
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2019 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: ____ F_ri_en_d_s_o_f_B_l_u_e_S_.,p_r_in....._g~S_t_a_te_P_a_r_k _________ _ 

Mailing Address: __ 2_l_0_0_W_e_st_F_r_e_n_ch_A_v_e~, _O_ra_n-g~e_C_i_ty_F~l,~3_27_6_3 _______________ _ 

Telephone Number: 386-775-1599 Website Address (if 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. 

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

181 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 III Program Service and all appropriate Schedules (See attached 
instructions). 
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PREAMBLE 

(Fri~~d.$-:of B.l\(e: Spri,ng Stat~J>Slr.k.] 
CODE OF ETIDCS 

(l) It is essential to the proper conduct and operation of [F:rien~,.6f ijlqe, $.p,$.g'~ ~l (herein 
"CSO') that its board members, officers, aod employees be independent and impartial and that 
their position not be used for private gain. Therefore, the Florida lesislawre in Section 112.3251, 
Florida S1Btll1e (Fla. Stat), requires that the law protect against .any conflict of interest and 
establish standards for the conduct of CSO board members, offi~ and employees in situations 
where conflictS may exist. 

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or 
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation 
of any nature which is in substantial conflict with the proper discharge ofhis 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 9f Blue Spring_- State ;par~] board members, officers, and employees in the 
performance of their official duties. 

STANDARDS 

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by 
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees. 

1. Prohibition of Solicitation or Acceptance of Gifts 

No CSO board member, officer, or employee shall solicjt or accept anything of value to the recipient, 
including a gift, loan, reward, promise of futl.ll"e employment, ra.vor, or service, based upon any 
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 
would be influenced thereby. 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of 
value when the person knows, or, .with reasonable care, should know that it was given to .influence a 
vote or other action in which the·cso board member, officer, or employee was expected to participate 
in his or her official capacity. 

3. Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting bis or her salary, 
expenses, or other compensation as a 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 Poiition 

A CSO board member, officer, or employee shall not corruptly use or attempt to use one's official 
position or any property or resource which may be within one's trust, or perform official dt1ties, to secure 
a special privilege, benefit, or exemption. 

S, Prohibition of Misuse of Privileged Information 

No CSO board member, officer, or employee shall disclose or use infonnation not available to 
membe!'s of the general public and gained by reason of one's official position for one's O'Wll personal 
gain or benefit or for the personal gain or benefit ofany other person or business entity. 

6. Post-Office/Eniploymeot Restrictions 

A person who has been elected to any CSO board or office or who is employed by a CSO may not 
personally represent another person or entity for compensation befbt'e 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 Offi~e 

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

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 
his or her special private gain or loss, or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained. When abstaining, the CSO board member 
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 
or her interest as a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting, who shall incorporate the memorandum in the minutes. ff it is not possible for 
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 
with the person responsible for recording the minutes of the meeting no later than l 5 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to obse1ve the Code of Ethics may result in the removal 
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agri!ement with the CSO. 
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Return of Organization Exempt From Income Tax 
Form 990 0MB No 1545-0047 

Department of the Treasury 

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

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

ll'l<emal Re""1ue Ser.oce • Go to www.irs.gov/Form990 for instructions and the latest infonnation. 
A For the 2018 calendar year, or tax year beginning and ending 

B Check rt applicable· C Name of organ,zat1on FRIENDS OF BLUE SPRING STATE PARK D Employer identification number 

• Address change Doing business as 57-1199346 

• Name change Number and street {or PO box rf mail is not deliwred to street address) I Room/suite E Telephone number 

• ln,t,al return 2100 WEST FRENCH AVENUE (386)775-3663 

• fnal re11.rn.n.ermina1e-:1 City or town. state or pro-..nce, country. and ZIP or foreign postal code 

• Amended return :::>RANGE CITY. FL 32763 G Gross receipts $ 21 474. 
• .Awhcaban p.,,d,og F Name and address of principal ofticer·MELISSA GIBBS H(a) I\ 12t1s a gtoop return tQ( sabordln;1tn;? OYesgg No 

421 N WOODLAND BLVD DELAND FL 32723 H(b) Are a11 subOrdtnates 1nciuded' Ov-tsO No 

I Tax~xempt status IX! 501 (c)(3) D 501(c)( )• {insert no.) 0 4947(a)(1) or I 527 If ~No." attach a ltst (see 1nslfUCUonsj 

J Website: • H(c) Group exempt,or, number • 
K Form of organ,za~on. IXI Corporation I I Trust I IAssoc1at1on I 

1ml Summary 
IOtner • IL Year of formation: 2004 I M State of legal domIc1le: FL 

1 Briefly describe the organization's mIssIon Of most significant activities 

Cl) FRIENDS OF BLUE SPRING STATE PARK INC'S MISSION IS TO ASSIST BLUE u 
C: SPRING STATE PARK WITH INFRASTRUCTURE 1 REPAIRS 1 PARK PROGRAMSl ETC. .. 
C: 

Check this box• D if the organization discontinued its operations or disposed of more than 25% of its net assets. ai 2 
> 
0 3 Number o/ ll'Ohng members of the governing body (Part VI, line 1a) ... . . .. 3 7 C, 
o,!I 4 Numbef of independent voting members of the go...errnng body (Part VI, hne 1b) . 4 7 
"' 5 Total number of individuals employed In calendar year 2018 (Part V. line 2a). 5 0 .g 
:~ 6 Total number of volunteers (estimate if necessary) . . . .. 6 23 
u 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 , < 
b Net unrelated business taxable income from Form 990· T . hne 38 - . 7b 0. 

-Ptior Year Current Year 

8 Contributions and grants (Part VIII. line 1 h) . .. . ' ~(Q) DJ \Y/ 17 154 . 21 474. ., 
9 Program ser.,ce re11enue (Part VIII . line 2g) .. J u :, ~ • * * • 

C: ., 10 lnveslment income (Part VIII, column (A), lines 3, 4, and 7dl . ... > ., 
11 Othenevenue (Part VIII. column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) .. a:: .. 

12 Total revenue - add Imes 8 throuah 11 (must eaual Part VIII, column {A) , line 12) 17 154 . 21. 474. 
13 Grants and similar amounts paid (Part IX. column (A). lines 1-3) . .. 
14 BenefilS paid to or for members (Part IX, column (A). IIne 4) . . 

"' 
15 Salaries. other compensation. employee benefits (Part IX, column (A). hnes 5-10) . 

"' 16a Professional fundra1s1ng fees (Part IX. column (A), line 11e) . "' . ... 
C: :; .; ~ - ' ·~ •,; ., 

b Total fundra1sing expenses (Part IX , column (D). line 25) • ., J" c.. ' ,, _ 
" 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 21 454. 17 . 764. w . . . . . . . 

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A). line 25) . 21 454. 17,764 . 
19 R8\l!!flue leSs expenses. Subtract line 18 from line 12 -4 300 . 3 710 . 

oE Beginning of Current Year End of Year 
~c 

20 Total assets (Part X. line 16) . 5 640. 9 350. 'ii.!! . . . . . . . . . . . . . 
~ ., 
~Cl) 

21 Total habdtlies (Part X, line 26) . . <t ... . . . . . . . . 
dJ § 

5 640. 9 350. ZLL 22 Net assets or fund balances Subtract line 21 from line 20 . -~ .r.• 1• SiQnature Block 
Under penalties of perjury, I declare ltlat I ha~ examined this return. indudmg accompanying schedules and statements. and to the best of my knowledge and belief. It ,s 

lrue. correct, and complete Deciarabon of preparer (oltler than officer) ,s based on all mformatton of wh,ch preparer has any knowledge 

• 
Sign Signature of officer Date 

Here • MELISSA GIBBS, PRESIDENT 
Type or print name and tiHe 

PTIN Paid Pnnt/Type preparer's name Preparers signature Date Check D ,f 

Preparer i-D_EB_O_R_A_H_ L_M--rO~RciA~NnTJnn:rr-,...,.-n+T'71"1n-r-n-,,-,,...---------'-------r-......1..-'e_11_.e_m_p1_0y_~>c1......1.........,.,...,,P,,.0
17

0...,5 ... 7,..,3"6'9_7 
Use Only t-F_ir_m_·s_na_m;_e _ _,•'---.,..-'""""7''<"7.....,'ti'T..-- - - --- --------------+ F-'1"'rm..;'s:;..::E..;IN..;•:;___ ________ 1 __ 

Firm's address • Phone M 

ORLANDO, FL 32802-2805 
May the IRS discuss ttlls return with the preparer shown above? (see instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 
UYA 

( 407)625-1696 

D Yes D No 

Form 990 (2018) 



Form 990 c201e) FRIENDS OF BLUE SPRING STATE PARK INC 
1:fflju1 Statement of Program Service Accomplishments 

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

57-1199346 Page 2 

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. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . ...... . 

If "Yes." describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . .. 

lf"Yes." describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and re11enue. if any. for each program senlice reported. 

. 0 Yes Qg No 

. . D Yes 00 No 

4a (Code_: ___ } (Expenses S 10,000. including grants ofS ________ ) (Revenues _____ 12, 11.8. ) 
FRIENDS OF BLUE SPRING STATE PARK, INC SELLS WOOD DURING THE YEAR TO 
RAISE FUNDS . tHEY PAID OUT $10,000 FOR THE WOOD TO SELL. 

--·-· ·-------- ---------------------

---------------,,e~ © rP s;z 
4b (Code: ) (Expenses $ _ _ ___ inducting grants of$ ____ _ 

FRIENDS 0_¥ ~LUE SPRING STATE PARK , INC PUTS 
EVERY YEAR TO RAISE FUNDS. THEY PAID _OUT $0 
SELL DURING THE FESTIVAL~·--- -

) (Revenue$ _______ 3_,~5_4_5_. ) 
ON A MANATEE FESTIVAL 
FOR THE FOOD AND DRINKS TO 

----··-------------···---~------------------------------

---- ·------

4c (Code_: __ _ (Expenses$ _ __ _ 1nclud1ng grants of$ __________ ) (Revenue$ _ ________ _ 

- ------ --·--·- --- ---------

- ---···-- ··-- - ----··-·--
------------------- ···-- - ··------

--- ------------· 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ 

4e Total program service expenses • ) (Revenue$ 

10 000. 
Form 990 (2018) 



Form 990 (2018) FRIENDS OF BLUE SPRING STATE PARK INC 
llZllrJ Checklist of Required Schedules 

2 

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

complete Schedule A . 

Is th€ organization required to complete Schedule B. Scnedufe of Contributors (see instructions)? . 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes." complete Schedule C. Part I 

4 Section S01(c)(3) organizations. Did the organization engage In lobbying acliv,ties , or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,· complete Schedule C. Part Ill 

6 Did 111e organization maintain any donor adv,sed funds or any similar funds or accounts for which donors 

have ll1e right to prov,de adllice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to presenie open space. 

the enllironment. historic land areas. or historic structures? If "Yes," complete Schedule D Part II . 

8 Did the organization maintain collections of works of art. t>1storical treasures, or other similar assets? If "Yes,• 

complete Schedule D. Part Ill 

9 Did the organization report an amount In Part X. line 21. for escrow or custodial account hability. serve as a 

custodian for amounts not listed in Part X; or provide credit counseling. debt management. credit repair, or 

debt negotiation services? If "Yes.·• complete Schedule D. Part IV . 

10 Did the crganizalion, directly or through a related organization. hold assets in temporarily restricted 

endowments. permanent endowments. or quasi-€ndowments? If "Yes," complete Schedule D. Part V . 
11 

57-1199346 Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
' ~j;~_f' @t~ '-~-"'·~" 

If the organization's answer to any of the following questions Is 'Yes," then complete ~legs 'f8) '0,.17 
Vll. VIII. IX, or X as applicable f (_,· l r 
Did the organization report an amount for land. buildings. and equipment in Part X, line . If'' . coitlplete ~ule D. Part VI. a 

!1...,_ 
11a X 

b Did the orgarnzatmn report an amount for investments-olher secuntIes in Part X, line 12 that 1s 5% or more 

of rts total assets reported in Part X. hne 16? If "Yes, .. complete Schedule D. Part VII . 

c Did the organization report an amount for investments-program related In Part X. line 13 that is 5% or more 

of ,ts total assets reported in Part X. line 16? If "Yes." complete Schedule D. Part VIII. 

d Did the organization report an amount for other assets in Part X. line 15 that Is 5% or more of rts total assets 

reported in Part X, line 16? If "Yes.· complete Schedule D. Part IX. 

e Did the organizatton report an amount for O!her liabilities in Part X, line 25? If "Yes,· complete Schedule D. Part X . 

f Did the organization's separate or consolidated financ,al statements tor the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes. • complete Schedule D. Part X . 

12a Did the organization obtain separate. independent audited financial statements tor the tax year? If "Yes," comp/ere 

Schedule D. Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes." and t 
the organization answered "No" to line 12a, then completing Schedule D. Parts XI and XII is optional 

13 Is the organization a school described In sectmn 170(b)(1)(A)(Ii)? If "Yes." complete Schedule E 

14a Did the organization maintain an office. employees. or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking. 

fundra1sing, business, in-.estment. and program service actiV1t1es outside the United States. or aggregate 

foreign investments valued at $100.000 or more? If "Yes." complete Schedule F. Parts I and IV . 

15 Ord the organization report on Part IX, column (A) . line 3, more than SS.000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. 

16 Did tne organization report on Part IX. column (A). line 3. more than $5.000 of aggregate grants or other 

assistance to or for foreign individuals? If 'Yes." complete Schedule F, Parts Ill and IV . 

17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on 

Part IX, c;oluinn (A), lines 6 and 11e? If "Yes," complete Schedule G. Part I (see InstructIoos) 

18 Did the organ1zat1on report more than $15.000 total offundraising e11ent gross income and contributions on 

Part VIII, lines 1 c and 8a? It "Yes," complete Schedule G, Part II 

19 Did the organization report more than S15.000 of gross income from gaming act111ities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill . 

20a Did the crganizatioo operate one or more hospital facilities? If "Yes." complete Schedule H 

b If "Yes." to line 20a. did tne organization attach a copy of its audited financial slatements to this return' , 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qo11emment on Part IX. column (A), line 1? If "Yes," complete Schedule I, Parts I and II 
UYA 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Fonn 990 (2018) 



Form sso (2018) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 4 
•:.1n1•ll•• Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 nf grants or other assistance to or for domes1ic indi111duals on 

Part IX. column (A). line 2? If "Yes," complete Schedule I. Parts I and l1f. 

23 Did the organization answer "Yes'' to Part VII, Section A. line 3. 4. or 5 about compensatI• n of the 

organization's current and former officers. directors. trustees, key employees, and highest compensated 

employees? If "Yes." complete Schedule J 

24 a 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, 2002? If "Yes.· answer lines 24b 

through 24<i and complete Schedule K If "No,•· go to fine 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptio~? . 

c Did the organization.maintain an escrow account other than a refunding escr()'.11 at any trme during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of· issuer for bonds outstanding at any time during the year? 

25 a Section 501(c)(3), 501(cl(4), and 501(c)(29) organizations. Did the organ,zat,on engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,· complete Schedule L. Part I . 

b ts the organization aware that it engaged in an excess benefit transaction wrth a drsquahfied person rn a pnor 

year. and that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? 

ff "Yes," complete Schedule L. Part I • 

26 Ord the organization report any amount on Part X. line 5, 6. or 22 for receivables from or payables to any 

curren1 or former officers. directors, trustees. key employees, highest compensaled employees, or 

dIsquahfied persons? If "Yes," complete Schedule L. Part II . 

28 

27 Drd the organization provide a grant or other assistance to an officer, director. trustee, key employee, 

substantial <'..ontnbutor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L~~- . ,. 

Was the organization a party to a business transaction with one of the following p~s Sch u 

Part IV instructions for applicable filing thresholds. conditions. and exceptions). 

a A current or former officer, director. trustee, or key employee? If "Yes." complete Schedule L, Part IV 

b A family member of a current or fOfTTler officer, director, trustee. or key employee? If "Yes.· complete 
Schedule L, Part IV . 

c An entity of whreh a current or former officer. director. trustee. or key employee (or a family member thereof) 

was an officer. director, trustee. or direct or indirect <JWner? If "Yes." complete Schedule L. Part IV 

29 Did the organization recetw more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 

30 Ord the organization receive contributions of art. htstorrcal treasures. or other similar assets. or qualified 

conservation contributions? If "Yes,·• complete Schedule M . 

31 Did the organization liquidate, terminate. or dissolw and cease operations? If "Yes," complete Schedule N , Part I 

32 Did the OfganIza1Ion sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes." complete Schedule N, 
Part/I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!attons 

sections 301. 7701 -2 and 301. 7701-3? If "Yes." complete Schedule R, Part I 

34 Was the orgarnzation related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Part ff, It/. 
or IV. and Part v, line 1 

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes." complete Schedule R, Part V, /me 2 . 

36 Section 501(c)(3) organizations. Ord the organization make any transfers to an e><empt non-charitable 

related organization? If "Yes,". complete Schedule R, Part V, hne 2 

37 Did the organrzatron conduct more than 5% of rts acti111!tes through an entity that rs not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R. 
Part VI . 

38 Did the organization complete Schedule O and provide explanations rn Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O . 

111::.e1 • •·• Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

22 X 

23 X 

243 X 
24b X 

24c X 
24d X 

25a X 

25b 

26 X 

27 X 
i'#.i --~ t-,i 

,....:t* ~l . l-
:,. _..;;_ 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Check if Schedule O contains a response or note to any line in this Part V 0 

1 a Enter the number reported rn £lox 3 of Form 1096 Enter •0- if not applicable . J 1a I l "; ~ 1.t: .~"' 

b Enter the number of Forms W-2G included rn line 1a. Enter -0- 1f not apphcable . . . . , ..•... I 1b I 0/ "'· •" ·· _ 
c CM the orgarnzat1on comply wrth backup w,tnholdrng rules for reportable payme~ts to vendors and ieporatble gamrr.g (gamo1ing) winnings to pnze winners? 1 c 

Yes No 

UYA 
r=orm 990 (2018) 



Form 990 (2018) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 5 
•".<:••••• Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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 this return . 

b If at least one is reported on hne 2a, di<l the organization file au required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-fl/e (see instructions) . 

3 a Did the organization ha-.ie unrelated business gross income of S 1,000 or more during the year? . 

b If "Yes," has it filed a Form 990-T for this year? If ''No' to line 3b, provide an explanat,on in SC/ledule 0 
4 a At any time during the calendar year. did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account. securities account. or other financial 

account)? 

b 

5 a 

b 

C 

6a 

b 

If "Yes." enter the name of the foreign country: • 
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the orgarn2.ahon a party to a prohibited tax shelter transaction at any time during the tax year? . 

Did any taxable party notify the orgamzation that rt was or 1s a party to a prohibited tax shelter transaction?. 

If "Yes." to line Sa or 5b, did the organization tile Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If "Yes." did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deduct1bie? 

0 

Yes No 

2b 

'.'11 ,,..t,- . '..:~ 
3a 

Jb 

4a X 
.. , , ·, .- ' 'i,:!<. 

- "' 
Sa 

5b X 
Sc 

6a X 

Sb 
, --7 Organizations that may receive deductible contributions under section 170(c). ,,. l: 

a 

b 

C 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12 a 

b 

13 

a 

b 

C 

14 a 

b 

15 

16 

UY"-

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the orgarnialion notify the donor of the value of the goods or servtces prolli<Jed? . 

Did the orgarnzation sell. exchange, or othe<w1se dispose of tangible personal property for which ii was 

required to file Form 8282? . . ~ rg· ·to ]. . 
If "Yes." indicate the number of Forms 8282 filed dunng the year l~7_d_~I ____ _ --; 

Did the organization rer,,.eve any funds. directly or 1nd1rectly, to pay prem1u .a p al, nefit co ract? 

0 

Did the organization during the year. pay premiums, directly or indirectly. on a personal bem,fit c-.ontract? . 

If the organization recaved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats. airplanes, or other vehicles. did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor adviSed funds. Did a donor advised fund maintained by the 

sponsoring organization ha11e excess business holdings at any time dunng the year?. 

Sponsoring organizations maintaining donor adviSed funds. 

Did the sponsonng orgarnzat,on make any taxable distributions under section 4966? . 

D1d the sponsonng organization make a distribution to a donor. donor adVlsor, or related person? 

Section 501(c)(71 organizations. Enter: 

lmhation fees and capital contnbut1ons included on Part VIII , line 12 . hoal 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lit1es 

Section 501(cl(12) organizations. Enter· 

Gross income from members or shareholders , 

Gross income from other sources {Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

Ob 

11a 

11b 

Section 4947(a)(11 non-exempt charitable trusts. Is the organi,,ation fliing Form 990 in lieu of Form 1041 ? 

If "Ye:;." enter the amount of tax-exempt interest rece,lled or accrued during the year . . . . . . . . . . . '12bj ~~--------1 
Section 501{cl{29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans ,n more than one state? . 

Note, See the instructions for additional information the organization must report on Schedule 0. 

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

the organization is licensed to issue qualified health plans 

Enter the amount of reser.ies on hand 

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

if "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation ,n Sclledule 0 

ls the organization subject to the section 4960 tax on payment(s) of more lhan $1 .000.000 1n remuneration 

or excess parachu1e payment(s) dunng the year? 

If •yes." see instructions and file Form 4720. Schedule N. 

Js the orgamz:a1ion an educational institution subJect to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4 720, Schedule 0. 

.._ 
"" 

. 
7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 
"1,fh _'.; 

8 
~~ 1-..N- •• ! .- .J .... <I .-:. ,_ 

9a 

9b 

' 
,.,i~ /; , :· .,, I 

13a 

I~ 

14a X 
14b 

15 X 
~ft~ ~;.... -5 :'1- B:'6,. 

16 X 

Form 990 (2018) 



Form990 (201aJ FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 6 •@tu Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

See instruct,ons. 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. 1a 7 o"":;.'. ~" 1--------~~ ~ 

2 

If there are material differences 1n 110ting rights among members of the governing body. or 

1f the governing body delegated broad authonty to an executive committee or similar 

committee, explain in Schedule 0 . 

b Enter the number of \/Oling members included in line 1a. above. who a<e independent 

Did any officer. director. trustee. or key employee have a family relationship or a business relationship with 

any other officer, director. trustee. or key employee? . . . . . . . . . . . . . 

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

1b 

4 

s 
6 

Did the organization make any significant changes to its goverrnng 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 ha'-€ members or stockholders? . . . . . . . . . . . . . . . . . . . . 

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

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . 

b Are any governance decisions of the organization resenied to \or subJect to approval by) members. 

stockholders , 0< persons other than the governing body? . . . . . . . . . . . . . • ...... 

B Did the organization contemp0<aneously document the meetings held or written actions undertaken during 

the year by the following: 

9 : ~:i::::~::;~i;:~:~:~:t:;: :::·;;o:~:=:~gp::~~~ S~ti~~ ;_ (C,nCQ)ac~i W . 
the organization's mailing address? If "Yes." provide the names and addresses m Schedule 0 . 

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

10 a Did the organization have local chapters, branches, or affiliaies? .. .. ....... . 

b If "Yes." did the 0<gan1zation have written policies and procedures governing the activities of such chapters. 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization prolllded a complete copy of this Form 990 to all members of its governing body before f111ng the form? 

b Describe in Schedule O the process. If any, used by tr-,e organization to review this Form 990 

12 a Did the organization have a written conflict of interest pohcy? If "No.· go to /me 13 .. 

b Were officers, dlfectors. or trustees. and key employees required to disclose annually interests that could gi.-e rise lo conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes. • 
descnbe 1n Schedule O how this was done . . . . . . . . . . . . . . . . 

13 Did tne organization have a written wh1stleblower poltcy? . . . . . . . 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

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

a The orgamzatlon's CEO, Executive Director, or top management .official 

b Other officers or key employees of the organization . . 

If "Yes" ro line 1 Sa or 15b. describe the process in Schedule O (see instructions) 

16 a Did the orgamzat1on invest in, contnbule assets to. or participate 1n a joint venture or similar arrangement 

with a taxable entity dunng the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes." did the organizabon follow a wntten policy or procedure requiring the organizalion to evaluate rts 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or amzation's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states w,lh which a copy of this Farm 990 ,s required to be filed •------------

< ,,.--: ,. .. , .. .... . 

2 

3 

4 

s 
6 

7a 

Sa 
Sb 

9 

X 

X 
X 
X 
X 

X 

X 
X 

X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

16b 

18 Section 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A If applicable). 990. and 990-T (Section 501(c)(3)s only) 

19 

20 

UYA 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website O Another's website gQ Upon request O Other (exp/am in Schedule 0) 

Describe 1n Schedule O whether (and if so, how) the organization made ,ts governing documents. conflict of interest policy. and 

financial statements available to lhe public during the tax year. 

State the name. address, and telephone number of the person who possesses the org amzat,on·s books and records • ( 3 8 6) 7 7 5 - 3 6 6 3 
STACEY E. TYSON 772 MOCKINGBIRD LANE DELAND, FL 32720 

Form 990 (2018) 



Form 990(2018) FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 7 •@i•4j• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors · 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

.• 

• List all of the organizations current officers. directors, trustees (whether individuals or organizations}, regardless of amount of 

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
• List all of the organization's current key employees. if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the 
organization and any related organizations 

• List all of the organization·s former officers. key employees, and highest compensated employees who received more than 
$100.000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received. m the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest 
compensated employees: and former such persons. 
IXl Check this box if neither the orqanization nor anv related organization compensated any current officer, director or trustee 

(C) 

(A) (B) Position (D) (E) (Fl 

Name and Tine A\/Erage (do not check more than one Reportable Reportable Estimated 

hours per box. unless person 1s both an compensat,on romoem,a'ion fr<JTI amount of 

f,,eek (hst ani from related other 

hours for 
officer and a director/trustee) 

the organizations compens.ahon 

related 5' 0 ;:,;: .. :r "Tl 
organi7.ation (W-2111m-~1ISC) from the a. 5 ~ 3 <0' § < 0 "l2. =r 

organizations a. ~ "' 0"' ~ tW-211~IJISCi orgamt.abon 
C 3 '< "' 

belov. dotted "" -!l!. "l2. .. C'I and re!ateo 
l1neJ ~ 0 

2 11) 3 organiza1Jons 
!!! .. -0 
a, "' 
"' ~ 

"' $ 
a. 

(1) MELISSA GIBBS -- - -- 05.00 (r> n\ (o) \ PRESIDENT X VJ 
J3) DONNA COBB 05 .00 ~ ~u J ~-- - ----

VICE PRESIDENT X 
(3) CORA BERCHEM 05.00 --

SECRETARY X 
(4) STACEY E TYSON 05.00 

TREASURER X 
tS)_~Y BLAIR 01~ ----- -- -

(6) RICH HATTON 01.00 ---

(7) MONICA ROSS - 01 . 00 -
(8) - -l---

-~-- - -·--- - -- - -- - -- -

(10) 
- · ----------- ---·- ------·-

(11) ----- --- --

(12) --·- ----- - -----

(13) 
- ·--~---· --- ·-··-- ---- --·-

(:!_41_ ·---

UY~ Form 990 (2018) 



Form s90 (201aJ FRIENDS OF BLUE SPRING STATE PARK INC 5'7-1199346 Page 8 . 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

{21) 

(22)_ 

(23) 

(24) 

(25) 

1b 
C 

d 
2 

3 

4 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /contm,ed) 

(C) 
(A) (B) Position (0) (E) {F) 

Name and title Average (do not checl( more than one Reportable Reoortable Estimated 
hours per box. unless person ,s both an compensation rompensaliOO ~om amount of 

week (list any from related other 
hours for 

officer and a director/trustee) 
lhe organizabons compensation 

a - 5' 0 ~ m I ,, 
iW2/109!l-MISC; related ~ " 3 10· 0 organizabon from the 0. g. "' =-g. " '< 1:!. -::r 3 organ12ation, ~ $ . 

"' organ,zabon ID 0. £ ~ a"' ~ (W-211099-IJISC! 3 '< "' 
below dotted n "' o· 

'O .. - and related Q ~ ~ 0 "'g 
line) 2 -< 3 organizations .. 

"' 2 .. j .. "' a .. $ .. ., 
.; 
"-

-- ~-----

- - - -- ·----

---- - -----

-- --

-

--
~ ::) r-.._\ fn' \\,; 

~ :::, ~lr \J 
-~-- ---- - -

- - - --

Sub-total .. . . .• 
Total from continuation sheets to Part VII, Section A . .• 
Total (add lines 1 band 1c) .. • 
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization • 

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 . 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 
indNidual ..... . . . 

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. 5 X 

Section 8 . Independent Contractors 
1 Complete this table for your five highest com pensated 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 vear. 

(A) (B) (C) 
Name and business address Descriotion of seN1ces Comoensation 

. 

2 Total number of moependent contractors (including but not ltm1ted to those listed above) who .;JY 1:2/(l - , 1 

i Jit_::;}: ·: 
Tt; ll 

received more than $100.000 of compensation from the organization• -, .,) , i = ';; .~.: :i~ ' 
UYA Form 990 (2018) 



Form 990 <
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l FRIENDS OF BLUE SPRING STATE PARK INC 
1@(1jj•statement of Revenue 

57-1199346 Page 9 

.,, 

., ., --e e .. :::, 
- 0 I!: E 
~ <t - ... 
~ .!! 
.,;E 
e -
.2 ~ 
- GI :::, .,:: 
,:,_ 
.::: 0 
C: 'Q 
0 C: u .. . 

::, 
C 

~ • a: 
• u 
·~ 

"' E 
e 
a, 

~ 
a.. 

., 
:::, 
C .. 
> .. 
a: 
i; 
.,:: 

0 

UYA 

Check If Schedule O contains a response or note to any line in this Part VIII 

1 a Federated campaigns 

b Memt>e<ship dues . . 

c Fundratslng events . 

d Related organizations 

e Government grants (contnbutmns/ 

All other contributions. gifts. grants. 

1a 

1b 1 143 . 
1c 18 173. 
1d 

1e. 

and similar amounts not included above L...:.1f• 1 __ .=2:...L==-..:=--.:..i 

g Noncash contributions included in Imes 1a-1f; $ L-----..,-•-­
h Total. Add ~nes 1a-1f 

2a 

b 

C 

d 
e 

All othef' program service re11enue . 

g Total. Add lines 2a 2f 

3 Investment income (oocluding dI'"dends. InteresI . 

Business Code 

• 
;ind other s1m1lar amounts) . . . . . . . • 

4 Income from investment of tax exempt bond proceeds . • 

, .. 
21 474 . 

(B) 

Related or sxempt 
function re1.<>nue 

(C) 

Unrelated 
business 
revenue 

(DJ 
Re-.enue exc:luded 

from tax under 
secMns 512-514 

5 Royalties . . . . . . . . ;...· _;_:..___:..___.:.._;_:._ ___ :......::•_l-_--,---:,-,,,--+--=,-,---+ - -=c-:--=.,.-;-;:-;f.,---:;---....,..--, 

6 a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) . 

(1) Real (11) Personal 

f------+-------fe 

• 
7 a Gr05s amount from sales of l--'-l•-'-)-'-S_ec.:.u;..;r.cot-=1e-'-s-+--'-<1:.::1l_O;...t_h_e_r _-I 

assets other tnan Inl/efltor,­

b Less· cost or other basis 

and sales expenses . 

c Gain Of (loss) . . 

d Net gain or {loss) 

Sa Gross income from fundra,sing 

events (not including $ ______ _ 

of contribuhons repo,ted on line 1 c). 

See Part IV. hne 18 . 

b Less: direct expenses 

. . • 

a~----- --t 
b '----- -c--f 

c Net income or (loss) from fundra1s,ng events ;.....:-- -=-----•--i---------+-,.,,.,...:.---'-~1-------,:--::-.-~+- --,--=--::::-:::-- -,-~ 
9 a Gross income from gaming ac!M!les 

See Part IV. line 19 . . . . . . . . a 1--------1 
b less: direct expenses . . . . . . 

c Net income or (loss) from gaming acltvitles 

10 a Gross sakas of inventory, less 

returns and allowances . 

b Less cost of goods sold . 

c Net income or loss from sales invent 

11a 

b 

C 

Miscellaneous Re,-enue 

d All other revenue . . 

e Total. Add hnes 11a-11d 

12 Total revenue. See mstrucbons 

bc_ _____ --t 

• 
a f------ --1 

bL-----~-1 • 
Business Codoi 

• • 

~· 

21 474 . 
Form 990 (7018) 



Form 990 t2018l FRIENDS OF BLUE SPRING STATE PARK INC •@•&• Statement of Functional Expenses 
5 7 -119 9 3 4 6 Page 10 

Sect,on 501(c)(3) and 501(c)(4) organizahons must complete all columns Ail other organizat10ns must complete column (A). 

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

Do not include amounts reported on lines 6b, Tb, 8b, 9b, 

and 10b of Part VIII. 

Grants and other assistance to domestic organizations 

and domestic gollllmments See Part IV. line 21 . 

2 Grants and other assistance to domestic 

1nd1viduals See Part IV. hne 22 
3 Grants anCl other assistance to foreign organizations , 

foreign governments, and foreign indiv,duals See Part IV, 

lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers. directors. trustees. 

and key employees 

6 Compensation not included above. to disqualified persons 

(as defined under section 4958(1)(1 )) and persons 

descnbed ,n section 4958(c){3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contnbut1ons (include section 

401 (k) and 403(b) employer contribulions) 

9 Other employee benefits . 

10 Payroll taxes 

11 Fees for services (non-employees}: 

a Management 

b Legal . 

c Accounting 

d Lobbying 

e Professional fundraising services. See Pan IV. hne 17 . 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25. column 

(Al amount. list hne 119 expenses on Schedule 0.) 

12 Ad~rt1s1ng and promotion . 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy. 

17 T-ra~I 

18 Payments of travel or entertainment expenses for any 

federal. state. or local pubhc officials 

19 Conferences. comientmns, and meetings 

20 Interest 

21 Payments to affiliates 

22 Oeprec1at1on. depletion. and amort1zat1on 

23 
24 

Insurance 

Other expenses Itemize expenses not covered atl0"'2 

(List miscellaneous expenses in hne 24e. If line 24e amount 

exceeds 10% of hne 25. column (A) amount. hst hne 2qe 

expenses on Schedule 0 .) 

a REPAIRS 
b EXPENSES ON PART III 
C -----~-·-------- - - ---------
d 
-------------·- - - --------

e All other expenses -··------···-----·--­
Z5 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the orgarnzation 

reported in column (B} joint costs from a combined 

educational campaign and fundra1sing solicita!lon. Check 

here • n 1f following SOP 98-2 (ASC 958-720) . 

IJYA 

(A) 
Total expenses 

4 403. 

3,361. 
10,000. 

17,764. 

(B) 
Program service 

exoenses 

ll (( )l 

. I I 
(C) (0) 

Management and Funara,sing 
general eXPenses e"""'nses 

J IJ 

Form 990 (2018) 



Form 990 (2018l FRIENDS OF BLUE SPRING STATE PARK INC •@ti Balance Sheet 

1/) -QI 
ti) 
fl) 

ct 

1/) 
QI 

:E 
.D 
I'll 

::i 

1/) 
12) 
(J 

C: 
I'll 

I'll 
Ol 
-0 
C: 
::::s 
u. 
~ 

0 

"' -12) 
fl) 
1/) 

ct ..... 
12) 

z 

Check 1f Schedule O contains a response or note to any line In this Part X 

Cash - non- interest-bearing . 

2 SaVlngs and temporary cash investments . 

3 Pledges and grants receivable. net . . . . 

4 

5· 
Accounts receivable net 
loans and other receivables from current and former officers. directors. trustees. key employees. 

and highest compensated employees Complete Part II of Schedule l . . . . . . 

6 loans and other receivables from other disqualified pe{Sons (as defil'l€d under 

section 4958(1)(1 )). persons described in section 4958(c)(3)(8). and contributing 

employers and sponsoring organizations of section 501{c)(9) voluntary employees' 

benefiaary organizations (see instructions). 

Complete Part II of Schedule l . 

7 Notes and loans receivable. net 

8 Inventories for sale or use . . . 

9 Prepaid expenses and deferred charges 

10 a land. buildings. and equipment: cost or 

other basis Complete Part VI of Schedule D 10a 

b Less: accumulated deprec1alion . . 10 

11 Investments - publicly traded securities . 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments - other securities. See Part IV, line 11 

lmiestrnents - program-related See Part IV. line 11 . 

Intangible assets . 

Other assets. See Part IV, line 11. . • . .. . .. 

Total assets. Add lines 1 throu h 15 must equal line 34 

Accounts payable and accrued expenses . 

Grants payable . . . 

Deferred revenue . . . . . . . 

Tax-exempt bond habihhes • . . 

Escrow cr custodial account liability Complete Part IV of Schedule D 

~(Q)_ 

Loans and other payables to current and former officers. directors. trustees. key employees . 

highest compensated employees, and disqualified persons Complete Part II of Schedule L. 
Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . 

Unsecured notes and loans payable to unrelated third parties. . . . . . . 

Other ijab1lit1es (including federal income tax. payables to related thtrd parties. and other lIab1ht1es 

not included on lines 17-24). Complete Part X of Schedule D . . . . . . . . .. 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here • gg and complete lines 27 

through 29, and lines 33 and 34. 

Unrestncted net assets . . . . . 

Temporarily restncted net assets . 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here• 0 and complete 

lines 30 through 34. 

Capital stock or trust pnncipal. or current funds 

Paid-in or capital surplus. or land. building. cr equipment fund 

Retained earnings . endowment accumulated income. or other funds 

Total net assets or fund balances . . . . . 

Total liabilities and net assets/fund balances 

UYA 

57-1199346 Page 11 

{A) 

Beg,nrnng of year 

5 640. 1 

2 

3 

10c 

11 

12 

13 

14 

15 

5 640. 16 

17 

18 

19 

22 

23 
24 

31 

32 

5 640 . 33 

5 640. 34 

(8) 

E::nd at year 

9 350. 

9 350. 

9 350. 
9 350. 

Forni 990 (2018) 



Form 
990 

(
2018

l FRIENDS OF BLUE SPRING STATE PARK INC •iff 13• Reconciliation of Net Assets 
57-1199346 Page 12 

Check if Schedule O contains a response or n ote to any line in this Part XI 

1 Total re~ue (must equal Part VIII. column (A}. line 12) . 

2 Total expenses (must equal Part IX, column (A), line 25) . .. .. 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . 

4 Net assets or fund balances at beginnmg of year (must equal Part X. tme 33, column (A)J 

5 Net unrealized gains (losses} on investments 

6 Donated serv,ces and use of facilities 

7 

8 

9 

10 

Investment expenses 

Prior period adjustments . . . . . . . 

Other changes in net assets or fund balances (explain in Schedule 0) 

Net assets or fund balances at end of year Combine lines 3 through g (must equal Part X. lme 

33, column B 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any hne m this Part XII 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990· 00 Cash O Accrual O Other ____ ________ _ 

If the orgaruzallon changed its method of accounting from a prior year or checked "Other" explain in Schedule 0 

2 a 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: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organ1z:at1on's financial statements audited by an mdependent accountan)0 (r--\ \ {o). ~ . . . . . . . . 
If ''Yes," ched( a box below to indicate whether the financial statemenls for the yea~u~ atfP3rate~sis. consohdated 

basis, or both: . 

0 Separate basis O Consohdated basis D Both consolidated and separate basis 

c If "Yes'' to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight 

of the audit. reVlew. or compilallon of its financial staternents and selection of an independent accountant? 

If the organization changed either its 011ers1ght process or seleciion process during the tax year. explain in 

Schedule 0 . 

3 a As a result of a federal award, was the organization required to undergo an audit or audIls as set forth in 

:.JV~ 

the Single Audit Act and 0MB Circular A-133? . . . . . . • . . . . ... . . 

b If "Yes ," did the organization undergo the required audit or audits'/ If the organization did not undergo the 

required audit or aud,ts. e fain wh In Schedule O and describe an ste s taken to under o such auctrts 

21 414. 
17 764. 

3 710. 
5 640. 

9 350 . 

3a X 

3b 

Form 990 (2018) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Depar1ment of the Treasury 
Internal Rewnue Service 

Supplement,11 Information to Form 990 or 99O-EZ 
Cornplete lo provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

•Attach to Form 990 or 990-EZ. • Go to www.irs.gov~orm990 for the latest information. 

0 MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 

--------------------·-

----------- ---· --------------------

- ··-----·--·. ···---------------------··-- -· 

--------------- ---·- ---·--- ·-·- .. ---·-------- ·--·------ -
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Page 2 

Name of the organization Employer identification number 

FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 
Part VI Line 19 
UP9N ~QUE=S=T=------------------------------------ __ _ 

--- -·--- ·------------

-----------------------------·----- ---··--------------

------------ - -------------------·---- -··-- -- -

·------- ----------·----- - ~-----·-----···-· ---~-------

------ ------------- ·------

---------------------·-- - -- -· ·-------------------

-----------· - ·----- ---- -- ---------··---------

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

-------- ---- -----·----------··-

-------·-- ---------··- ------ ---------- --------· ---·----

-------------------• ... ~ ----· ·- -- ------------

----·-----------

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

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

--------- --- - ··--· 

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

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



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organizatlon is a secilon 601(e)(3) organization or a section 494T(a){1) nonexempt charitable tl\lst. 

• Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service • Go to www.lrs.gov/Form99D for instructio na and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 
art. See instructions. Reason for Public Chari Status All or anizations must com 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D 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: -----------------------------c-----c--c-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [xi 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 11.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college 

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

university:------------------------------------------
10 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1 /3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
g Provide the following information about the supported organization(s). 

(ii Name of supported organization (ii)EIN (iil)Type of organization (iv) Is the organization (v) Amount of monetary (vii Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
UYA 

Schedule A (Form 990 or 990-EZ) 2018 



ScheduleA(Form 99oor 99o-EZ) 20 18 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 2 

•@ii• 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S f A P bl. S rt ec,on u IC uppo 
Calendar year (or fiscal year beginning in) • (a) 2014 (b)2015 (cl 2016 (d) 2017 (el 2018 (f)Total 

1 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. 

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

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

4 Total. Add lines 1 through 3 17,215. 6 647. 18,990. 17 154. 21,474. 81,480. 
5 The portion of total contributions by 

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

6 Public suocort, Subtract line 5 from line 4. 81 480. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)• (al 2014 (b)2015 (c) 2016 (dl 2017 (e) 2018 (f) Total 

7 Amounts from line 4 . 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 
sources . . . . . . .. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

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

11 Total support. Add lines 7 through 10 81,480. 
12 Gross receipts from related activities, etc. (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 . • 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by tine 11, column (f)) 14 100 . 00% 
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 100. 00% 
16a 33 113 % support test-2018, If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . • ~ 
b 33 1/3 % support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . • 0 
17a 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 . . . . . . . . . . . . . . . . . . • D 

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 organization . . . . . . . . . . . . . . . . • D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 

UYA Schedule A {Fonn 990 or 990-EZ) 2018 
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i@jjj• Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)• (a)2014 (b)2015 (c) 2016 (dl 2017 (e) 2018 m Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in anv activity that is related to the 
organization's taK-exe"l)t purpose . . . 

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

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

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

6 Total. Add lines 1 through 5 ' . .. . 
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 
C Add lines 7a and 7b . . . . 

8 Public support. (Subtract line 7c from 
line 6.). . . . . . . . . . 

St BTtlS ec1on . oa UDDOrt 
Calendar year (or fiscal year beginning in) • (al 2014 (b}2015 (C) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 . . . . ... 

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

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

C Add lines 1 Oa and 10b. . . .. 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 

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

(Explain in Part VI.) .... 
13 Total support. (Add lines 9, 1 Oc, 11 , 

and 12.) .. . . . .. . . .. 
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 . • D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 % 
16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for2018 (line 10c, column (f) , divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2017 Schedule A , Part Ill, line 17 . 18 % 
19a 33113 % support test-2018. If the organization did not check the box on line 14, and line 15 is more than 33113 %, and line 

line 17 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization• D 
b 33113 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113 %, and 

line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization• D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions • D 
UYA Schedule A (Fonn 990 or 990-EZ) 2018 



ScheduleA(Form 99oo, 990-EZ)2D18 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page 4 

•@li"I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part t, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, 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 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported orgen;zetions are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

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

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

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

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any forelgn supported organization that does not have an IRS determlnation 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organ;zation used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

purposes. i--4c-----t---
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VJ, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). ,__sa--.--+--
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? i--5b-----t---
c Substitutions only. Was the substitution the result of an event beyond the organization's control? ,__5c__._-+--

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

Part VJ. 6 
t----+--+--

7 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% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1--7----+--

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. ~9_a ___ _ 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 1--9b--+---+--
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 
1----+---+--

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes, " answer 10b below. f-1_0_a-+---+--

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdinas.) 10b 

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



SPRING STATE PARK INC 57-1199346 Page 5 

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

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

b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or c, provide detail in Part VI. 

Sf BT IS 0 ec1on voe upportmg rgamzat,ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

Section C Type II Suooorting Organizations 

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

Section D. All Type Ill Suooortmg Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the 

11a 
11b 
11c 

1 

2 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

Yes No 

Yes No 

Yes No 

Yes No 

1-----t---+--

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

t---t--+- -
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 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 
a D The organization satisfied the Activities Test. Complete fine 2 below. 

b D The organization is the parent of each of its supported organizations. Complete fine 3 below. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

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

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

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

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

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

UYA Schedule A (Fonn 990 or 990•EZ) 2018 
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•@W Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 

S t f All th T Ill f f II . t t d rt· f t I t S f A th h E ee ins rue ions. 0 er voe non- unc 1ona 1v m eara e SUDOO ma oraamza ions mus como e e ec1ons roua1 

Section A • Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion s 
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 tines 5, 6, and 7 from line 4) 8 

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

(optional) 

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

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 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 
S 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 tine 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 oreater of tine 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, untess subject to 
emergency temporary reduction (see instructions). 6 

7 U Check here if the current year is the organization's first as a non-functionally integrated Type tit supporting organization (see 
instructions). 
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ScheduleA(Form990or990-EZ)2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page7 -~ .. ·-·- Type Ill 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

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

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2018 

(reasonable cause required-explain in Part VI). See instr. 
3 Excess distributions carryover, if any, to 2018 

a From 2013 . .. 

b From 2014 . .. 
C From 2015 . 
d From 2016 . .. 

e From 2017 .. 
f Total of lines 3a through e 
a Aoolied to underdistributions of prior years 
h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

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

a Applied to underdistributions of prior years 
b Applied to 2018 distributable amount 
C 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, explain in Part VI. See instructions. 

6 Remaining underdistributions 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 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 . 
b Excess from 2015 . 
C Excess from 2016 . 
d Excess from 2017 . 
e Excess from 2018 . .. 
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•@111 Supplemental lnfonnation. Provide the explanations required by Part ti, line 10; Part II, line 17a or 17b; 
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section 8, 
lines 1 and 2; Part IV. Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.) 

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

- - --- ·- -~ -~--------------
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ScheduleA(Form990or990-EZ)2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page2 

1iffl11• 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

ect1on u IC S A P br S upport 
Calendar year (or fiscal year beginning in) • (a) 2014 lb) 2015 tc)2016 (d) 2017 le) 2018 (fl Total 

1 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. 

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

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

4 Total. Add lines 1 through 3 . . . . . 17.215. 6 647. 18.990. 17 154. 21 474. 81,480. 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f} 

6 Public suDnort. Subtract line 5 from line 4. 81.480. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)• {al 2014 {b)2015 (cl 2016 {d) 2017 te) 2018 (f) Total 

7 Amounts from line 4 . . . . . . . ... 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 
sources . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

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

11 Total support. Add lines 7 through 10 81 480. 
12 Gross receipts from related activities, etc. (see instructions) 12 l 
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 . • D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f}) 14 100. 00% 
15 Public support percentage from 2017 Schedule A, Part 11, line 14 . 15 100. 00% 
16a 33 113 % support test-2018. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . • ~ 
b 33 1/3 % support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more. 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . • D 
17a 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . • O 
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 organization. . . . . . . . . . . . . . . . . . • 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 
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ScheduleA(Form990or990-EZ)2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page3 

i@jij• Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)• (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faci!rties 
furnished in anv activitv that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 
4 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf ... 

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

6 Total. Add lines 1 through 5 .... 
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 
C Add lines 7a and 7b ... 

8 Public support. (Subtract line 7c from 
line 6.) .... . , . . . . . 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) • (a) 2014 (b)2015 (C) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 . . . .. 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 

royalties, and income from similar sources. . 

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

C Add lines 1 0a and 1 Ob . .. 
11 Net income from unrelated business 

activities not included in line 10b, whether 
or not the business is regularly carried on 

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

(Explain in Part VI.) .. . .. 

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

and 12.). . . . . . . . . 

14 First five years. If the Form 990 1s 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 • D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 % 

16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 1 0c, column (f), divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2017 Schedule A, Part Ill, line 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 33113 %, and line 

line 17 is not more than 33 113%, check this box and stop here.The organization qualifies as a publicly supported Ofganization• D 
b 33113 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113 %, and 

line 18 is not more than 331t3%, check this box and stop here.The organization qualifies as a publicly supported Ofganization• D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions • D 
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ScheduteA(Form990or990-EZ)2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page8 •@••l• Supplemental Information. Provide the explanations required by Part II, line 10; Part II , line 17a or 17b; 

UYA 

Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, 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 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.) 

------'-----------'--------------

-·-· -------------------

-------- - -·-----·- ---

--- -~-- --- - -----------------

------------·· -- ---
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ScheduleA(Form990or990-EZ)2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page8 

1@11• Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; 
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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 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.) --------------

-------- -------··-----·------ ----·----------------------~-~·~-

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

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

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

----------------------- ------------- -----~~-

·----------------- - -

---------------------- ----------------------·------
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ScheduleA(Form990or990-EZ)2018 FRIENDS OF BLUE SPRING STATE PARK INC 57-1199346 Page8 

•@•ii Supplemental Information. Provide the explanations required by Part II, line 1 O; Part I!, line 17a or 17b; 
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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 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.) 

--·-------------
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1@111 Supplemental lnfonnation. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; 
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c. 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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 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 Schedule A (Form 990 or 990-EZI 2018 


	BlueSprings2019CSOLegReport_Page_01
	BlueSprings2019CSOLegReport_Page_02
	BlueSprings2019CSOLegReport_Page_03
	BlueSprings2019CSOLegReport_Page_04
	BlueSprings2019CSOLegReport_Page_05
	BlueSprings2019CSOLegReport_Page_06
	BlueSprings2019CSOLegReport_Page_07
	BlueSprings2019CSOLegReport_Page_08
	BlueSprings2019CSOLegReport_Page_09
	BlueSprings2019CSOLegReport_Page_10
	BlueSprings2019CSOLegReport_Page_11
	BlueSprings2019CSOLegReport_Page_12
	BlueSprings2019CSOLegReport_Page_13
	BlueSprings2019CSOLegReport_Page_14
	BlueSprings2019CSOLegReport_Page_15
	BlueSprings2019CSOLegReport_Page_16
	BlueSprings2019CSOLegReport_Page_17
	BlueSprings2019CSOLegReport_Page_18
	BlueSprings2019CSOLegReport_Page_19
	BlueSprings2019CSOLegReport_Page_20
	BlueSprings2019CSOLegReport_Page_21
	BlueSprings2019CSOLegReport_Page_22
	BlueSprings2019CSOLegReport_Page_23
	BlueSprings2019CSOLegReport_Page_24
	BlueSprings2019CSOLegReport_Page_25
	BlueSprings2019CSOLegReport_Page_26
	BlueSprings2019CSOLegReport_Page_27
	BlueSprings2019CSOLegReport_Page_28
	BlueSprings2019CSOLegReport_Page_29
	BlueSprings2019CSOLegReport_Page_30
	BlueSprings2019CSOLegReport_Page_31



