain In Schedule 0) . . 20 
Net assets or fund balances at end of ear. Combine lines 18 throu h 20 ► 21 222,096. 

For Paperwork Reduction Ac:t Notice, see the separate Instructions. Fonn 990-EZ (2021) 
BAA REV 05/24122 PAO 



if and to an 

Page 2

uestion in this Part II . . . . l&l 

22 Cash, savings, and investments 141 246. 22 180 580. 
23 Land and buildlngs. . . . . 34,690. 23 34,690. 

(A) Beginning of year (B) End of year 

24 Other assets (describe in Schedule 0) 12 61 o • 12 6 o o • 1---.....a.=........;;�-+--i----=:.£-�;::..;..
25 Total assets. . . . . . . . . 188,546. 227,870. t----__.--'--'+�---'-----'-"-� 
26 Total llabllltles (describe In Schedule O)

t--___ 1 __ ,_1_3_0,... • ..,...."'"'T'.....,. __ s_, _7_7_ 4. _ 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21 18 7 , 416 • 2 2 2 , O 9 6 • 

Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the or anizatlon used Schedule O to respond to an question in this Part Ill 

What Is the organization's primary exempt purpose? -=Sca:eca:e;......:cP..;::a:.::r""'t;....,;;;I""I_I.......a:Sa.atrn=t'--________ _ 
Describe the organization's program service accomplishments for each of its three largest program servlq_es 
as measured by expenses. In a clear and concise manner, describe the services provided, the n�mber''o 
persons benefited, and other relevant Information for each program title. 

28 .Im_proyements. to_ State. Park ................... -- ..................................... -......................... .
.... ----........... ------...... -----.... -------.... -.... -----........................... ·-------...................... -------.... -·--------------........ --.... --------.... ... -.. ------......... ---·
Grants $

.. .. 4 8 , 7 4 2 • If this amount Includes forei n rants check here . . . . ► 0 28a
29 ·············································································································-·-··············-············ 

30 ......................................................... ____ .., ___ .................................................................. -........................... _ .. __ .., __________________ ..................... ____ . __ 

31 Other program services (describe In Schedule 0) . . . . . . • . . . . . 
Grants$ If this amount includes fore! n rants check here ► D 31a

' ' 

�section 
)(3),and 501(c)(4) 
izatlons; optional for 
) 

48 742. 

32 Total program service expenses (add lines 28a through 31 a) . • _. . . . . . ► 32 48,742 • 
Ust of Officers, Directors, Tn.istees, and Key Emplqyeea Ofst each one even If not compensated-see the Instructions for Part IV) 
Check if the organization used Schedultt Oto respond to any question in this Part IV D 

(a) Name and tltle

- � . 
/- 1, (b) /\Ye(liGl! 
_, hours pen¥Q8k 

deyoted to position 
I --

• Gail. Anderson ................................ �·-·······:"... ...., -�President __ , 
Llo_yd. Hobbs········......... ·•••• ' � -��I-' I 
Vice President \. \ \. 

. Charles. W . • Morton ..................... ,:::,..., .. ' ... ..Secretary , 
Anita. MoseleY.... ............... "' 1. ... ·---1
Treasurer � � '--

.......... _ .................... -....... �-). ..................... .
"'- ·� -, 

/-.................................. __ �,, ........ ·---···

................. ""; :\: -···· "\ "\. ...............•. . •........

-................................... -------·-·-----------·--·••--··· .. · .. -·.·-··-------·-·--·· 
----.................................................... _.,. _____________ .. _ ........................ ..

................... _ ........................... -.................... _________ ................ _______ ...................._ 
········································----·----·· 

10.00 

10.00 

10.00 

10.00 

REV 05/24/22 PRO 

(c) Reportable (d) Health benefits, compensation 
(Forms w.211099.MISC/ contributions to employee (•) Estimated amount of

1099•NEC) benefit plans, and other compensation 
(If not paid, enter -0-) def&mld compensation 

o. o. 

o • o. 

0. o. 

o. o. 

0. 

o. 

0. 

o. 

Fom, 990-EZ (2021) 



Fonn 990-EZ (2021) Page 3

14fflfj Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the o anization used Schedule Oto respond to any question in this Part V . D

33 Did the organization engage In any significant activity not previously reported to the IRS? If •Yes," provide a 
detailed description of each activity In Schedule O . . . . . . . . . . . . . . . . . . . 33 

Yea No 

X 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
-----

copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0. See Instructions . . . . . . . . . . . . . . . . . . . . . . 34 X 

358 Did the organization have unrelated business gross Income of $1,000 or more during the year from business -----

X activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 
------

b If "Yes" to line 35a, has the organization flied a Form 990-T for the year? If •No," provide an explanation In Schedule O "'"36b ____ _
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to sectlo 6033(e) notice, 

X reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . . . . . 35c 
-----

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
X during the year? If -Yes," complete applicable parts of Schedule N . . . . . . 38 

-----

37a Enter amount of polftlcal expenditures, direct or Indirect, as described In the Instructions.. ► ._3'-7....;..a....._ ____ -1 

b Did the organization file Form 1120-POL for this year? . . . . . • . . • • . 37b X 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a x 
b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 1-38b-------1 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on line 9 . . . . . . i-a39='-+------◄
b Gross receipts, Included on line 9, for public use of club facilities 

'-'39b=_._ ____ _.,.40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the C)(ganizatlon c:Junng the year under: 
section 4911 ► ______ ; section 4912 ► -----.-- ; section 4955 ► _____ _

b Section 501 (c)(3), 501 (c)(4}, and 501 (c)(29) organizations. Did the 0rQBni7Jltlon engage In any section 4958 
excess benefit transaction during the year, or did It engage ln"an exceaa benefit transaction In a prior year 
that has not been reported on any of Its prior Forms 990 or 990-1:Z? If "Yes," complete Schedule L, Part I 40b X 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . • . . . . . . . . . . . . . . . . ►

d Section 501(c)(3), 501(c)(4), and 501(cX29) organlzattol'ls. Enter amount of tax on line 
40c reimbursed by the organization . . . • . . • • . . . . . . . . ►

e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886- . . . . . . . . • . . . . . . . . . . . . 40e x 

41 List the states with which a copy of this retum Is flied ►
-----------------------

428 The organization's books are In care of ► §,::_�_;_¾E.!?�1;'-�!?E ______________________________ Telephone no. ► _{�1.Q1�.n.::1J.I!�---·
Located at ►P.O. __ Box 5346 -�rin9 Hill FL-------------------·-·------ ZIP+ 4 ► _3_��-11-5346 

-----·-

b At any time during the calendar year, did the organization have an Interest In or a signature or other authority over 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 
If "Yes," enter the name of the foreign.country, ►
See the Instructions for exceptions and flllilg.,requlrements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (F�. 

c At any time during tt,e calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ►

Yee 
42b 

42c 

No 

X 

X 

43 Section 4947(aX1) nonexempt charttable trusts flllng Form 990-EZ In lieu of Form 1041-Check here . . . .  ►□ 

and enter the amount� tax-exempt Interest received or accrued during the tax year . ► 1431
Yea No 

44a Did the orgahlzatlon'fflalntaln any donor advised funds during the year? If -Yes," Form 990 must be 
,~-completed Instead of Form 990-EZ 44a X 

b Did the organization ..operate one or more hospttal facilities during the year? If "Yes," Form 990 must be 
completecHnstead of Form 990-EZ 44b X 

C Did the organization receive any payments for Indoor tanning services during the year? 44c X 

d If "Yes" to line 44c, has the organization flied a Form 720 to report these payments? If "No," provide an 
explanation in Schedule 0 44d 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X 

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If -Yes," Form 990 and Schedule A may need to be completed Instead of 
Form 990-EZ. See Instructions . 45b X 

REV 05/24/22 PAO Fom, 990-EZ (2021) 
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Form 990-EZ (2021) Page 4 

Yes No 
48 Did the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 48 x 
Section 501(c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 

47 Did the organization engage In lobbying activities or have a section 501 (h) election In effect during the tax 

. .. □ 
Yea No 

year? If "Yes," complete Schedule C, Part II . . . . . . . . . • . . . . . . . 47 X 
48 Is the organization a school as described in section 170(b)(1)(A)�O? If "Yes," complete Schedule E 4&- x 
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 48a' X 

b If "Yes," was the related organization a section 527 organization? . . . . . . . . • . ._49b.;.;;..;.;_.__..__ 
50 Complete this table for the organization's five highest compensated employees (other than offlters, dlrictors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. f there Is none, enter "None." 
(o) Reportable (d) Health bel\9ftts,
compenaatton contributions to employee (a) Estimated amount of (a) Name and title of each employee 

(b) Average 
hours per week 

devoted to position (Forms W-2/1099-MISC/ benefit plans, and deferred other companaatlon 

NONE 

------------------------------------------

f Total number of other employees paid over $100,000 

1099-NEC) companaat!on 

61 Complete this table for the organization's five highest compel'l&ated Independent contractors who each received more than 
$100,000 of compensation from the organization. lf'there is none, enter •None." 

(a) Name and busln- add1'99S of each Independent 001,tracta 
,,,,, 

(b) Type of service (c) Compensation 

.. 
NONE_____ -------------------------------------·---" ___________ _ 

,,) ' 
I �'-"-- ( -----------------------------------------------·- l ------ · ,_..--,--

... 

--------------· -------------------------------------
'-' 

---------------------

/ ........... , -

d Total number of other independentcontractors each receiving over $100,000 . . ► --------------
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A . • . . . . . . . . . . . . . . . . . . . . . . . . . ► Ii] v.. 0 No 
Unda, penalties of parjuiy, I dllclani-�lned this retum, Including accompany1ng achedul1111 and atatementa, and to the best of m y  knowledge and belief, It 18 
true, COITICt, and complll9. Oeclanltlon (other than officer) Is bMed on all Information of which preparer ha any knowledge. 

Sign 
Here 

► $1gnature of officer 
:� 

· 1 ,,.� Ga1. All! erson,
r Type or print name and title 

President 

Paid 
Print/Type prqrer"s name j

Prepam'e signature 

Preparer G.K. Myers G.K. Myers 

Use Only Ann'aname ► MYERS BUSINESS SERVICES, INC.
Arm'a add,_ ► PO BOX 1018 9 , BROOKSVILLE, FL 3 4 6 0 3

May the IRS discuss this return with the preparer shown above? See instructions 
REV 05124122 PRO 

105/28/2022 
Date 

I Date I Check O If I PTIN 

0512a12022 aalf-employedl*****Ba11 
I Ann'aElN ► .,.*-***0117 
I Phone no. < 352 > 544-0024 

.......... ► �Yes □ No 
Form 990-EZ (2021) 



SCHEDULE A 
(Fonn 990) 

Department of the Tniasury 
Internal Revenue SeM<:e 

Public Charity Status and Public Support 
Complete H the organization Is a section 501 (c)(3) organization or a section '947(8)(1) nonexempt charitable truat. 

► Attach to Fonn 990 or Fonn 990-EZ.
► Go to www.lra.gov/Fonn990 for Instructions and the latest Information.

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer Identification number 
Friends of Weeki Wachee S rin s State Park, Inc. **-***5836 

The organization Is not a private foundation because It Is: (For lines 1 1hrough 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 
2 DA school described In section 170(b)(1)(A)(IQ. (Attach Schedule E (Form 990).) 
3 0 A hospital or a cooperatJve hospital service organization described In section 170(b)(1)(A)(III). 
4 DA 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: 
S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(lv). (Complete Part II.) 
8 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Y). 
7 � An organization that normally receives a substantlal part of its support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vl). (Complete Part II.) 
8 DA community trust described In section 170(b)(1)(A)(vO. (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1}(A)(lx) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city; and state of the college or 
university: 

10 D An organization thaf normalfy receTves(1j more than '3!3"" 13°% of Its support--from-contrltijitlons,· memberslilpfees,·ana gross ••·• 
receipts from activities related to its exempt functions, subject to certain exoeptlons; and (2) no more than 33113% of Its 
support from gross Investment income and unrelated business taxable Income Oesa section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section SCMKa)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See aectlon 509{a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(;(1) or section 609(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supportihg organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regula[ly appolot or elect a majority of 1he directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c D Type Ill functionally Integrated. A aupportlng.p rganizatlon operated In connection with, and functionally Integrated with, 
its supported organizatlon(s) (see Instructions). :Vou must complete Part IV, Sections A. D, and E. 

d D Type Ill non-functionally lntagrattld. A supporting organization operated in connection with its supported organlzatlon(s) 
that Is not functionally lnt'1,ated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a written determination from the IRS that It Is a Type I, Type 11, Type Ill 
functionally Integrated, Type Ill non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . • . . . . • . . . . . . . • . . , • • 
g Provide the following Information at>olJt the supported organlzatlon(s). 

(l) Name of supported �anlzatlon lll) ElN �II} Type of organization (Iv) le Ille organization M Amount of monetary
{described on llnes 1-1 O lleted In your governing support (see 

·" ooow {- lnetrvotlons)) .._ont? lnstn.JC11on8) 

(�� Yn No 

" '� ']
"'

.,,__ 
� 

(vi) Amount of 
other support (aee 

lnstruc:tlons) 

Total 
For Paperwork Reduc:tlon Act Notice, ... the Instructions for Form l90 or 990-EZ. BAA REV 05/24122 PAO Schedule A (Form 880) 2021 



Page 2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Su art 
Calendar year (or fiscal year beginning In) ► 2018 2020 e) 2021 Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any"unusualgrants."). . 152,985. 63,938. 145,171. 66,480. 428,574. 

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

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

4 Total. Add lines 1 through 3. . . t--=1:..::5:..:::2'-'-"-9-=-8=-S.:,
. t---=-6=-3.....::;..93;,.;8�. i---=,l..:.4=-5.L.:-17.:....1;..;.=-+---=-.::...t...:..::..;�,.......�::-=-+--=4=-2=-8.t..;5;..;7.:....4.:..:... 

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

8 Public 1u . Subtract line 5 from line 4 428,574. 

Celendar year (or fiscal year beginning In) ► 1--,l=:L.==..;:..:...._-4---1:::t..=::..:..:::----li--.:l::L.:==-=-----1.,.::....i=L-=..:=---4---ll::L:=-=---+-....1:1�T-=o-=ta=-I _ 
7 Amounts from line 4 . • . . . . 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and Income from 
similar sources . . . . • . . . 

9 Net Income from unrelated business 
activities, whether or not the business 
Is regularly carried on . . . . . . 

10 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . . . . . . . 

11 Total supp ort.Addllnes 7 through 10 428 574. 
12 Gross receipts from related activities, et,c. (see Instructions) . . . . . . . . . . . . 12 

.____._ ______ _

13 First 5 years. If the Form 990 ls.for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) 
organization, check this box and atop here . . . . . ► D

14 Public support percentage for 2021 Qlne 6, column (f), divided by line 11, column (f)) 14 100 % 
15 Public support percentage from 2020 Sctiidule A, Part II, line 14 . . . . . . 15 99. 98 %
18a 331t.1% support teat-2021. lf the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The Q(9811lzatlon qualifies as a publicly supported organization . . • . . . . • . . . . ► 18] 
b 331,a% supportteat-2020. lf'the organization did not check a box on line 13 or 16a, and line 15 ls 33113% or more, check 

this box and atop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► □

17a 10%•fa�rcumatancee teat-2021. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and If th�izatlon meets the facts-and-circumstances test, check this box and atop here. Explain In 
Part VI.flow the organization meets the facts-and-circumstances test. The organization quallfies as a publicly supported 
organlzatlot;l . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► □

b 10%·taqta.and•clrcumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
In Part VI how � organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . • . . . . . . • . . . . . . . . . • . • . . ► O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • ► D

REV 05124122 PRO Schedule A (Form 890) 2021 
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•iiHO• Support Schedule for Organizations Described In Section 509(a}(2}
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Su rt
Calendar year (or fiscal year beginning In} ► t-..i=L-=-=-..:..:.....-+----l:=-==-:.;::.._+--=�:..:.:::��l::!..==-=---+----1::t...=:.==...:..._4--...i:t..:T-=o:::

ta
::..
I _

1 Gifts, grants, contributions, and membetship fees 
received. (Do not Include any "unusual grants. j 

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

8 Total. Add lines 1 through 5 . . . . 
7a Amounts Included on llnes 1, 2, and 3 

received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add llnes 7a and 7b . . . . . . 
8 Public support. (Subtract line 7c from 

line6.) . . • . . . . . . . . 
Section B. Total Su rt 

Calendar year (or fiscal year beginning In} ► 1--.s:::o...:::..::..�-+---"::.L.;;;�;:__+-...>.:Je...::..:c..;..;:_----1----'-=-=:..::.....-+�:L....::�;.__+-�...;.T.;;;.ota
,;;;;;;;;..I _ 

9 Amounts from line 6 . . . . . . 
1 Oa Gross Income from Interest, dlvldends, 

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

b Unrelated business taxable Income Oess 
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . 

c Add lines 10a and 10b . . . . 
11 Net Income from unrelated business 

activities not Included on line 1 Ob, whether 
or not the business Is regularly carried on 

12 Other income. Do not lnclude'galn or 
loss from the sale of eapl!al asaets 
(Explain in Part VI.) • . • . 

13 Total support. (Add llnes 9, 1 Oc, 11, 
and 12.) . . . • . . • • • • 

14 f"lm is yeara.; If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and atop here . . . . . . . . . . . . . . . . . . ► D

Section C. Com tlon of Publlc Su ort Percent& e 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Public su er e from 2020 Schedule A Part Ill line 15 . . . . . . 18 % 

Section D. Com tlon of Investment Income Percent& e 
17 Investment fncom,, percentage for 2021 Oine 10c, column (f), divided by line 13, column (f)) . 17 % 
18 Investment Income percentage from 2020 Schedule A, Part Ill, line 17 . . • . • • . . 18 % 
10. 331,.% 11Upport teeta-2021. If the orgcu,fzatlon did not ohook the box on line 14, and line 15 Is more than 3311.3%, and line

17 Is not more than 33113%, check this box and atop here. The organization qualifies as a publicly supported organization • ► D

b 33111% support tem-2020. If the organization did not check a box on line 14 or llne 19a, and line 16 Is more than 33113%, and 
line 18 is not more than 33113%, check this box and atop here. The organization qualifies as a publicly supported organization ► D

20 Private foundation. If the organization did not check a box on line 14
1 

19a, or 19b
1 

check this box and see Instructions ► D
REV 05124/22 PRO Schedule A (Form 1NIO) 2021 
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	CSO Name: The Friends of Weeki Wachee Springs State Park, Inc
	CSO Mailing Address: 6252 Commercial Way #114, Weeki Wachee, FL 34613
	CSO Phone Number: 440-371-4982
	CSO website URL: https://friendsofweekiwachee.com/
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: To promote the use, protection and enhancement of Week Wachee Springs State Park 
	CSO's Last Calendar Year's Results Obtained: * Applied for and received a grant of $14,500 for operating cost from Non-Profit Rescue, Florida Humanities
* Applied for and received $10,000 grant for mobility equipment and maintenance from  Trompter Foundation
* Conducted 13 weekends of Siren’s Camp Fundraiser
* Expanded outreach through website, social media sites, etc.  Hired a Media Management company.
* Established bi-monthly newsletters and email blasts to members and interested others
* Reopened our gift shop and expanded merchandise and proceeds
* Responsible for the special renovation of the Historical  Iconic Adagio Pillar, hiring and paying the cost $26,000
*Provided ADA Guideline Equipment to the Park -3 emergency transport wheelchairs, visitor wheelchairs, electric scooters, floating wheelchair for waterpark -including maintenance expenses, Sign-langauage services
* Continue funding for the “Tail Mail” literacy program conducted by the mermaids
* Continue to fund the annual fee for the Thoroguard Weather System”
* Funded the refill of air tanks for volunteer divers
* Continue to fund all first-aid supplies & equipment for the Park
* Funded boat motor and tablet for river patrol and data collection
* New Computer Equipment and software programs for the Mermaid theater, costumes, props etc.
* New equipment for Admission and Guest Relations offices
* Landscape needs, repainting of the mermaid posing deck
* Sponsored NPLD Day providing food and beverages, gloves, bug spray, etc
* Supported ”Trunk or Treat Event” with purchase of candy and prizes, volunteers
* Sponsored three weekends of Christmas Lights, replaced old lights, purchased new light features, new sound equipment, tents, volunteers
* Funded water & gatorade, tents to parking lot staff, bottled water for park staff
* Donated 6 large beach canopies for use at Waterpark
* Fulfilled all Park purchase Requests

	CSO's Plans for Next Three Years: * Increase membership, volunteers, and public outreach
* Installation of Historical Roadside Marker ( Indicated the status of the Park on the National Register of Historic sites)
* Installation of Historical Plaque on Adagio Statue (now a National Registered Landmark)
* Adding new Fund-raising camp events- 12 weeks Siren’s Camp, 8 Weekends of Jr. Mermaid Camp, one week of Jr. Ranger Camp, and 1 week of Jr. Life Guard Camp
* Funding “Weeki Wacky Egg Hunt” providing volunteers
* Support and funding assistance for the 75th Anniversary of the Park
* Progressing plans for the establishment of a Historical and Interpretive Center for the Park
* Seek new fund-raising programs
* Sponsor Educational  Programs for Public
* Remodeling the Mermaid Cove gift shop to increase profits
* Establish on-line marketing
	Number of General Members: 68
	Number of Board Member: 9
	Board Hours: 5496
	Park Manager, CSO and Park Relationship: Changing developments- The CSO  has provided both funding and labor to assist the park in many improvements.  Additionally the CSO sponsored events have been very successful and have continued to bring in new visitors all while presenting the park and park service in a positive light.  Most notably the CSO has provided, boat engines, ADA mobility devices, benches, additional staffing and event support.

Effectiveness of the organization- The CSO has a constant presence in the park and has been extremely effective with all aspects of their scope of ability to assist the park.

Effectiveness of the board-  This CSO board communicates on a daily basis with each other and Park Management.  Monthly meetings are held and are well attended by both CSO staff and park Management.

Relationship-  The relationship between the park and CSO is excellent.  We went through a Transition of the President position this year with no noticeable issues.  The CSO events and store are the two things the CSO does best and the revenue collected is freely available for park improvements.  The main area for improvement will be addressed moving forward.  Currently the President keeps too much on her plate and we are working together to delegate more tasks out within the CSO or to outsource tasks as needed.
	CSO President, CSO and Park Relationship: As Vice-President of our organization for 2021 and President 2022, My personal perspective is one of mutual support. I feel the relationship between the CSO Board and Park Management staff is both causal, friendly and open for discussions.  We both realize that our goals and movies are to do the best we can for the the park.
	Buildings: 4700
	Cultural Resources: 25000
	Natural Resources: 400
	Maintenance Equipment: 3335
	Other Facilities Maintenance: 500
	Vehicles: 10000
	Amenities: 0
	FPS Emplyee or Volunteer Support: 4000
	Big Interpretative Updates: 0


