Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2017

Citizen Support Organization (CSO) Name: Friends of Blue Spring State Park

Mailing Address: 2100 West French Ave

Telephone Number: 380-775-1599 Website Address (if applicable):

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

Friends of Blue Spring State Park Inc; Mission is to help support the Florida Park Service Mission statement and
Park Service Directives. To Assist Blue Spring State Park with infrastructure, repairs, park program, volunteer
support, tools, and resource.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

The CSO offered man hours for the Paddle Battle and the Manatee Festival, for example, explaining park
functions, recruiting volunteers for park and loading/unloading buses. The CSO offered financial support for
Paddle Battle supplies and supplies for park operations.

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

In the upcoming years additional efforts will be to increase membership with individuals and partnerships with
other organizations to fulfill Blue Spring and CSO goals. The CSO agrees to continue funding the operational
needs that park budgets are unable to meet.

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

Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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[Friends:of Blue Spring State Park]
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of [Friends-of Blue Spring State Park] (herein

“CSCO™) that its board members, officers, and employees be independent and impartial and that

. their position not be used for private gain. Therefore, the Florida Legistature in Section 112.3251,

Florida Statte (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 CSQ board member, officer, or
employee shail have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantia) conflict with the proper discharge of his or her duties for the
CS0. To implement this policy and strengthen the faith and confidenae of the people in Citizen
Support Organizations, there is enacted a2 code of ethics setting forth standards of conduct

required of (Friends of Blye Spring.State Park] board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter li?., 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 Aeceptance of Gifts

No €SO 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 g Vote
No CSO board member, officer, or employee shall accept any compensation, payment, o thing of

value when the person knows, or, avith 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. Balary and Expenses

No CSO board member or officer shall be prohibited from voting on 2 matter affecting his or her salary,
Sxpenses, or other compensation as a2 CSO board member or officer, as provided by law.
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Model CSQ Code of Ethics — June 2014

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

Na CSO board member, officer, or employee shall disclose or use information not available to
membeys 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 ar busginess entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CS0O 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 CS0
of which he or she was a board member, officer, or employee for a period of twa years after he or she
vacatss that office or employment position.

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

A C80 board member or officer shall not vots 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 & public record in 2 memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. [f it is not possible for
the CSQ 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 CSQ.
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Florida Department of
Environmental Protection

Blue Spring State Park
2100 West French Ave
Orange City, 32763

February 20, 2017

Rick Scott
Governor

Carlos Lopez-Cantera
Lt. Governor

Ryan E. Matthews
Interim Secretary

As Park manager of Blue Spring state park, I would like to commend our Citizen Support
Organization on another successful year. The Friends provided their support and
organizational skills for 2016 Manatee Festival activities at Blue Spring and recently
supported the 2016 “Paddle Battle” canoe/kayak race, as well as the Orange City

Christmas Parade, Sale of Firewood. and Penny Press Machine.

In this upcoming year, additional efforts will be to increase membership with individuals
and partnerships with other organizations to fulfill Blue Spring and CSO goals. The CSO
agrees to continue funding the operational needs that park budgets are unable to meet,
and to volunteer time to help increase public awareness and support for the park. With
these goals as park manager 1 glad to support and encourage continued efforts to achieve

our goals in this coming year and in years to come.

Sincerely,

Michael Watkins
Blue Spring State Park



Friends of Blue Spring
State Park

Friends of Blue Spring State Park Inc.

2100 West French Ave.
. Orange City, Florida 32763

March 22,2017

To Whom It May Concern;

As the Citizen’s Support Group for Blue Spring State Park, we plan to meet our 2017 goals by
continuing to assist Blue Spring State Park with volunteer hours and financial support for park
needs. This would include activities such as, but not limited to; the Blue Spring Paddle Battle,
inventory for Firewood for sales, Penny Press Machine, Orange City Blue Spring Manatee Festival,
and the Orange City Holiday Parade.

By continuing our partnership with the park we would provide funding for park operational needs,
and thereby supporting the mission goals of Blue Spring State Park.

We look forward to another year of working with the park by providing extra support major events
and assisting with unplanned emergencies.

Sincerely,

UL

Melissa Gibbs, President
Friends of Blue Spring State Park



Florida Department of it

Environmental Protection
Carlos Lopez-Cantera

Blue Spring State Park Lt. Governor

2100 West French Ave.

Orange City, FL 32763 Ryan _E. Matthews
Interim Secretary

Statement of accomplishments and goals

Fiscal Year: 2016

Name of Citizen Support Organization: Friends Blue Spring State Park

Address: 2100 West French Ave, Orange City, Florida 32763

Total Membership: 12

Estimated Volunteer Hours: 76

Provide Summary of Accomplishments:
Supported Paddle Battle
Supported sales of Firewood
Supported Penny Press Machine
Support Manatee Festival with Volunteers
Financial support for Park needs such as purchasing Webcam and Hog Feed for
Exotic animal removal.
Participated in Orange City Holiday Parade

Provide summary of goals for upcoming vear:
Grow membership of CSO through partnership with other organizations to fulfill
park needs.
Continue funding park needs that park budgets are unable to meet.
Continue to Support Volunteer hours for park events.
Thursby House furnishing
Continue the Paddle Battle fundraiser
Continue firewood sales
Continue Penny Press
Continue support of the Manatee Festival




Florida Department of s

Environmental Protection
Carlos Lopez-Cantera

Blue Spring State Park Lt. Governor
2100 West French Ave.
Orange City, FL 32763 Ryan E. Matthews

Interim Secretary

Value of Contributed Services

Friend of Blue Spring State Park
Jan 1°- Dec 31%* 2016

This Value of Contributed Services is provided by the staff Blue Spring State Park,
Division of Recreation and Parks, Department of Environmental Protection. The Division
of Recreation and Parks operates on a cash-based method of accounting.

A summary of contributed services from Blue Spring State Park for the period of January
1 through December 31 2016 is as followed:

Park staff contributed a total estimate of $ 7,000 in staff support services to Friends of
Blue Spring. (Helping with meetings and CSO events)

Park Facilities support Est. at $ 200.00 year. (CSO uses the Park mangers office for 1
hour meetings 10 months of the year.)

No In-Kind Support during this period of 2016.

Sincerely,

MU

Michael Watkins
Blue Spring State Park



Friends of Blue Spring State Park Board Members (2016)

Missy Gibbs (President)
421 N. Woodland Blvd.
DeLand, FL 32723

Donna Cobb (Vice President)
470 E Wisconsin Ave
Orange City FL 32763

Cora Berchem (Secretary)
230 Loraine Drive, Apt. 326
Altamonte Springs, FL 32714

Stacey E. Tyson (Treasurer)
772 Mocking Bird Lane
Deland, Florida 36737

Gary Blair
233 E. Rose Ave.
Orange City, F1. 32763

Rich Hatton
624 Lake Dr.
Deland FL 32724

Monica Ross
4411 Bee Ridge Road, #490
Sarasota, FL 34233



F(;nn 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exem pt Organization Return

Department of the Treasiy P Filea separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically 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 Return 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, visitwww.irs. gov/efile, click on Charities & Non-Profits, and click on e-file 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, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Typauor Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346

Rl e Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2100 WEST FRENCH AVENUE

?é'g?n"foéée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ORANGE CITY, FL 32763

Enter the Return Code for the return that this application is for (file a separate application for each return)

___________ [0]1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) D3 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 12

® The books are in the care of » RONALD D. WOXBERG ‘g__y_ﬂ_
Telephone No. > (407) 417-1952 - Fax No. b

* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . .. > []

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) | Ifthisis

for the whole group, check thisbox. . - - . . B[] Ifitis for part of the group, check this box . . . . . . » [] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until November 15, 2 017 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

» X calendaryear16  or

» [ taxyear beginning __ . and ending

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
UYA



| OMB No. 1545-0047

2016

990 Return of Organization Exempt From Income Tax

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning and ending
B Check if applicable: [C Name of organizaton FRIENDS OF BLUE SPRING STATE PARK D Employer identification number
D Address change Doing business as 57-1199346
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 2100 WEST FRENCH AVENUE (386) 775-3663
D Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
[[] Amendedretun |IORANGE CITY, FL 32763 G Gross receipts $ 18,990.
[] Applicationpending ~ |F Name and address of principal oficer MISSY GIBBS Hia) Is this a group retum for suborcinates? || Yes [_] No
421 N WOODLAND RLVD DELAND, FL 32723 H(b) Are all subordinates included? DYesD No
| Taxexemptstatus: DX 501(c)(3) [ s01¢e) ) (insertno) L] 4ea7@(yor [ 527 i “No." attach a fist. (see instructions)
J Website: p H(c) Group exemption number P>
K Form of organization: Corporation [ ]Trust [ ]Association [ Other » |L Year of formation: 2004 |M State of legal domicile:  FL,
Summary
1 Briefly describe the organization's mission or most significant activites: o
g FRIENDS OF BLUE SPRING STATE PARK INC'S MISSION IS TO ASSIST BLUE
& SPRING STATE PARK WITH INFRASTRUCTURE, REPAIRS, PARK PROGRAMS, ETC.
g 2 Check this box P E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . GoE KB m R WA M AR 2 3 7
o3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . ... | 4 7
.§ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . . .. . . . . .. 5 0
2 | 6 Total number of volunteers (estimate if necessary). - . . . . . . . ... 6 23
2 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . . . . . .. s oon vs o |Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . . . . . ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . y , S 6,647. 18,990.
§ 9 Program service revenue (Part VIII, line 2g) . . o @ : Y L
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, = o 5% pg v
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 6,647. 18,990.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . . .
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) - . . . . . . . . . . ..
g b Total fundraising expenses (Part IX, column (D), line25)p R s YR Bt e e SR
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . .. 5,019. 18,217.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . = . . : 5.019. 18,217.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . . . . .. . 1, 628. 793,
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line16) . . . .. L 9,167. 9,940.
%% 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . .
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . _ . 9,167. 9,940.

IZAI Ssignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compjege. aration reparer (og@/{h%ﬁ(cer) is based on all information of which preparer has any knowledge.
> = % 2d7Z | &5~
Sign Signature of officer ; Date v

Here| » MELISSA GIBBS, PRESIDENT

Type or print name and title

Paid Prin_t."Type prfzpanir‘s name ) Preparer's signature Date Check i___] if {PTIN
Preparer DEBORAH L MORAN self-employed | PO057 3637
Use Only p Fimsname DEBORAH L [MORAN, CPA PA Firm's EIN P 2?-3266198
P Firm'saddress £0O BOX 2 8 05 Phone no.
ORLANDO, FL 132802-2805 (407) 625=-1696
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . . .. . ... - . . - Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

UYA



Form 990 (2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 2
[Fldlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit- .~ . . . . . . . ... ... ... ... ... .5 ::5:

1 Briefly describe the organization's mission:
FRIENDS OF BLUE SPRING STATE PARK INC'S MISSION IS TO PURCHASE GOODS &
MATERIALS TO ENHANCE BLUE SPRINGS STATE PARK'S INFRASTRUCTURE AND
SERVICES TO _THLGENEB_._A_I_. PUBLIC .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ7. . . . . . . . . . .. .o D Yes l_}__{J No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICEST . o v o v e e e e e e e e e e e e e e e e e s e e ] Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: y (Expenses 3 10,000. including grants of § ) (Revenue $ _12,885.)

FRIENDS OF BLUE SPRING STATE _PARK INC. EE_I;.LS WOOD DU‘RING' ‘'THE YEAR TO

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 4,012.
FRIENDS OF BLUE SPRING STATE PARK, INC. PUTS ON A MANATEE FESTIVAL
EVERY YEAR TO RAISE FUNDS. THEY PAID OUT $0 FOR THE FOOD AND DRINKS TO
SELL DURING THE FESTIVAL.

4c (Code: ) (Expenses § ~including grants of 3 S )(Revenued )

4d Other program services (Describe in Schedule O.)
(Expenses $ 3, 755. including grants of § ) (Revenue § 878.)
de Total program service expenses P> 13,755.
uYA Form 990 (2016)




Form990 (2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 3
B Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

COmplete SChEOUIB A . . . . . . . o e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... . .. .. - 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complefe Schedule GUPEAN o wo w5 55 sa ve sa s ss 4 B8 Bu w4 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C
BRI i om e g e o W S 6 N M s o o e v 7 B B BT B U LG5 6 e o s 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part| . . . . . .. ..o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part!l . . . . . .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partilf . . . . . . . e i M s e B e e s m ma me G BE PR BN HE W ann mms 8 X

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

debt negotiation services? If "Yes," complete Schedule D, PartIV .. . . . . . . . . .. T 2 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi- _endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . .. 10 X

11 If the organization's answer to any of the following questions is 'Yes, " then complete Schedule D, Parts VI,

VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 (@ O P Y
complete Schedule D, Part VI . . . . . . .. o S S e e 11a

X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D PartVll . . . . . e e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D PartVIll. . . . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes." complete Schedule D, F=7, a0 b 4 SO S e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX. . . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D PartX. . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts XIand XIl . . . . . . o . e e e e e e e e .1 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . .. .. .. . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . - - - . o - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Mand V. -« oo s v wn a6 ¢4 an o os w0 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . . . . . . . .- 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G.oPartll , . .. ¢u 55 o 65 vu 8w s e s et wm oy 6 4 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes.” complete Schedule G, Partlll . . e e e s e s s e s 19 X

UYA Form 990 (2016)



Form 500 2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 4
FTl'A Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . ... 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . . . .- 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts ltand il . . . . . . . . . . .. . mm 2] X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 27 If "Yes," complete Schedule |, Parts fand Il . . . . . ...« 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . ... c oww osu | 128 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to fine 22, T S O S T S I BT B 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. oo 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONS? . . . . .« . . e s e o] 248 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . .. 25a X

b Is this 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 990 or 890-EZ?

If "Yes," complete Schedule L, Part [ . . . . . . . . L 25b X

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

disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . . ..
27  Did the organization provide a grant or other assistance to an officer, director, (gslee Q @ Y
substantial contributor or employee thereof, a grant selection committee memb cordrolled

entity or family member of any of these persons? If "Yes,” complete Schedule L, PartIll . . . . . . . . ... 27 X
28  \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . . . . . - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
CSehadill, PAEI . s s e s e v man B S E D I P S s v e H e B me s el BH BE PR G S s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartiV . . . . . . . . .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . . . . . . . . - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schedule M . . . . . . ..o s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=711 I . T T 31 X
32  Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if "Yes," complete Schedule N,
BAREIT © 6 s s s e R s e e AR E B B B E B A& R oms e ww pe oamd B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e R e I I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, 1,
OF IV andPart Vo line 1 . . o . o o o ot e e i e s i e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7. - . . . . . . e 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(b)(13)? If "Yes, " complete Schedule R, PartV, line2. . . . . . .. .. . - 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes.", complete Schedule R, Part V, JAEZ o it wr v o o mo w B B OEA B R R woww 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PRV - & s tn 65 55 G% ma $o wa mE mawwm s m g g & 5 E TR R e s a6 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . . - - - - - - - - - - - o 00 0 .| 38 X

UYA Form 990 (2016)



Form 990 (2016) FRIENDS OF BLUE SPRING STATE PARK INC

57-1199346 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part N o v e o o e G B BT B BB

3a

4a

(1]

TQaQ o o

10

1"

12 a

13

c
14 a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . « o o e o o e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .-
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . ..o -
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .
If "Yes,” has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O . . . . . .. ... .
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

BCCOUNDT o o v e oo & 00 T 00 M 000 8 00 s 0 i 3 sk o o v s i o e T B A FH FE ¥R @ e es ws ne wn nk 25
If “Yes," enter the name of the foreign country: B> - ] S

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

\Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . - - -
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . -
If "Yes." to line 5a or 5b, did the organization file Form BEBBT? .. .0 nw o6 5 §% £E5 Bs ke SGoewims wn b pAd
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. oo
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . ..o oo
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributio@ao

and services provided tothe payor? . . . . . . . e e Nt L)oo Bl s s 0 men 2 6
If "Yes." did the organization notify the donor of the value of the goods or services provided? . . . . ..o e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . e e B wA wu s s wm v ng VB B EE BE vmoawm
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . .. ..o oo e le

2b

3a X

3b

4a X

5a

Ea] bl

5b

5¢c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . - -
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . o

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any timeduringtheyear?. . . . - - . . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687 . . . . . . . . ..o
Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . . . . ..o
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line y i+ S 1 10a|

7e

7f

79

7h

L E T ol - b

9a

bl

9b

Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilites . . . . . . . - ; 10bl

Section 501(¢)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . oo 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from FRBHAN o v ¢ v v v s v s s s e m m e b @ G0 BR B 11b)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes.” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . |12

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?. . . . . . . . .o e
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . ..o 13b

13a

Enter the amount of reserves onhand . . . . . - . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . -

b If"Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . . - - -

14a X

14b

UYA

Form 990 (20186)



Form 990 (2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page b
Governance, Management and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . - 1a g
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ..o 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . -

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . . . . .o

bt b T

@ | & (W

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . .o ... | ra| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . o 7 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? . . . . . . ... K & O v ... .| Ba

b Each committee with authority to act on behalf of the governing body? . . . . . . . . W22 N2/ - .. d------ 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes", provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b b

Yes No
10 a Did the organization have local chapters, branches, or affiliates? Sk B Gw BE B et Eoewomos ko Hd BE S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? f'"No,"gotoline 13 . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . . . . . . . . . . . . e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction BOCYE , oo 5 B g d W WO R R e K G EW 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . e 15a X
b Other officers or key employees of the organization . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . L 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATANGEMABNTET: = ¥ & wus s o 5 o s ¥ om 3 o g o i o e w2 gweae B B 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (Secnon 501 c)(3)5 on!y}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IZ] Upon request ]:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B

STACE E. TYSON 772 MOCKINGBIRD LANE DELAND, FL 32720
UYA Form 990 (2016)




Form 990 (2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com ensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

e List all of the organization’s current key employees, if any. See instructions for definintion of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation from amount of
weakdlistany officer and a director/trustee) from rejaied other
hours for —— the organizations compensation
related icj_ 2 % E gé g | organization (\WE2/1098-MISC) from the
organizations §§ HE 2128 2 | (warmosemsc) organization
below dotted| & & § = 2 3 and related
line) é g ‘(:E g organizations
® .
3
—~>
(1) MISSY GIBBS 05.00 C O P Y
PRESIDENT X ~
(2) DONNA COBB , 05.00
VICE PRESIDENT X
(3) CORA BRCHEM ~ los.00
SECRETARY X
(4) STACE TYSON B 105.00
TREASURER X
(5) GARY BLAIR o 101.00
(6) MONICA ROSS - 102.00
(7) RONALD WOXBERG - |05.00
8) -
(9)
(10) B e
an. I
(12) .
(13) B B
(14)

UYA Form 990 (2016)



Forme90 (2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 8

FPTTEVITH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensafions from amount of
k (li lat othe
week (it any officer and a director/trustee) fea rgaeé J ;
hours for | ——7— e the organizations compensation
related |5 3| @ 2 5 3&|g | organization (W-2/1099-MISC) from the
g S| Zl0 o =
organizations gczl cl2|18(e ﬁ £3lg (W-2/1099-MISC) organization
below dotted| & S| S 5|80 and related
iney | 3| 2 21 3 G
@ é’ g 5 Drgamzanons
8 & 2
® g
[9]
Q
(15)
(16)
(17)
(18)
(19)
(20) .
(21)
(22)
= 3y {7
(23) ~ I - ¢ L) hJ
= N
(24)
(25)
b Sub-total . . . . . ... >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . | 2
d Total (add lines1band1c) . . ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a?  If "Yes," complete Schedule J for such individual =~ . . . . . ... ... ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000?  If "Yes, " complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person. . . . . . ...

Yes| No
3 X
4 X
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 com pensation for the calendar year ending with or within the organization’s

tax year.
@) —® ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp
UYA Form 990 (2016)



Form 990 (2016)

FRIENDS OF BLUE SPRING STATE PARK INC

57-1199346 Page 9

" [ZETaY/IN Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

Revenue excluded
from tax under
sections 512-514

Unrelated
business
revenue

Federated campaigns . . 1a

Membership dues 1b

130.

........... 1c

Fundraising events

17,485.

Related organizations 1d

Government grants (contributions) . . . . | 1e

- ©o Q 0 O 9

All other contributions, gifts, grants,

and similar amounts not included above. . [1f

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

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a—1f. . . . . . . . . . . . . . . .

18,990.]

Busi

ness Code

Program Service Revenue

o o a 0 oo

3 Investment income (including dividends, interest,
and other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds - - - -

Q@

(i1)

Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (i) Securities (i

i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . -

¢ Gainor(loss) . . . -

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).

See Part IV, line 18

Other Revenue

b Less: direct expenses . -

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19

b Less: direct expenses - -

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales inventory

Miscellaneous Revenue

Business Code

11a

All other revenue

@ o o0

Total. Add lines 11a-11d
Total revenue. Seeinstructions . . . . . . . . . . .

12

18,990.

UYA

Form 990 (2016)



Form 990 (2016)

FRIENDS OF BLUE SPRING STATE PARK INC

57-1199346 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) B (C) (o)1
Total expenses Program service Management and Fundraising
and 10b of Part VIlL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . - - - - -
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15and 16 . . . . . . . . .o oo
4 Benefits paid to or formembers . . . . . ...
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . .o
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3yB) . - - . . -
7 Other salaries and wages . - . . . o T B B
8 Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . . - . . . . ...
10 Payrolltaxes . . . . . . ..o e
11 Fees for services (non-employees): @ @ F) \\7
a Management . . . . . . . .o
b Legal. . & ¢ @ s s x e w @ s
€ AoCOURING o w5 5 ¢ 8 o o0 o o s s 5 o o 8 525..
dlobbying . . . - . .o
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . P oy omE S
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . . . .
12  Advertising and promotion . . . . . . . . .o
13 Office eXpenseS. - - . -« - - o s 1,662.
14 |nformation technology. . . . - - - -« o - oo
15 Royalties . . . . . . . o
16 OCOUPANCY . - - - - - e
A7 Travel 5 m cmame s s i 2o sm sa s e ey §8 8
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . .-
19 Conferences, conventions, and meetings . . . . . . . . -
20 Interest. . . . . . e
21  Payments to affiiates . . . . . . . . . ...
22 Depreciation, depletion, and amortization . . . . . . - -
23 INSUTANCE. . - « « o o o o e e e e e e e e e
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a REPAIRS 2,275.
b EXPENSES ON PART III 13,755.
c
o -
e All other expenses
25 Total functional expenses. Add lines 1 through 248 18,217.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2016)



Form 990 (2016) FRIENDS OF BLUE SPRING STATE PARK INC

'IGEIEM Balance Sheet

57-1199346 Page 11

Check if Schedule O contains a response or note to any lineinthis Part X . . . . . L e e e e e 1
(A) (B)
Beginning of year End of year
1 Cash— non-interest-beaning. . . . . . . - oo oo s 9,167.| 1 9,940.
2 Savings and temporary cash investments . . . . . .o 2
3 Pledges and grants receivable, net . . . - e 3
4 Accounts receivable, net. . . . . ... e G R S A 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees, i
and highest compensated employees. Complete Part Il of SchedulelL . . . . . .. ... - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
& beneficiary organizations (see instructions). :
T Complete Part Il of ScheduleL . . . . . I R e 6
3 7  Notes and loans receivable, net . . . . . .o 7
< 8 Inventories fOrSale OrUSE . . - - - . . o ..o 8
9 Prepaid expenses and deferred charges . . . . . o 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD . . . .. . . .. - 10a e e
b Less: accumulated depreciation . . . . . . .o 10b| 10¢
11  Investments — publicly traded securities . . . . . .. 1
12  Investments — other securities. See Part IV, line P12 o 5n wm eom e moa g B R B 12
13 Investments — program-related. See Part WV, line11. . . . . = R R N s 13
14 Intangibleassets . . . . . o .o @ @ .. Y . 14
15 Other assets. See Part IV, line11. . . . . . .. . .. -« - CL 20 ! (AP | (. 15
16 Total assets. Add lines 1 through 15 (mustequalline34). . . . - . - - - - 9,167.| 16 9,940.
17 Accounts payable and accrued expenses . . . . . - oo e c e T 17
18 Grantspayable . . . . . oo s e 18
19 Deferfed IEVENUE . . - - - « « - o e e e 19
o |20 Tax-exempt bond HADIIES . - - -« v o e e 20
.f-j 21 Escrow or custodial account liability. Complele Part IV of Schedule Bisn zn w5 s ne 26 b 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, ey
o highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. 22
|23 secured mortgages and notes payable to unrelated third parties . . . . . . - - oo 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. oo 24
25  Other liabilities (including federal income tax, payables to related third parties, and other liabilities :
not included on lines 17-24). Complete Part X of ScheduleD. . . . . -« oo e e 25
26 Total liabilities. Add lines 17 through26 . . . . . . . . . - - - . . -« o - oo 26
$ Organizations that follow SFAS 117 (ASC 958), check here p [X and complete lines 27 i
2 through 29, and lines 33 and 34, g i L
Tt: 27 Unrestricted NELassets . . . - . . . o .o c e o s s s s 5 o 9,167.| 27 9,940.
0 |28 Temporarily restricted netassets . . . . . . . oo oo 28
T |29 Permanently restricted netassets . . - - . oo 29
u=., Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:| and complete %
3 lines 30 through 34. Bl
Ju) 30 Capital stock or trust principal, or current FUNAS © -« o o e e e e e e e e e e 30
3 31  Paid-in or capital surplus. or land, building, or equipmentfund . . . . . oo 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . - - - - 32
% |33 Total net assets or fUNd balENCES . .« o o o e e e 9,167.| 33 9,940.
Z |34 Total liabilities and net assets/fund balances . . . . . - - 9,167.| 34 9,940.
UYA Form 990 (2016)



Form 990 (2016)

FRIENDS OF BLUE SPRING STATE PARK INC

57-1199346 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or nate 1o any line in this Part XI

1 Total revenue (must equal Part VI, column (A), ling 12) - . - - e 1 18,990.
2 Total expenses (must equal Part IX, column (A), i€ 28) . - - . .« o 2 18,217
3 Revenue less expenses. Subtract line 2 fromline 1 -+« o 3 773,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . - - 4 9. 167
5  Net unrealized gains (losses) oninvestments . . . . . . - - oo T 5
& Donated services and use of facilities . . - . . . oo T T 6
7 InVeStMENt EXPENSES . . - . o« « - o oo s e 7
8 Priorperiod adjustments . - . . . .o i ma S @ mE mw ww e@ & 8
9 Other changes in net assets or fund palances (explain in Schedule©) . . . . . - - - S R e K N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B comn (B)) . o s i et 10 9,940
Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any lineinthis Part Xl . . . . . e e s 1
Yes |No
1 Accounting method used to prepare the Form 990: E] Cash ] Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . - . oo 2a X
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[] Separate basis [] Consolidated basis ] Both consotida@sb@ Y
b Were the organization's financial statements audited by an independent accountant? . > N MWL s 1) IRR) X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
D Separate basis [] consolidated basis [] Both consolidated and separate basis
¢ 1f "Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular AABIT o e e w5 K e S s e g g F W E T E e 3a X
b If "Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such auditB. o s oes ay e s 3b

UYA

Form 990 (2016)



Form 990 (2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Pag: 12
IEZEE Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ling 12) . . - -« o oo 1 18,990.
2 Total expenses (must equal Part IX, column (A), liNe25) . . . .« -« o 2 18,217
3 Revenue less expenses. Subtract line 2fromline 1 . . . . . .o 3 773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A) - . - ..o 4 9,167.
5 Net unrealized gains (losses) oninvestments . . . . . ..o T 5
6 Donated services and use of facilities . . - . - oo 6
7 InVESIMENt BXPENSES . . - - - . . . o e e e e
8 Priorperiod adjustments . . . - . . .. oo e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . e 9
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line
N YT T TS ST L AT S R ... |10 9,940.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis PartXIl. . e e D
Yes [No
1 Accounting method used to prepare the Form 990: [Xl Cash [] Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ..o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis '|:| Both consoli n at;
b Were the organization's financial statements audited by an independent accountant” 53 A= XN ----- - :: 2b X
If "Yes," check a box below to indicate whether the financial statements for the year werg audited on a separate asis, consolidated
basis, or both:
[:| Separate hasis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . -« oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . . . . .. . - - 3b

UYA

Form 990 (2016)



OMB No. 1545-0047

* SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Compleleiftheorganizationisasection 501(c)(S)organizationorasection4947(a)(1)nonexemptcharitabletrusl. 20 1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(Ai).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e

[X An organization operated for the benefit of a college or'univers_i'tyfownédfor bpérétea_ by a g_oviernhehtal unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

[] An agricultural research organization described in section 170(b)(1)(A)(ix) 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: S Rl O

10 [] An organization that normally receives: (1) more than 33 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) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

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

12 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

[] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[3,]

- &

W o,

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1
functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... .. ... e :]

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

(i) Name of supportedorganization (i) EIN (i) Type of organization | (iv) Is the organization (v)Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

UYA



 Schedule A (Form 990 0r 990-E7) 2016 FRTENDS OF BLUE SPRING STATE PARK INC

57-1199346 P2

Support Schedule for Organizations Described in

Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111, If the organization fails to qualify under the tests listed

below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 12,208.] 20,108. 17,215.| 6,647. 18,990. 75,168.
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 through3 . . . . - 12,208.; 20,108. 17,215. 6,647. 18,990. 75,168.
5  The portion of total contributions by
each  person  (other  than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6  Public support. Subtract line 5 from line 4. 75,168.
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2012 (b)2013 (c)2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromlined . . .. ... 12,208.] 20,108. 17,215.| 6,647. 18,990.[ 75,168.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar i,
SOUMCES . . . . o o o e ((,__A m) [ @ \\7
9  Net income from unrelated business T =~ U U
activities, whether or not the business
is regularly carriedon . . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. ... . ...
11 Total support. Add lines 7 through 10 75,1568.
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop RBEE . . o o e e e e D > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... ... 14 100.00%
15  Public support percentage from 2015 Schedule A, Part Il line14 . . ... . .. R TETE 15 100.00%
16 a 33 13 % support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ..o e e e e p X
b 3313 % support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . s o o o R B R » [

17a

10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . . . .. ... ... .-
b 10%-facts-and-circumstances test—2015.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

» U

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

suppiottod BIGRIERIGH, o ;5§ o 2= s % sm ne swomis 80 00 v cn ve ws 8d 8% FLL8 o Ll R
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

TEAFGBHONS . + « o vn oo se oo i G Ems po s usman ... » d
UYA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 FRIENDS OF BLUE

SPRING STATE PARK INC 57-1199346 Page3

Support Schedule for Organizations De

scribed in Section 509(a)(2)

(Complete only if you chec
If the organization fails to qualify under th

ked the box on line 10 of Part | or if the orga

nization failed to qualify under Part Il
e tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p | (a) 201

2 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thatis related to the
organization’s tax-exempt purpose

Gross receipts from activities that are notan . .
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amount on line 13 for the year

@)

V7

¢ Addlines7aand7b . . . ... ... ..

8  Public support (Subtract line 7¢ from

line6.) . ..

Section B. Total Srupbdrt. —

Calendar year (or fiscal year beginning in) P

(a) 2012

(b) 2013 (c) 2014 (d)2015_| (e)2016 (f) Total

g Amounts fromline6. . .. ... - - -

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b. . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain of
loss from the sale of capital assets

(ExplaininPartVL) . . ... ..

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

and12). . .

14  First five years. If the Form 990 is for the organiza

organization, check this box and stop here .

tion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Perce

ntage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . o as 15 %

16  Public support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 %o
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 . ... ... . .- ... |18 %
19a 33 13 % support test-2016. If the organization did not check the box on line 14, and line 15 is more than 33'2 %, and line

line 17 is not more than 3313 %, check this box and stop here.The organization qualifiesas a publicly supported organizationP il

b 3313 % support test-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 '3 %, and

line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions P[]
UYA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 890-E7) 2016 FRTENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organi r’> If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

UYA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed |
the supported organization(s). =) V7 1

7
Section D. All Type Ill Supporting Organizations W W™ |

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year ( see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?/f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?/f "Yes,” describe in Part VI the role played by the organization in this regard. 3b

UYA Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QP WM -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-2}

7 Other expenses (see instructions)

-~

§ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

q
9

6 Multiply line 5 by .035.

i

7
tf

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QO ~N O

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

1
2
3
4
5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [[] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

UYA
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IZTI_ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QNP | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i (W)

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See instr.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

=0 |0 |T|w

Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

R

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Q0T

Excess from 2016 . . . . . .

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . 12,208.0 20,108. 17,215.| 6,647./ 18,990.] 75,168.
2  Taxrevenues 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 1through3 . . . . . . 12,208.| 20,108.[ 17,215.| 6,647.] 18,990.| 75,168.
5 The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6  Public support. Subtract line 5 from line 4. 75,168.
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from lined . . . . . . 12.208.] 20.108.| 17.215.] 6,647.| 18,990.] 75,168,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES - wivwsmems s 50
9  Netincome from unrelated business |~
activities, whether or not the business @ @ P ‘\7
is regularly carried on . L }
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>1) . . ... . ... .
11 Total support. Add lines 7 through 10 75,168.
12  Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . .. 14 100.00%
15  Public support percentage from 2015 Schedule A, Part Il line14 . . . . . . . . ... .. ... .. 15 100.00%
16 a 33 113 % support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ... . » X
b 3313 % support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... .. » [
173 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFHATIZANON . .. v o xo moe mm ns mor ms 5 8 2§ 54 63 HE H2 S8 FE 83 @E S SR ha R MUME AS WS T A 5 » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOHEd ONGaMZAtON,: « s s m o s v o 65 5i 5% 6o w8 54 56 A5 K% G He AF BB R A S TE wE wE B4 S .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T (=310 1 i i I I T I R R A R b []
UYAa Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF BLUE SPRING STATE PARK INC
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57-1199346 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

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

Gross receipts from activities that are notan . .
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 forthe year

=

Add lines 7aand7b . . . . . . ..

Public support (Subtract line 7c from
line6.) . . .

Section B. Total Supbdrt

Calendar year (or fiscal year beginning in)  p

9
10a

11

12

13

14

(22012 | (b)2013

(c) 2014

(d) 2015

() 2016

(f) Total

Amounts from line6 . . . . . .. . . ..

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

Add lines 10aand10b. . . . . . ..

Net income from unrelated business
activities not included in line 10b, whether
or not the business 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 9, 10c, 11,
and12). . . . ...

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

organization, check this box and stop here .

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 %

16  Public support percentage from 2015 Schedule A, Partlll, line 45 . . . . . . . .. ... . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . [ 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 . . .. . . . . . . . .. .. 18 %
19a 33 13 % support test-2016. If the organization did not check the box on line 14, and line 15 is more than 33"z %, and line

line 17 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® []

b 3313 % support test-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 '3 %, and

line 18 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
UYA Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B> Attach to Form 990 or 990-EZ. Open to Public

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

SCHEDULE O
(Form 990 or 990-EZ)

Name of the organization
FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346

R . cCORPY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

FRIENDS OF BLUE SPRING STATE PARK INC

Employer identification number

57-1199346

Part I Line 16

Part I Line 16

REPAIRS $2275.00 S S

Part I Line 16

EXPENSES ON PART III $13755.00 S

UYA
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Name of the organization

FRIENDS OF BLUE SPRING STATE PARK INC

Employer identification number

57-1199346

Part III
Expenses: $3755.00 including grants of: $0.00 Revenue:

$878.00

UYA
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	Year: 2017
	Citizen Support Organization CSO Name: Friends of Blue Spring State Park
	Mailing Address: 2100 West French Ave
	Telephone Number: 386-775-1599
	Website Address if applicable: 
	Brief Description of the CSOs Mission: Friends of Blue Spring State Park Inc; Mission is to help support the Florida Park Service Mission statement and Park Service Directives. To Assist Blue Spring State Park with infrastructure, repairs, park program, volunteer support, tools, and resource. 
	Brief Description of the CSOs Results Obtained: The CSO offered man hours for the Paddle Battle and the Manatee Festival, for example, explaining park functions, recruiting volunteers for park and loading/unloading buses. The CSO offered financial support for Paddle Battle supplies and supplies for park operations.
	Brief Description of the CSOs Plans for Next Three Fiscal Years: In the upcoming years additional efforts will be to increase membership with individuals and partnerships with other organizations to fulfill Blue Spring and CSO goals. The CSO agrees to continue funding the operational needs that park budgets are unable to meet.
	Copy of the CSOs Code of Ethics attached Model provided see CSO 2014 instructions: On
	Certify the CSO has completed and provided to the Department the organizations most recent Internal: On


