Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

Mailing Address: 2100 West French Ave, Orange City F1,32763

Tel ephone Number: 386-775-1599 Website Address (lf applicable): www.friendsofbluespringstatepark.wildapricot.org_

Statutory Authority:

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

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

CSO’s Mission: Consistent with Articles and Bylaws
To help supporting the Parks Mission statement and Park Service Directives, with volunteering support and/or
budget needs.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

CSO has helped the park with purchasing Animal Feed for exotic animal removal, added new CSO registration
Drive events, also assist with the Park Service Specialist to organize and lead CSO/BSSP in the parks major
event: January 2019 Manatee Festival, Firefly Program, New shed for firewood sales.

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

Continue funding the park needs that park budgets are unable to meet. Continue to grow membership of CSO
through partnership and events, with other organizations to fulfill park needs. Continue to Support with park
events and financial support for the next three years.

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N
receipt. If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form
990’s must be complete with Part IIl Program Service and all appropriate Schedules (See attached
instructions).
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[Friends:of Blue Spring State Park]
CODE OF ETHICS

PREAMELE

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

“CSO") that its board members, officers, and employees be independent and impartial and that

. their position not be used for private gain. Therefore, the Florida Legislamre in Section 1123251,

Florida Statute (Fla. Stat), requires that the law protect against.any conflict of interest and

establish standards for the conduct of CSOboard members, officers, and employees in situations
where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no €50 board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidenoe of the people in Citizen
Support Organizations, there is enacted a 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 1i2, Fla. Stat, and are required by
Section [12.3251, Fla. Stat,, to be observed by CSO board members, officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, ofﬁcer, or employee shall solicjt 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 2 Vote
No €SO board member, officer, or employee shall accept any compensation, payment, or 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. Salary and Expenses

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

4. Prohibition of Misuse of Position

A C80 board member, officer, or employee shall not corruptly use or attempt 1o use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a speciat privilege, benefit, or exemption,

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is empioyed by a CSO may not
personally represent another person or entity for compensation befbre the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

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

8. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affest
his or her speeial 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 C30O board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the hature of his
or her interest a5 a 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 CSO board member or officer o file 8 memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the mesting 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 tetminating its A greement with the CSQ.

Page 2 of 2



OMB No. 1545-0047

2018

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.
and ending

~m 990

Department of the Treasury
Intemnal Rewenue Serace

A Forthe 2018 calendar year, or tax year beginning

FRIENDS OF BLUE SPRING STATE PARK |0 Employeridentification number
57-1199346

E Telephone number

(386)775-3663

Open to Public
Inspection

Check it applicabte: |G Name of organization

Doing business as

Address change

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

2100 WEST FRENCH AVENUE

City or town, state or prowince, country, and ZIP or foreign postat code
ORANGE CITY, FL 32763
F Name and address of principal officer MELISSA GIBES
421 N WOODLAND BLVD DELAND, FL 32723
I Tagfxemut status @ 501(c){3) I ; 501(cj(_ )4 (insert no.) D 4847(a)(1) or D 527

J Website: P

Name charge

Initial return

Fnal retrmAermnatesd

Amended retum

G Gross receipts 3 21 % 474 .
H(a) 's tes a group revum for subordnates? | Fves[3] mo
H{b) Are all suborttnales included? DvesD Mo

If “No." attach a tisl {see instructions)

I

Applicaton pending

H{c) Group exemption number P

K Farm of organization: Corparation DTmst DAssomatmn DOtner & | L Yearof formation: 2004 lM State of legal domicile: BT
lEI. Summary
1 Briefly describe the organization's mission or most significant activities W= i S
e FRIENDS OF BLUE SPRING STATE PARK INC'S MISSION IS TC ASSIST BLUE .
§ SPRING STATE PARK WITH INFRASTRUCTURE, REPAIRS, PARK PROGRAMS, ETC.
E;a 2 Check this box b D if the organization discontinued its operations of dispased of more than 25% of ils net assets.
8 3 Number of voling members of the governing body (Part Vi, ine1a) . . . . . . . . . . . .. .. .. .. G o (o T
o 4 Number of independent voting members of the goverring body (Part Vi line tb) . . . . - . . . . . . . . . .. 4 g
é 5 Total number of individuals employed in calendar year 2018 (Part V. line2a). . . . . . . . .. . .. .. ... 5 0
Z | & Total number of volunteers (estimate if necessary). .~ . . . . . . .. ... ... ... 6 23
Z | 7a Total unrelated business sevenue from Part VIIl, cofumn (G} Bne 12 . . o 7a 0.
b Net unrefated business taxable income from Form 990-T, line 38 G 8 o N B b g 7b 0.
. Pripor Year Current Year
Contributions and grants (Part VIl line Thy . . . . . . . . . . . . T O [2) \Y/ 17,154, 21.,474.
3 Program service revenue (Part VIt line2gy . . . . . . - . . .. A u
§ 10  Investment income (Parl VI, column (A), lines 3,4, and 7d) . . . . . . . L g
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c,and 118) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIit, column (A} line 12) . - . 17,154. 21,474.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . . . . . . . . .
14 Benefits paid (o or for members (Part IX, column {A), line 4} . . . . . . . . .. ..
w | 15 Salaries, other compensation, employee benefits (Part X, cotumnn (A). lines 5-10) . . .
E 16a Professional fundraising fees (Part IX. column (A} line 11e) . . . . . . . . . .. =
2 b Total fundraising expenses (Part IX, column {), line 25) ) =
@ | 17 Other expenses (Part IX, column (A), fines 11a-11d, 116-248) . . . . . . . . . . 21,454. 17,764.
18 Total expenses. Add lines 12-17 (must equal Parl 1X, column (A), hne 25) 21,454. 17,764.
19 Rewvenue less expenses Subtract line 18 from line 12 . -4,300. g s
58 |Beginning of Current Year End of Year
$5| 20 Totalassets (PartX. line16). . . . .. ... .. ... ... ... ... 5,640. 8,350.
35| 21 Totaikabilties (Part X, e 26) . . . . . . . . ... ... ...
22| 22 Net assets or fund balances_Subtract line 21 from fine 20 . 5,640, 9,350.

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief stis

irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

> I

Sign Swignatuse of officer Date
Here| » MELISSA GIBBS, PRESIDENT

Type or print name and tile
Paid Prnt/Type preparer's name Preparer’s signature Date Check !:! i |PTIN
Preparer DEBORAH L MORAN self-ermployed POO573697
Use Only [Fmsname _p _ DEBORAH CVIORAN, CPAPA Fir's EIN 273266198

Firrm's address POBOX 2805 Phone na

ORLANDO, FL 32802-2805 (407]625-1685

May the IRS discuss this retum with the preparer shown above? (see instructions)

DYes DNO

For Paperwork Reduction Act Notice, see the separate instructions.

uya

Form 990 (z018)



Fom 330(2016) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 . |

.................. eii el

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 THE GENERAL PUBLIC. Py . A
2 Did the organization undertake any significant program services during the year which were nof listed on the
prior Form 990 or 990-EZ7. - © . . L .o L e e [] ves X No
If "Yes." describe these new services on Schedule Q.
3 Did the organization cease conducting, of make significant changes in how it conducts, any program
i 174 O R e o S [ ] Yes [X] No
if "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program senice accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the total expenses. and revenue, if any. for each program senvce reported.
4a (Code: ) (BxpensesS  10,000. including grants of § __){Reverues 12 ,118.
FRIENDS OF BLUE SPRING STATE PARK, INC SELLS ~ WOOD DURING THE YEAR TO
RATSE FUNDS. tHEY PAID QUT 510, 000 FCR THE WOOD TO SELL.
Loy s TS
I (I () N =2V
= U . e
4b (Code: ) (Expenses $ ) including grants of 8 ) (Rewenua § e 545
FRIENDS OF BLUE SPRING ST STATE PARK, INC PUTS ON A MANATEE E'ESII‘_I}TA_Q
EVERY YEAR TO RAISE FUNDS. THEY PAID OUT $0 FOR THE FOOD AND DRINKS TO
SELL DURING THE FESTIVAL. el
4c {Code: ) (Expenses 3 o __. including grants of ) (Revenue § )
4d Other program services (Describe in Schedule 0
{Expenses § including grants of § ] {Revenue § ) ;
d4e Total program service expenses P 10,000,
uva Form 990 (2018



Form 990 (2018) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 3
Checklist of Required Schedules

Yes | No

1 ts the organization described in section 501{CH3) or 4847 (a)(1) (other than a private foundation)? ¥ “Yes "

EompRle BEHBdUIB A .+ o w5 5w miE e T E BESREE D& A WAGI R S A S ORGSR FEINAA FAG Wh HEa 96 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 political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes."complete Schedule C, Part] . . . . . . . . . oo oo e e 3 x
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities. or have a section 501(h)

election in effect during the tax year? if "Yes, "complete Scheduie C, Part Il . . . . . . . .« .« . o i e e e 4 X
5 Is the organszation a section 501{c)(4}. 501(c)}(5), or 501(c)(6} organization that receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes. " compiete Schedule C, Part it 5 X
6  Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? ff

Ve "tomplele Sehedie D, PERET w v v v s m b a s R a v G FESEG DEMES SN E RS ER TAS 5 ot on 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 struciures? [f "Yes, " complete Schedule O Parthi. . ., . . . . .« .« . . . 7 X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

COMpIBIESERBII B PARIE « s o mon sames aes 12958 Ko wan $3 WEG 48R SR HE2 ST SR @ E G aE 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial acgeunt kability, serve as a
custodian for amounts not listed in Pan X; or provide credit counseling. debt management, credit repair, or
debt negotiation services? I "Yes, "complele Schedule D, Part IV . . . . . . . . L . o e e e e e e e e e e e e e e 9 X
10 [Did the organization, directiy or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ "Yes, " compiete Schedule D, Part V
11 If the organization's answer to any of the foliowing questions 15 'Yes,” then complete
VI, VI 1X, or X as applicable.

a Did the organization report an amount for fand, buildings. and equipment in Part X, line : 11a X
b Dud the orgamzation report an amount for investments—other securnties in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, ine 167 I “Yes, “complete Schedule D, Part VIl . . . . . . . . . . .« . v o v o s 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, lineg 167 # "Yes, " complete Schedule D, Part VIIF. . . . . . . . .. - oo 1ie X
d [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part DX, . . . . . . . L 0 L L L u o e e e e e e i e e 11d X
e Did the organization report an amount for other kabilities in Past X, line 257 If “Yes, “complefe Schedule D, Part X. . . . . . . . . 11e X
f Did the organization's separate or consolidated financsal statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? If "Yes, "compiete Schedwe D, Part x. . . . . . | 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xiand XII . . . . . . e e e A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, "ancd £
the organization answered "No" to line 12a, then completing Schedule D. Parts Xl and Xllis optiona! . . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1}{A){i}? If "Yes,"complete Schedule E . . . . . . . . . . . .. .. . 13 X
14a [ the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . ... . .. 14a X
b Dsd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Scheduke F, Partsiand vV . . . . . . . . A ... | 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts land V. . . . . . . . . . . . . . o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsiifand IV . | . . . . . . ., . . ... ... < 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurnn (A}, lines 6 and 11e? i “Yes, " compiete Schedule G. Part ! (see inStrucions) . . - . - = .« -« o« o o o - . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, lines 1c and 8a? ¥ "Yes, "complete Schedule G, Part il . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
oS P ool el G P . & s on wan mm es T u s IS E S B W O s SN RS B A s BN S e K W E A 19 | X
20a Did the organizalion operate one or more hospital facilites? f “Yes. " complete Schedule H . . . . . . . . . . . . . . . .. 20a X
B i "Yes"to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . .« . . . . . - - 20b
21 Did the organization repart moye than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 f "Yes, " complete Schedule |, Parts landll . . . - % . 21 X

UYa Form 990 (2018)



Form 590 (2015) FRIENDS OF BLUE SPRING STATE PARK INC

57-11993486 Page 4

Ll Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Dud the organization report more than $5,000 of grants or other assistance io or for domestic individuats on

Part IX, column (A}, line 2? If "Yes,"compiete Schedule |, Parts Tand 1. . © .« « © o o o v v e e e e e e

Dud 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 . . . . .. L L L L

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,"goto ine 2558 . . . . . . . . . . .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period ACHPHEDT . v ssmes wea s

Did the organization. maintain an escrow account other than a refunding escrow at any time during the yesr
todefease any tax-exempt DONAS? . . . . . . . . . ..o e,

Did the organization acl as an “on behalf of” issuer for bonds cutstanding at any time during the PP v e wowoe e

Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefi}

transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! . . . . . . . . . . . . ..

s the organization aware that il engaged in an excess benefit transaction with a disqualified person in a pnor

year. and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27

F%es "complete SChedUle L, PAr L. . .« . . | i v o i ot e e e e

Dsd the organization report any amount on Part X, iine 5, 6. or 22 for receivables from or payables to any
current of farmer officers. directors, trustees, key employees, highest compensated employees, or
disqualified persons? ¥ "Yes,"complete Schedule L. Part If . . . . . _ . . . . ...

Yes| No
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b
26 X

Did the organization provide a grant or other assistance to an officer, director. trusiee, key employee,
substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% conirolled

entity or family member of any of these persons? If “Yes, " complete Schedufe L., W ST aeeeen a ST R E W W
Was the organization a party to a business transaction with one of the following paRies {sepiSch UP Y
Part tV instructions for applicable filing thresholds. conditions, and exceptions).

A current or former officer, director. trustee, or key employee? /f "Yes,” complete Schedule L, Part vV . . . . . . . .. . . . ..

28a

A family member of a current or former officer, director, trustee, or key employee? ff "Yes, * compiete
SOMRIEE Padil - o v na ww man sSsheBE RAT RY W TYRCTE BYG VA S LR . BE BEWHA B ..

28b

An entity of which a current or former officer, director, trustee, or Key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? f “Yes,* complete Schegule L, Part IV . . . . . . . . .. .. ...

Did the organization receive more than $25.000 in non-cash contributions? "Yes, “complete Schedule M . . . . . . . . . ..

Did the organization receive confributions of art. historical treasures. or other simitar assets. or qualified
conservation contributions? f "Yes,"complete Schedule M . . . . . . L L Lo o

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, "complete Schedwie N, Part1 . . . . . . . .

N

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? # “Yes " complele Schedulke N,
PRI wr s vnm 5 25 6 0% B H B T Bam nr s ws o H S me o B A MK e H W E A S E B O T M 8w s

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes." compiete Schedule R. Part! . . . . . . . i

33

COR R S

Was the organization related to any tax-exempt or taxable entity? ! “Yes " complete Schedule R, Part Il Il
or iV, and Part V. line 1

34

35a

M

If “Yes" to line 35a, did the crganization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(p)(1 3)? If "Yes."complete Schedulke R, Part V., me 2. . . . . . . . . . ..

35b

Section 501(c)(3) organizations. Did the arganization make any transfers {o an exempt non-charitable
refated organization? I "Yes." complete Schedule R, Part V, ine 2 . . . . _ . . ..

36

Did the organization conduct more than 5% of its activities through an entity that 15 not a related organization
and that is treated as a parinership for federal income tax purposes? f "Yes, " complete Schedule R,
Hagids ;o sewmy, 2 s B TE s R M W UGN H 0 M TR A H s W UE BN W KBRS N YR FEEES SHS 5. .

37

Did the organization camplete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

187 Note. All Form 990 filers are required to complete Schedule Q.

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appieable - .o en o pe s onow o s 1a 1
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appleeable’. .. . w v e 1b ) '_
¢ Dud the organization comply with backup withholding rules for reportable payments to verdors and reporatble gaming (gamdiing) winnings to prize winners?| 1c
UYA

Form 990 (2013)
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Form 590 (2018) FRIENDS OF BLUE SPRING STATE PARK INC 57-1195346 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| Mo

2 a 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 thisretum . . . . . . _ .
b If at least one is reported on line 23, did the organization file all required federat employment tax refurns? . . . . . . . . . . . .
Note. if the sum of hnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . . .
3 a Did the organization have unrefated business gross income of $1,000 or more duning the year? . . . . . - . . - . . . . . .
b If "Yes," has it fiked a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedwle © . . . . . . . . . . .
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, afinancial account in a foreign country (such as a bank account, securities account, or other financial
BECHHONT v 2o we o= GrwsE 0D BN BN D @ F N R A E s I N M MR W H & m e H N W N MM M % N WM s n W

b If “Yes." enter the name of the foreign country: P

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

5§ a Was the organization a party {o a prohibited {ax shelter transaction at any time during thetaxyear? . . . . . . - . . . . . . . X
Did any taxable party notify the organization that it was or is a party to a prohibiied tax shelter transaction?. . . . . . . . . . . . 5b X
H "Yes,” toline 5a or 5b, did the organization file Form B886-T7 . . . . . . . . .« . . 0t o b e e e e e e e e s 5¢

6 a 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 deductibie as charitable contributions?., . . . . . . . . . . . . . . . . 6a X

b 1f"Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeduchible? . . . . . L L L L L o i e e s e e e e e s
7 Organizations thal may receive deductible contributions under section 170{c).
a Did the orgaruzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . L0 L L L Lo h s i i e e e s h e e s e e e e e S E a i e

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . o o o . o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . . . . . . . . .. ... L. e ;s 7c X
d 1f"Yes. " indicate the number of Forms 8282 filed during the year . . ‘ E iy, O x >
e Did the organization receive any funds. directty or indirectly, to pay premiu ap 7e X
¥ Dnd the organization. during the year, pay premiums, directly or indirectly. on a personal benefit contract? . . . . . . . . . . . . 7t X
g | the organization received a contribution of quaified inteflectual propery, did the organization file Form 8899 as required? 7a
h  If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C7 . . | 7h
] Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund maintained by the '

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a [hd the sponsonng orgamizaiion make any taxable distributions under section 43667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . - . oo - -
10 Section 501(c){7) organizations. Enter: )
a Initigtion fees and capital contributions included on Part VL jine 12 . . . . . . .. o oL .. 103
b Gross receipts, included on Form 990, Parl VI, line 12, for public use of club facilities e Nl "
11 Section 501(c){12) organizations. Enter
a Crossincome frommembers orshareholders . - . . - . . oo 0 oL oLl n o i L s dn e L. 11a
Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them) . . . . . . i mn L R T A MM R DR E SR AR H1b
12 a  Section 4947(a)(1} non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a

b W "Yes enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . . f
13 Section 501(c)}{29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified heaith plans 1n more than one state?. . . . . .
Nete. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue qualified health plans

¢ Entertheamountofresenvesonhand . . . . . . . . L L L L L e e e

14 a  Did the organization receive any payments for indaor tanning semices during the tax year? . . .
b if"Yes" has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Scheduke O . . . . . . . . . . .| 14b
15 is the organization subject {o the section 4960 tax on payment(s} of more than $1,000.000 in remuneration
or excess parachule payment(s) dunng the year? . . . .

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incorme?. . . . . . . . . .
if "Yes," complete Form 4720, Scheduie O. o =
UYA Form 990 (2018




Form 990 (2018) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 6
il Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b befow, and for a "No*

response to fine Ba, Bb, or 10b below, describe the circumstances, processes. or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line inthis Part VI . . ... .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body ai the end of the taxyear. . . . . . . . . . 1a 7
If there are material differences in wofing rights among members of the govermning body, or
if the governing body delegated broad authority to an executive commiittee or similar
committee, explain in Schedule O

Enter the number of voting members included in fine 1a, above who are independent . . . . . . . . . . 1b 7
Did any officer, direclor. trustee. or key employee have a family retationship or a business relationship with ?
any other officer, director, trustee, or keyemployee? . . . . . - . . . L L L L Lo i e e e e e 2

L]

Did the organization delegate control over management duties customarily performed by or under the direct

supenvision of officers, directors, or trustees, or key employees to @ management company or other person? . . . . . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. - . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . .
Did the organization have members orstockholders? . . . . o v . L 0t i ot e e e e e e e e e e e e e e e e e
Did the organization have members. stockholders. or other persons who had the power to elect or appaint

one or more members of the governing body? . . . . . . . . . . L L L. o e e e e e e e e e e e Ta
Are any governance decisions of the organization reserved to {or subject to approval by) members.

stockholders, or persons other thanthe governing body? . . . . . . . . . . . . . . . .. L. e

@ o [l

LT I R

Did the organization contemporangously document the meetings held or written actions undertaken during
the year by the following:
THEBOTINGERIYY > v v s ss svmwugm e o m ea Wy ey 4 §F e N St RS gl RGN R B R G M

Each committee with authonty to act on behalf of the governing body? . . . . . @ : m\}. D)AYS e
Is there any officer, director, trustee. or key employee listed in Part VI, Section A, «Lﬁg«_@ﬂn eeteac at

10 a
b

11 a

12 a

the organization's mailing address? If "Yes, " provide the names and addresses i Schedule O y s 2 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
Did the organization have local chapters, branches, oraffiliates? . . . . - . . . . .. - . ... ..o 10a X
If "Yes " did the organization have written policies and procedures governing the actnvties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organizalion provided a complete copy of this Form 980 to all members of its governing body before filing the form? . . . | 11a X
Describe in Schedute O the process, if any, used by the organization to review this Form 990 :
Did the organization have a written conflict of interest policy? # "No."gotolne 13 . . . . . . . . . L oL oo 12a | X
Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? . | 12b j X
Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes "
gesorbe i Schedule I BowW IS WESHONE - » & « 5w s 0 o u 5 v wm b 80 % 50 5 % a6 w R A R SR s R e w e 12¢ X
Did the orgamization have awritten whistleblower policy? . . . - . . . . . . . . . L Lol i e e e e -

13
14
15

16 a

Did the organization have a written document refention and destruction policy? . . . . . . . . . . ..o
Did the process for determining compensation of the foillowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . ..o L 15a
Other officers or key employees of the orgamization . . . . . . _ . . . . . L L L Lo o e e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ;
Did the organization invest in, contribute assets to. or participate in a joint venture or similar arangement

with a taxable enmlity dunng the year? . . . . . . . . L L L L L i e e e e e e e e e e e e e

M

if "Yes." did the organization foliow a writtery policy or procedure requiring the organization to evaluate s
participation m joint venture arrangements under applicable federst tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

1T List the states with which a copy of this Form 990 1s required to be filed P> ity S
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website I:I Ancther's website Upon request [:] Other (explamn in Schedule C)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest palicy, and
financial staternents availabie to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B (386) 775-3663
STACEY E. TYSON 772 MOCKINGBIRD LANE DELAND, FL 32720
YA Form 990 (2018)



Form 990 (2018) FRIENDS QF BLUE SFPRING STATE PARK INC

57-1199346 Page 7

ETe 4|8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the

organization's tax year.

e List ali 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 palid.

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

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

organization and any related organizations

e List all of the organization’'s former officers. key employees, and highest compensated employees who received more than
$400,000 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 of 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) Pasition (D) (E) (F}
Mame and Tile Average (do net check more than one Reporiable Reportable Estimated
hours per box. unless person is both an compensation compensatiion from amount of
week (list any] ¢ from related cther
hours for Ofﬁier Td Zdirecioritustes) the organizations compensation
related i;_ 18|18 gé g | organizaton (W-2H1099 MISC) from the
organizations| § & | £ | 8 ;] 2313 waosuwse orgamization
below dotted| 7 B £ 2|8¢ and refated
Hrie) g % E? = organizations
A 2
& B
(1) MELISSA GIBBS 05.00 e R o '
e I — Ol
PRESIDENT X C 1) B WV
(2) DONNA_COBB ___ _bs.oo il = I
VICE PRESIDENT X
{3) CORA BERCHEM Q_.f)__._Oi
SECRETARY X
(4) STACEY E TYSON 05.00
TREASURER X
(5) GARY BLAIR . - 01.00 |
(6) RICH HATTON _101.00_
{7) MONICA ROSS [01.00 |
® e g M. ) 1 ]
® = R = i
(10 b ] IR, = R
o il ="t ! W NN
12y e i =
(13) e B i
(14) o N Bl e
Uve Form 990 (2018)



Fomm 990(2012) FRTENDS OF BLUE SPRING STATE PARK INC
EIAAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

57-1199346 Page 8

(€
(A) B Pesiticn D) (B {F)
Name and titte Awverage | (do not check more than one Repaoriable Reporfable Estimated
hours per | pox unless person is bothan | Sompensation compensaton from amount of
week {list any : from related ather
cfficer and a directorftrusiee) .
hours for e — the organizabons compensation
refated '3 al & 9 5 3 o | organizaton {(WLZA083-MISC; from the
organizations| 3 fl £ 8 g :é 3|3 (ALDAORO-MISE) organization
below dotted| & & 2 ot = and related
hine) T2 % 5 organizabions.
a2 o B
7 & 2
® =
8
(15) s _
{16) N B e
an S — AET
(18) _
(19) R ==
o S
. RS N D e
iy f§:> /{C:'\\ i \.:'J . =
e e ] M \SN\S/A Y
(23) . N i T
=4 - Ty —a
(25)
b Subtotal . . . . ... >
¢ Total from continuation sheets to Part VI, SectionA . . . . . 4
d Total (add lines 1b and 1c} ’ o N
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
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 $150,0007

indnvidual

If "Yes,” complete Schedule J for such

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.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.

Name and business address

(B)
Descriplion of senaces

{C}
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 organization®

Uva

Form 990 (2018)



Fom 990 20'8) PRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll i

L s ®) (8) © ' ©)
s 1 Tolalrevenue | Related or exempt Unrelated Rewenue exciuded
: function revenue business from tax under
e S £ s revenue sections 512-514
£ 2| 1a Federated campaigns - - - - - . . . . . 1a S et L e e R TR T o
é'! a| b Membershipdues. . . .. . .. ... 1b 1,143 .5 & i
;':’-"Et c Fundraisingevents . . . . . ... . .. f¢] 18,3173, ;
5 é d Related organizations . . . . . . .. . . 1d s e 5 = P
g-g e (overnment grants (contnbutions} . . . . |1e oI = 2
871 f Allother contributions, gifts, grants, 3 : : s o
§§ and similar amounts not included above . . | 11 2,158, : [t e
£3| @ Noncash contibutions inciuded in lines 1a-1f:S S R , Z %
O®| h Total Addlinesfa-1f . . . . g Y 21,474.| = = -k S s
s Busimess Gode [0 S TR A s o
S | 2a
2 | b o
21 s )
5] 4
g | &
g | f Allother program serace revenue . . . . . .
& | g Total. Add lines 2a2f > P e T ; -
3 investment income (including dividends, nterest, (‘ [D 7
and other similar amounts) . . - - . . . . . . ... > - O) w
Inceme from investment of tax exempt bond proceeds . . - . P : ~—" U U
8 Bayillien.: o 0ogow v son u e s LS R . .
{i} Real (ii) Personal FEETCE I By 2 = e
6a Gross rents
b Less: rental expenses % erip AR i
¢ Rental income or (loss) M e o 2 Bl
d Net rental income or (loss) - : S >
7a Gross amount from sales of | (i) Secunties (31} Other e g
assets other than inventory
b Less: cost or other basis s
and sales expenses . . . < ¥
¢ Gain or (loss) - - - - ! e —
o Nefgainonflogs) « - = vz cowvem e w ey = iaa
o > i i
g 8a Gross income from fundraising > +
a events (not including $ o S
g of contributions reported on line 1c),
B8 SesePariV.netd - - -« =« 20w a : ; = W . i
o b Less:direclexpenses - - - . - . . . . .. b I A < 1 et j =
¢ Netincome or (loss) from fundraising events . . . . . > S e
9a Gross income fram gaming activities R e ]
SeePart IV, line 19 - . . . . . .. .. G
b Less:direclexpenses . - - . . . . ., b
¢ Netincome or {loss) from gaming activities . - R 2 T
10a Gross sales of inventory, less :
relurns and allowances . . . - . . . . a
b lLess costofgoodssold. - . - . . . - b .
¢ _Net mcome or {loss) from sales nventory v ama P
Misceflaneous Revenue Business Code e e ke
11a .
b p— s,
c’ .
d . AlDther tevenie - - - -« « == = 5 » s
e Total. Add iines 11a-11d .
12  Total revenue. See instructions .-

UYA Form 990 (2018)



Form 890 (2018)

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 all columns All other organizations must complete column (A}

Check # Schedule O centains a response or note to any line in this Part [X

N i

(B}

(<)

(2)

B RAE AR AewIRE reportachod Bars Sl T @b, 4 Total é::,nenses Program service Management and Fundraising
and 10b of Part Vil expenses general expenses Expenses
1 Granis and other assistance to domestic organizations :
" and domestic governments See Part iV line 21 . . . . . .
2 Grants and other assistance to domestic
indvaduals. See Parl IV, me 22 . . . . . 0 L0 0L
3 Grants and other assistance to foreign organizations,
forergn governments, and foreign individuals  See FPart IV,
tmes15and16 . . . . . . . . .. . .. . . ..
4 Benefits paid to or for members S
5 Compensation of current officers directars trustees,
and key employees Wit e AT BrMDE me
§ Compensation not ncluded above., to disqualified persons
{as defined under section 4958(f)(1)) and persons
descrbed in section 4958(c){(3H(B) . . . . . . .. ..
7 Othersalaries andwages . . . - . . . - .. oo.o. ...
8  Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . . .. . ..
18 Pagoli@es < ss vamize men va =vw s
11 Fees for services (non-employees).
a Management . . . .. ... L. L L. L Y s, N et W e R
B b x < s s e ne oo e (C 1O
EREGOINIEE « o s neomon mvmus aan dxmes - NN _{ L
O FObBYINE ¢ > o0 < 5 v omon s wa s s wows mom e s b
e Professional fundraising services. See Parl IV line 17 . _ .
f Investiment managementfees . . . . . . . . . . . . ..
g Other. (If ine 11g amount exceeds 10% of kne 25, column
{A) amount, list line 11g expenses on Schedule C) . . . .
12 Adwertising and promotion . . . . . . . . . .
13 Officeexpenses . - . . . . v . .o 4,403.
14 information technology - - . . . . . . . . . . ...
15 ROJEAMEY . c:ou 23 sve we o 98 seeian 8o
19 DEEOESHEY: s cv o o5 ssovEs S 6% 52 b
Ll T v e o wsmms wem s RS s
18  Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . 3
19 Conferences, conventions, and mestings . . . . . . . . .
r 117t S R
21 Paymentstoaffliates . . . . . . . .. ... .. ...
22  Depreciation. depletion, and amortization . . . . . . . . .
23 IDBUMERCE. . - - o0 vka s e e s © b
24 Other expenses itemize expenses not covered above
{List miscellaneous expenses in line 24e. If iine 24e amount
exceeds 10% of kne 25, column (A) amount, hst line 24e
expenses on Schedule C.)
a REPAIRS _
b EXPENSES ON PART III - 10,000.
€
i - SR
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 17,764. e
26 Joint costs. Complefe this ling 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) .
UTA Form 990 (2018)



Form 930 (20'8)  FRIENDS OF BLUE SPRING STATE PARK INC
=150, Gl Balance Sheet

57-1199346 Page 11

Check it Schedule O contains a response o note o any line in this Part X

[]

(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . .. ... 5,640, 1 $,350.
2 Sawings and temporary cash mvestments . . . . . . . L L Lo L L L Lo o e e 2
3 Pledges and grants receivable, net . . . . . . L L L L L L L Lo 3
4 Accountsreceivable net. . . . . ..o oL L L Lo e e ', M, 4
§ Loans and other receivables from current and former officers, directors. lrustees. key employees,
and highest compensated empioyees. Complete Part i of Schedule L . . . . . . . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(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 instruciions). &
® Complete PartilofSehedule Lo s ¢ 55 55 - oo fie e o5 Sl ss 83 56 = 2555 4 ]
3 7 Notesandloans receivable. net . . . . . . . . . L L L Lo Lo e s e 7
* & MentofesfgrsalBordBe o« v vn vawen PO G T RN Y BH BRG BT B w R4 a0 ew 8
9 Prepaid expenses and deferred charges . . . . . . . . .. & savmEm W RS 4 9
10 a Land, buildings. and eguipment: cost or
other basis Complete Pant Vi of ScheduleD . . . . . . . . . . . 104
b Less: accumulated depreciation . . - . . . . . . . i momew o 10bl 10c
11 Investments — publicly traded secunities . . . . . . . ... oL oL oo o 11
12  Investmenis — other securites. See Part IV, iine 11 . 12 - -
13 Investments — program-refated. See Part V. line 17 . .~ . . . . . . . i3
14 Intangible assets . . . . . . Peow M N OE M H SN A ®e o G E WM EE 6 E W 14
15 Other assets. SeePari IV, ne 11, . . . . . . . . _ . L Lo oL o 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 16 9,350.
17 Accounts payable and accrued expenses - . . . - .. . ou . .. oa s e e o
B Crispayable . . o . 5 o0 svwe s cv s B e s Fatw sa TR @Y C BE B ES P e s
19 DOleirdd rEMuE - - . o v= v v 8 B R W B R B LU BB R R R B A s R R R OK TR G B os
o |20 Tax-exemptbond lisbililes. . . . .« « . o iin s vae s B o s e ok s
-g 21 Escrow or custodial account liability Complete Part IV of Schedule D . . - . . . . . . .. ..
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
o highest compensated employees, and disqualified persons Complete Part Il of Schedule L. . . .
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. ..o
24 Unsecured notes and loans payable to unrelated third parties. .~ . . . . . . .. = 3
25 Other liabilities (including federal income tax, payables to refated third paries, and other liabilitres
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . . . . .. ..
26 Total liabilities. Add ines 17 through 25
3 QOrganizations that follow SFAS 117 (ASC 958), check here P x and complete lines 27
g through 29, and lines 33 and 34, I mens i
E 27 Unrestricted Netassets - . . ¢« . . v v i o o 5,640.] 27 9,350.
0 |28 Temporartyrestncted et asselS . . . . . . . .o .o e e
-g 29 Pemmanently restricted netassets . . . . . . . L. Lo Lo
LE Organizations that do not follow SFAS 117 (ASC 958), check here D and complete
'5 lines 30 through 34.
8 30 Capital stock or trust principal, or current funds = . . . . . LHG BRSNS REM AL By
g 31 Paid-in of capital surplus, or fand, building, or equipment fund . . . . . . . . . ...
:'t’ 32 Retained earnings, endowment. accumulated income. or otherfunds . - . . . . . . . . .o .
£ 183 Total tetasssts orfiind BABNEES s . cw b e Tw cswas namax Ben R 5,640.] 33 9,350.
< |34 Total liabilities and net assets/Aund balances 5,640.| 34 9,350.
UYA Form 990 (2018}



v

rom9%0(2%) FRIENDS OF BLUE SFPRING STATE PARK INC 57-1199346 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI _ ]
1 Total revenue (must equal Part VIll, cofumn (A} ine 12) . . . . . . . . . . ., 1 21,474.
2 Total expenses (must equal Part IX, column (A}, iN@ 25} . . . = . . o o0 o 2 17,764.
3 Revenueless expenses. Subtractfine 2 from line 1 . . . . . . . . . 3 3,710.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (&) . . . . . . .. . . |4 5,640.
5 Netunrediized gains (losses)oninvestments . . . . . . . . . . ... 5
€ Donatedservicesanduseoffaciliies . . - . - . . . L ...l L e 6
T Investment @xpenses . . . . . . . .. L L 7
B Priorperiod adjustments . . . . . .. L. L L 8
9  Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . .. ... ... .. 9
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, tine
33, column (B)) - ; 10

LBl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 950 Cash I____] Accrual L_J Other
if the organization changed its method of accounting from a prior year or checked "Other " expiain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . .

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 [:| Consalidated basts E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountan i : M ........
If "Yes,” check a box below to indicate whether the financial statements for the yeal re-all a@mate\tfzsis. consolidated
basis, or both: F
[:] Separate basis [:] Consolidated basis D Both consclidated and separate basis

¢ If"Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review. or compilation of its financial statements and selection of an independent accouniant?
If the organization changed either its oversight process or selection process during the tax yaar, explain in
Schedule Q.

3a As aresult of a federal award, was the organization required to undergo an audtt or audils as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . . . . . . . 3a X
b If"Yes,"” did the organization undergo the required audit or augits”? if the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits 3b

uya
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 890-EZ) | 1 10te ifthe organization is a section B01(c)(3) organization or a section 4947(8){1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form290 for instructions and the latest information. Inspection
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)(A)(i).
2 [] A schoot 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){iti).
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:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)}{(A)(iv). (Complete Part il.)

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

[X] 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 1.}

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

(] An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculfure (see instructions). Enter the name, city, and state of the college or
university:

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 unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{(a)(2). (Complete Part 11].)

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

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

[] Type I. 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 [:l Type ll. A supporting organization supervised or controlied in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C.

- &

w o

¢ [] Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions).You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il!
functionally integrated, or Type Il non-functionally integrated supporiing organization.

f Enter the number of supported organizations . . . . . . . ... ... L :

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

{i} Name of supported organization {if} EIN {ili)Type of crganization |{iv} is the organization| {¥) Amount of monetary {wi} 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)

)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fom 990 07 990.2) 2016 FRIENDS OF BLUE SPRING STATE PARK INC

57-1199346 Fege2

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 II1. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

€

Gifis, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
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
crganization without charge
Total. Add lines 1 through 3

The portion of total contributions by
each person {other  than a
governmental  unit or  publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
Public support. Subtract line 5 from line 4.

(a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Total

17,215,

6,647.

18,990.

17,154.

21,474.

81,480.

17,215.

6,647.

18,990.

17,154.

21,474.

81,480.

81,480

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts fromiined . . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . v vvenomen 8% 5450
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . . . ... ..
Total support. Add tines 7 through 10

(@) 2014

(b)2015

{c) 2016

(d) 2017

() 2018

{f) Total

17,215,

6,647.

18,990.

17,154.

21.,474.

81,480.

81,480.

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yea
organization, check this box and stop here

12 |

r as a section 501(c}(3)
. ..» ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by tine 11, column (f))

Public support percentage from 2017 Schedule A, Part I, line 14

14

100.00%

15

100.00%

33 113 % support test—2018. 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
33 113 % support test—2017. If the organization did not check a box on line 13 or 16a, and line 15is 33 /3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> X

10%-facts-and-circumstances test-2018. 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

» [

10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . L L e

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

instructions

UYA
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ScheduleA(FDrm 9900r990-E7) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Paged
Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p ] {a) 2014 {b)2015 {c) 2016 {d) 2017 (e) 2018 {f} Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
soid or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts fromaciivities that are not an
unrelated frade 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. Addlines 1through5 . . . . . .
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% of the amount on line 13 for the year
Addlines 7aand7b . . . . . . . . ..
Public support. (Subtract line 7¢ from
ine®). . ... ... .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) p| {2) 2014 (b}2015 (c) 2016 (d) 2017 (e)2018 {f) Total

9
10a

11

12

13

14

Amounts fromiine6 . . . . . . .. . ..
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
Ofher income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVt)y . .. ... . ..
Total support. (Add lines 9, 10c, 11,
and2). ... ... ...
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 boxandstop here . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {f)} . . . [ 15 %

16 Public support percentage from 2017 Schedule A, Part I}, line15 . . . . . . ... . ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part fil, ine 17 . ., . . . . .. ... .. 18 %
19a 33 113 % support test-2018, 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 33 /3%, check this box and stop here.The organization qualifies as a publicly supported organization® []

b 3313 % support test—2017. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 'z %, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W [_|

UYA
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Schedule A (Form 290 or 990-€2) 2018 FRTENDS OF BLUE SPRING STATE PARK INC
Supporting Organizations

57-1199346 Pued

(Complete only if you checked a box in line 12 on Part I. 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

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

Did the organization have a supported organization described in section 501{c}(4), (5), or (8)? If "Yes," answer
(b) and (c} below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

Did the organization have uitimate 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 ifs supported crganizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? If "Yes, " provide detail in
Part VI.

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

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 980-E2Z).

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.

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? /f "Yes, " provide detaif in Part VI.

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 crganization also had an interest?If "Yes, " provide detail in Part V.

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 alf Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

8b

9c

10a

10b

UYA
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Schedule A (Form 990 or 590-E7) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Pxgeb
Supporting Organizations (continued)

Yes| Ne
11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
beiow, 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 V. 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
controlfed the organization's activities. If the organization had more than one supported organization,
descnbe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizafion(s} that operated, supervised, or controlled the supporting organization?/f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed 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 confrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} 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 trusiees 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 refationship 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 ill Functionally Integrated Supporting Organizations
4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a L] 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.
c L] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?if "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities 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. 2h

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 V1. 3a

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

Uya Schedule A (Fonm 990 or 930-E7) 2018




Schedule A {Form 990 or 980-E2) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Pageh
Type Il 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 V1),
See instructions. Al other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

{A) Prior Year {B) Current Year
{optionat)

Section A - Adjusted Net Income

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

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) 6

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

| p] -

: 5 : (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year toptionat)

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 1a
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets ic
d Total (add lines ta, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [[] Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).
UYA Schadule A (Form 990 or 990-EZ) 2018




Schedule A (Form 920 or 990-E2) 2018 FRIENDS OF BLUE SPRING STAT__E_ PARK INC

57-1199346 Page?

Type Il 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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ o da|ts

Distributions to attentive supported organizations to which the organization is responsive
{provide details inPart VI). See instructions.

Distnibutable amount for 2018 from Section C, line 6

O @

Line 8 amount divided by line @ amount

; {ii)
Section E - Distribution Allocations {see instructions) . Ds:.;)tributi —_

Pre-2018

(iii)

Underdistributions Distributable

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior 10 2018
{reasonable cause required-explain in Part Vi). See instr,

3 Excess distributions carryover, if any, to 2018

From2013 . . . . ...

From2014 . . . . . . .

From2015 . . . . . ..

From2016 . . . . .. .

From 2017 . . . .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

\—.—.z'l.n-nfpn_ncﬂm

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

4  Distributions for 2018 from Section
D, jine 7: $

a Applied to underdistnibutions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exptain in Part VI. See instructions.

6 Remaining underdisiributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019, Add lines 3§
and 4c¢.

8 Breakdown of line 7:

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

@0 |w

Excess from 2018 . . . . . .

UYA Schedule A (Form 980 or 930-EZ) 2018
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Supptemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schaedule A {Form 930 or 990-EZ) 2018
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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 lIl. if the organization fails to qualify under the tests listed below, please complete Part liL.}

Section A. Public Support

Calendar year (or fiscal year beginning in} p | {a) 2014 () 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™). . . . . . 17,215.] 6,647. 18,990.] 17,154. 21,474.| 81,480,
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 through3 . . . . .. 17,215.] 6,647.] 18,990, 17,154.] 21,474.| 81,480,

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} . . . . . .
Public support. Subtract fine 5 from line 4. 81,480,

Section B. Total Support

Caiendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015 (c) 2016 (d} 2017 () 2018 (f} Total

7  Amounis fromlined . .. . .. 17,215. 6,647.] 18,990.] 17,154, 21,474.)! 81,480,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
BOUIERS sy 5y v wg@mey g #omgn
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .
10  Other income. Do not include gain or
foss from the sale of capital assets
(ExplaininPart V1) . . . ... ... ..
11 Total support. Add lines 7 through 10 81,480.
12  Gross receipts from related activities, efc. (see instructions) 12 I
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 2018 (line 8, column (f) divided by line 11, column {f}) . . . . . . . 14 100.00%
15  Public support percentage from 2017 Schedule A, Partil, line14 . . . . . . . . .. ... ... .. 15 100.00%
16a 33 %3 % support test-2018. If the organization did not check the box on iine 13, and line 14 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... .. ... ... . » X
b 33 13 % support test—-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 143 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. .. » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 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 supporied
OfANEZAON & su . 56 v vu @ 86 B8 Bl e E@ Il 9% SE @I/ IE HE HE @) X8 BEGEAN 8% BT FU AV SE@Ed ©A » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported orgamization. . . . . . .. > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUGHONS . . . . o o o e e > ]

UrA
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF BLUE SPRING STATE PARK INC

57-1199346 Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in}p

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

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

2 Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose - . . . . .

3 Grossreceipts from activities that are not an
unrefated trade or business under section 513

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

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

6 Total. Addlines 1through5 . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addiines7aand7b . .. . .. ... ..

8  Public support. (Subtract line 7c from
DB vo 2 umrs se somumsn ax

Section B. Total Support

Calendar year {or fiscal year beginning in) p

(a) 2014

(b)2015

{c) 2016

(d) 2017

(2) 2018

(f) Total

9 Amounts fromline6 . . . . .. . .. ..

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

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

¢ Addlines10aand10b. . . . . . . . ..

1" MNet income from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVvl) . . .. . . .. ...

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

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

........................................... ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) . . .
16 Public support percentage from 2017 Schedule A, Part IN, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f}) . . .
18  Investment income percentage from 2017 Schedule A, Part 111, line 17

17

%

18

%

19a 33 113 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 33%s %, and line
line 17 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® [ ]

b 3313 % support test—2017. 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 331/2 %, check this box and stop here.The orgarization 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
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57=1199346 rage8
Supplemental information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;
Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Uva Schedule A (Form 990 or 990-EZ} 2018



Schedule A {Form 990 er 990-£7) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I}, line 17a or 17b;
Part Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part {V, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Uva Schedufe A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page8
Supplemental Information. Provide the explanations required by Part i1, ine 10; Part Il, line 17a or 17b;
Part ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Seciion B,
fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

UYA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page8
Supplemental Information. Provide the explanations required by Parl it, line 10; Part Il, line 17a or 17b;
Part i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11c; Pan IV, Section B,
lines 1 and 2; Part |V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990 or 890-EZ) 2018
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