Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2017

Citizen Support Organization (CSO) Name: Friends of Colt Creck State Park, Inc.

Mailing Address: P.O. Box 2655, Lakeland, FL 33806

Telephone Number: 863-660-0682 Website Address (if applicable): Friendsofcoltereek.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, CSQO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

Host events to bring more visitors to the park.

Raise funds in order to sponsor park needs and improvements.

Conduct community outreach programs in order to educate the community about the Park.
Organize volunteer programs designed to benefit the Park.

Partner with the Park’s staff on projects intended to benefit the Park

Work with Local Media for publicity for the park

DRP-129 (Effective 05-10-2016) Page 1 of 2




Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

The CSO continues to raise about $20,000 annually.

The CSO continues to bring in new members while retaining most of our current members.

Increased our presence in newspapers, social media and continued an electronic quarterly newsletter and
website.

Continue to restore and maintain the park’s butterfly garden.

Organized our annual “Get To Know Colt Creek State Park event with largest attendance of 950+
Assisted with Park events providing volunteers and funding.

Purchased a tram for the Park to use to give tours/rides ($15,000)

Recruiting and paying for Tram Drivers to get their Commercial Drivers License

Continued to help our Equestrian Users to improve/expand their primitive campgrounds

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

Assist with events surrounding our Family RV Campground which is under construction
Provide a Gazebo for weddings and other functions at a cost of $10,000

Continue to partner with Park on events

Organizing our own events including our annual Get to Know Colt Creek State Park.
Raise a minimum of $20,000 yearly.

Continue to grow membership.

Assist with development and community awareness of the upcoming family campground.
Develop marketing plan to draw more visitations.

Continue to recruit volunteers.

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

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

PREAMBLE

(1) 1t is essential to the proper conduct and operation of Friends of Colt Creek State Park, Inc. (herein

2)

“CSO™)that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 1123251, Florida
Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of ethics setting forth standards of conduct required of
Friends of Colt Creek State Park, Inc. board members, officers, and employees in the perfoermance
of their official duties.

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, eward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of

value when the person knows, or, with reasonable care, should know that it was given to influence a vote

or other action in which the CSO board member, officer, or employee was expected to participate in his

or her official capacity.

3.

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.



4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would aftect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.



Florida Department of Rk oot

Environmental Protection
Carlos Lopez-Cantera

Colt Creek State Park Lt. Governor
16000 State Rd. 471
Lakeland, FI 33809 Ryan E. Matthews

Interim Secretary

Dear Bureau Chief Fooks,

The Friends of Colt Creek State Park have excelled greatly throughout their third
year of growth. The CSO was successful in garnering awareness for our park
through social media, CSO events, outreach and by participating in, or
supporting, park events including First Day Hike, National Public Lands Day, and
various workdays. Their signature event, “Get to know Colt Creek State Park”,
was hosted by the CSO in April of 2016 and succeeded in attracting nearly 700
visitors, the largest single-day attendance in park history up until that time. The
CSO’s Facebook page has grown substantially from a modest 50 ‘likes’ in 2014 to
more than 2500 to date!

The CSO demonstrated their commitment to outreach by attending local events
to advocate for our park as well as arranging speaking engagements at local
social clubs; Rotary and Kiwanis respectively.

Material support by the CSO has allowed our park to purchase and grow the
number of rentable kayaks, as well as other items used to increase park
productivity and visitor service.

The Friends of Colt Creek State Park consists of a diverse board of members who
represent varying backgrounds, interests and opinions that’'s consistently resulted
in constructive dialog and sound support for our park’s different needs. CSO
board meetings are conducted in a friendly atmosphere and with an
unmistakable passion for Colt Creek State Park.

It is with sincere gratitude for the meaningful and productive effort of the
Friends of Colt Creek State Park that | continue to offer to them my full support.

Sincerely,
Scott Duncan

Park Manager
Colt Creek State Park



May 20, 2017

Scott Duncan, Park Manager
Colt Creek State Park

16000 State Road 471
Lakeland, FL 33809

Subject: CSO President’s Letter
Dear Scott:

Thank you for your support and partnership with the Friends of Colt Creek State
Park. Inc. (FCCSP) over the past year and a half.

The FCCSP officially incorporated on March 4, 2014 and soon after became a citizen
support organization. We are very proud of all we’ve accomplished in three short
years.

Our primary goal is to assist one of the state’s newest and least developed parks to
make improvements, increase our visitors and develop a volunteer base. We have
raised funds, developed and enhanced a social media presence, worked for earned
media hits, assisted with numerous park activities and put on several CSO activities
at the park every year.

We feel that we have been successful in increasing awareness of the park, assisting
various user groups, like our equestrians, with park improvements that enhance
their experience at the park.

We ended the year with well over 100 members of the Friends group and a healthy
financial position that allows us to invest in the park’s needs.

Our annual event—Get To Know Colt Creek—keeps growing and improving. The
first year we had 200 attendees. In 2015, we had 450 attend and 45 volunteers. Last
year the event drew 700 and we had well over 100 volunteers!

Our FB page grew from just 50 in 2014 to well over 2,500 by the end of 2016. The
primitive equestrian campground is well used bringing both users and revenue to
the park. The Horse clubs raised money to bring water lines out to the campground
and the FCCSP contributed to their effort.

Our 2016 events included the following:

The First Day Hike in January where we had a great turnout of hikers ready to start
the year in a healthy way.

We had several Butterfly Garden Work Days throughout the year.



We had our third successful “Get To Know Colt Creek State Park” event -
Our goal was to help increase visitation to the park by bringing in new visitors. We
estimate 75% of the 700+ attending had never been to the park prior to the event.

The CSO organized a Literacy Day event and focused on nature-based literacy and
activities at the park. We recruited volunteers and tied in a patriotic theme.

To celebrate National Public Lands Day, the CSO organized a project to improve the
area around our main pavilion enlisting the help of dozens of volunteers. The CSO
also provided lunch and drinks to all that helped with the project.

In November we hosted our second annual Black Friday Turkey Trek providing
volunteers and refreshments for the hikers.

The CSO also purchased merchandise including t-shirts, hats, bandanas, water
bottles and stickers to help spread awareness of Colt Creek State Park. The park
staff sells this merchandise instead of having to purchase their own swag.

The CSO assisted the park in moving forward on our planned family campground
that was funded in the 2014 budget but hit a few snags. We went through a long
process for a land use change with Polk County. We expect to finally break ground in
June of 2017 and open the campground in late 2017.

In conclusion, to meet our CSO’s purpose and objectives:

We raised funds to support the park and were able to get some items donated for
our workdays. We purchased native plants for the butterfly garden and we
purchased various items for the park as you and your staff indicated needs.

We conducted community outreach programs in the form of events; work days,
newspaper coverage, social media and radio shows.

We continue to recruit and maintain a volunteer base of over 100, many who have
volunteered on numerous occasions.

We’ve partnered with park staff on both the events that they have initiated as well
as the events that the CSO has hosted.

We look forward to continuing our partnership for the betterment of Colt Creek
State Park and have already seen a strong start in 2017 when the Park celebrates its
10th Anniversary.

Paula Dockery, President
Friends of Colt Creek State Park CSO



Citizen Support Organization
Statement of Accomplishments and Goals

This statement is part of the Citizen Support Organization’s (CSO’s) Annual Financial Report (see
Chapter 5: Section 7) of the 2014 CSO Handbook. The primary purpose of the Annual Financial Report is
to provide a summary of the most relevant information to the Department and Division, and to meet the
common interests of donors, members, creditors, and others who provide resources to the not for profit
organization. Report the accomplishments for the CSO’s past fiscal year and goals for the upcoming year.

Name of the CSO Friends of Colt Creek State Park
CSO Address PO Box 2655

City, State, Zip Code Lakeland FL 33806

A summary of CSO accomplishments from the period of (January 1, 2016) through (December 31, 2016)
is as follows:

Estimated Total Volunteer Hours ( 758 ) Total Membership (107)

Total Volunteer Hours: Include CSO officers, board Total Membership: The current number of

members, and general members. members in good standing at the end of the
CSO’s fiscal year including officers, board
members, and general members. When
totaling the number of members in the CSO,
typically individuals and corporate members
are counted as “one (1)” member. Family,
patron, or not for profit organization
members are counted as “two (2)” members.

List of CSO Board Members

Attach a current list of board members’ and officers’ names, addresses, phone numbers, and email addresses in order
of position title.

See attached List from 990 EZ

Summary of Accomplishments (Attach additional pages as needed)

Provide a report of the CSO’s short term and long term accomplishments for the past year, according to the Annual
Program Plan. These accomplishments will support the CSO’s mission statement and will illustrate support of the
park’s expressed needs.

See president’s letter

Summary of Goals or Priorities for the Upcoming Fiscal Year (Attach additional pages as needed)
Build on the accomplishments from the CSO’s past reporting year and include new goals voted on by the board and
approved by the Park Manager for the upcoming year. Projected time frames for multiple year projects, like
Partnership in Parks projects, will be provided. The CSO should attach the CSO’s signed Annual Program Plan for
the upcoming year to this statement

Organizing the 10 year Anniversary in conjunction
with the ground breaking of the campground



Title President

DOCKERY, PAULA B
P.O. BOX 2646
LAKELAND, FL 33806

Title Secretary
Collins, Alice

1021 Success Ave
LAKELAND, FL 33803

Title Treasurer

TOWNSEND, JULIE
818 JOHNSON AVENUE
LAKELAND, FL 33801

Title Director

O'Reilly, Frank
3470 Turnberry Dr
Lakeland, FL 33803-5461

Title Director

Durrence, Larry

3062 Shoal Creek Village Drive
Lakeland, FL 33803

Title Director

Turbeville, Karen

1223 N Galloway Road
Lakeland, FL 33810

Title Director

Von Ehr, Margaret

1508 W Socrum Loop Rd
Lakeland, FL 33810-1465

Title Director

Cathy Jones
608 Finney St
Lakeland FL 33803



Citizen Support Organization
Statement on Value of Contributed Services

This statement reports on services provided to the Citizen Support Organization (CSO) from
park staff support and in-kind support for the past fiscal year. The statement is part of the CSO’s
Annual Financial Report described in Chapter 5: Section 7 of the 2014 CSO Handbook. The
primary purpose of the Annual Financial Report is to provide a summary of the most relevant
information to the Department and Division, and to meet the common interests of donors,
members, creditors, and others who provide resources to the not for profit organization.

This Value of Contributed Services for a park is provided to the CSO by the park or District
through the Park Programs Development Specialist. Note, the Division of Recreation and Parks
operates on a cash-based method of accounting.

Park Name: Colt Creek State Park
Park Address: 16000 State Rd. 471 Lakeland, FL 33809
Name of the CSO: Friends of Colt Creek State Park, Inc.

A summary of contributed services from the period of January 1, 2016 through December 31
2016 is as follows:

Park Staff Support
The total number of hours contributed in staff support services converted to a monetary amount.

The park contributed a total of $ 2441.25 in staff support services to the CSO.

Park Facilities Support
The total amount of water, electric, and utility expenses used to support CSO events,
concessions, etc.

The CSO received a total of $ 0 in park facilities support.

In-Kind Support

The CSO receives additional services outside of the park staff contributed hours called in-kind
services. In-kind services are a type of charitable giving in which, instead of money, a person
contributes some kind of service, good, or commodity. Examples are professional services of a
lawyer, accountant, or any professional or the estimated value of a good or commodity.

The CSO received atotal of $ 0 in in-kind support services.

List of Program Services

Federal charitable 501(c)(3) organizations are required to report total expenses and revenue for
each program service. According to the IRS, a program service is any activity by the
organization which accomplishes its charitable purposes.



For each program service provide a description, total expense, and total revenue. For each
program service description, clearly and concisely describe the accomplishments through
specific measurements such as visitors served, days of an event, number of sessions or events
held, publications issued, etc. (add pages as appropriate).

Program Service Description: The First Day Hike in January where we had a great turnout of
hikers ready to start the year in a healthy way. 12 hikers

Total Expense $56.03

Total Revenue $0.00

Program Service Description: We had several Butterfly Garden Work Days throughout the
year. Average of 8 volunteers on the 2 days

Total Expense $290.06

Total Revenue $0.00

Program Service Description We had our third successful “Get To Know Colt Creek State
Park” event — Our goal was to help increase visitation to the park by bringing in new visitors.
We estimate 75% of the 700+ attending had never been to the park prior to the event.

Total Expense $963.02

Total Revenue $0.00

Program Service Description: The CSO organized a Literacy Day event and focused on nature-
based literacy and activities at the park. We recruited volunteers and tied in a patriotic theme. 14
volunteers.

Total Expense $16.48

Total Revenue $0.00

Program Service Description: To celebrate National Public Lands Day, the CSO organized a
project to improve the area around our main pavilion enlisting the help of dozens of volunteers.
The CSO also provided lunch and drinks to all that helped with the project.

Total Expense $119.86

Total Revenue $0.00

Program Service Description:In November we hosted our second annual Black Friday Turkey
Trek providing volunteers and refreshments for the hikers. 24 hikers.

Total Expense $97.78

Total Revenue $0.00

Total Program Services
Provide a total amount for all program expenses and a total amount for all program revenue.

CSO total program service expenses $ $1543.23
CSO total program service revenues $
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- ‘Short Form
Esif 990-EZ Return of Organization Exempt From Income Tax

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

-------

Open to Public

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

.ﬂ?ﬁ;’;ﬁégﬁeﬂu@gﬁ;ﬁw P Information about Form 990-EZ and its instructions is at www.irs.gov/form980. — IF ,a? e,,cuon
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: € Name of organization D Employer identification number n_
] address change Friends oF (ol Creek Shale Park, e Hb-50833235
Name change Number and street (or P. O box, if mail is not delivered to street address) [Ell Room/suite | E Telephone number
L o PO BOX 2655 b3 J68-03)7
D R City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Lakelnnd FL 35600 Number > [ 95-%01b594236 (5
G Accounting Method: [ 1Cash [ ] Accrual  Other (specify) ®» onydifiend cosh H Check » [if the organization is not
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — ] 501(c)(3) [1501(c)( ) < (insertno) []4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization:\E] Corporation [ Trust [] Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . ... g
Revenue, Expenses, and Changes in Net Assets or Fund erm—— (see the instructions for Part I) &
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . L]
Bl 1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2 | dL50. 00
El| 3 Membership dues and assessments . 3
El| 4 Investmentincome . e . 4
5a Gross amount from sale of assets other than mventory e 5a
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromlineba) . . . . | 5¢

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

2 $15000) : : » : : 5 5 v 3 w s EE s FE e @ o« ¢ [6al
§ b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b on Q =
¢ Less: direct expenses from gaming and fundraising events . . . 6¢

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

7a Gross sales of |nventory, less returns and allowances . . . . . 7a| (LB5.51
b Less:costofgoodssold . . . . Tl OSSO .G
¢ Gross profit or (loss) from sales of mventory (Subtract Ime Yb from !me 7a . . . . . . . |Tc| T ,%095- . HO
8 Other revenue (describe in Schedule Q). . . . e - N T
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, andS RN 4 A= -
10  Grants and similar amounts paid (list in Schedue®) . . . . . . . . . . . . . . [10 {050, OC)
11 Benefits paid to or for members . . s s 8 w ow om o= v s = w |13
¢ 112  Salaries, other compensation, and employee beneftts ﬂ i s v w & % w & % = A2
@143 Professional fees and other payments to independent contractors H s v = % » 3 oz & A3
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
W |15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |[15] 900.%Q
16 Otherexpenses (describeinScheduleO) @ . . . . . . . . . . . . . . . . . |16 25477, |
17 Total expenses. Add lines 10 through 16 . . . . T R A A )
o 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 5 % 18| 78S .17
@ 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree w:th
& end-of-year figure reported on prior year'sretum) . . . . . e O 1) 5L 59,27/
® | 20  Other changes in net assets or fund balances (explain in Schedule O) 5 o8 o o2 ¥ o8 g .8 [ 20
Z 121 Net assets or fund balances at end of year. Combine lings 18through20 . . . . . . » | 21| 3| A4, AL

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (201¢)



Form 990-EZ (2016)

Page 2

B B:El gl Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part Il . i ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments ’_m asusq.07122] 31 A4Y . A
23 Land and buildings . 23
24  QOther assets (describe in Sf‘hedt,ln 0) 24
25 Total assets . . 25|3134Y4, Y
26 Total liabilities (descrlbe in Schedule O) e W oE o W W 26
27 Net assets or fund baiances (iine 27 of column (B) must agree with line 21) 271319494, A
W Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . [ Expenses
(Required for section

What is the organization’s primary exempt purpose? DAack Siepsoord
T ™

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 _Nehonol Public lard s 0y = C30_organized a poyect do
Imprace. e Qo ooy ouC_NAN 20V Wiava enlishne
Qozons or volunteors - C50 povded \uack ) AGnk S S e
El (Grants $ ) If this amount includes foreign grants, check here . > [] |28a ”qag(ﬁ B
2 g?.ﬁi:i’.--:b K__EZ\QLA.L__C_-_P['F Creel Event = aonl lsde WCrrase
Joumcg,L Q____sq NELI MONOCS
ex_ 0p n Do belor (00 vauleds q N
(Grants $ ) If this amount mcludes forefgn grants, check here . . > [] |29a (0 6() (‘l
30 P)U\‘Q—e{'gujk &arg\cgam \i\/c')r\( DOvys ;mm ho<ed nnk&\igp
AN S &2 A0 OI0ors, Soeod XS 5 SpdRd
_ES.!".IQLK.% ,_mm‘rc)c___.ige:tine. ma???\ﬁ)\um%em__; ______________________________________ QO,/) ) [
(Grants $ ) If this amount includes foreign grants, check here > [] [30al “ ‘S L
31 Other program services (describe in Schedule O) ;
(Grants $ ) If this amount includes foretgn grants check here P l:l 31a
32 Tntalprugram service expenses (add lines 28athrough 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV []
- {c) Reportable [El] | (d) Health benefits,
’ compensation contributions to employee| (e} Estimated amount of
B (@) Name and title ne";‘tﬁj‘:ﬁ' ‘;z‘i“:‘i‘on (Forms W-2/1090-MISC)|  benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation

S0 aAbtache of
oct 1 e A,
2 T u‘_

A

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . v oW R B T W E B W B b a3 i
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed “—d
copy of the amended documents if they refiect a change io the organizaiion's name. Otherwise, expiain the
change on Schedule O (see instructions) 34 Vi
35a Did the organization have unrelated business gross income of $1 000 or more dunnq the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? ¢ W @ o8 & 3 3523 Ve
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ 1o
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N : 36 v 2]
37a Enter amount of political expenditures, direct or indirect, as described in the mstruct:onsb |37a] W
b Did the organization file Form 1120-POL for this year? . - 37b 4
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emp!oyee or were 5
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a " H
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatron dunng the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 -
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . SR
d Section 501(c}(3), 501(c)4), and 501(»::){29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization . . . s @ @ @ P
e All organizations. At any time during the tax year, was the orgamzataon a party to a prohibited tax shelter o
transaction? If “Yes,” complete Form 8886-T . S ow of oW B & g § % 40e 1
41  List the states with which a copy of this retumn is filed b
42a The organization's books are in careof » _ Sulie. [owOsend Telephone no. P Fp3: A%5 C317
Located at B 218 Jokmsorm Ave, Lokelond FL 3380) ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). o
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c i
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here |
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b ] 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be /
completed instead of Form 990-EZ e e 44a
b Did the organization operate one or more hospntal facmtles dunng the year" lf “Yes," Forrn 990 must be ;/
completed instead of Form 990-EZ S . .. . 44b ‘
¢ Did the organization receive any payments for indoor tanmng services during the year'? 5 44c Wi
d [f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No " prowde an e
explanation in Schedule O .o .. 44d o
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? : 45a P
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 1
Form 990-EZ (see instructions) . Ce e e e e e e 45b /

Form 990-EZ (2016)



Form 990-EZ (2016)

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1/
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 |
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI TN
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il : R 3 47 v B
48 Is the organization a school as described in section 170(b){1)(A)(u)’P If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a o
b If "Yes,” was the related organization a section 527 organization? 49b v
50

Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average
hours per week
devoted to position

(a) Name and title of each employee

{c) Reportable
compensation
(Forms W-2/1099-MISC)

compensation

{d} Health benefits,
contributions to employee
benefit plans, and deferred|

[

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 . . . . b
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
VNN A
OV e

52

d Total number of other independent contractors each receiving over $100,000

completed Schedule A

N

Did the organization complete Schedule A? Note: All section 501(0)(3) organizations must attach a

> JYes []No

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

true, correct, and complete. Declaration of preparer (oth

n of-flcer{es tiased on all information of which preparer has any knowledge.

_ ) m%zf)/—\) S | 5-20-17
Sign Signature of ofticgr Date
Here b Dulie 0. Townsesnch  “Treasiece(

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ i PTIN
Prepa rer self-employed
Use Oniy Firm's name » Firm's EIN &
Firm's address » Phone no.

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

> []Yes []No

Form 990-EZ (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 6
Form 990 or 990-EZ or to provide any additional information. 2 @

Department of the Treasury . P Attach to Form 990 or‘99‘:)-EZ. o Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT\ T-Ye1-{e1 ({s]3}

Name of the organization -Employer identification number

_Other Ezp.penges (_W l‘u)

_______ _ ) _other reveque.
Membehips |3 243,00 (e ).
Likrocy Do ARNS e donohonlbox $226,.29

T I T8 M. 5122.90

_Pobox 100 |
ColbCreve Bveak 463 02 e ORS00

S U SR

ot ' Public nds Doy Q3 Cliae-10.)

el bceng k<9 e
O

RerDwy e T 56,03 e Xoynks - 730000
Buliec A Wodk Doy 290,06 |
_____ Dles. T0h . 9%.571

Sauost K0S B 1. SO0

""""" =5

Crnonsl Exeak Splies . S3LH2
Maoslag Bugplies. . 383X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 6
B Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization .- , - " ]
Friends of (olt Creek Stake Paek, [ne | TR 3925

GGl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital’s name, city, and state:
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section 170{b){1){A)iv). (Complete Part }i.}

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

7 [ 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 Il.)

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

9 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 An organization that normally receives: (1) more than 33'3% 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 33'3% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b [ Type Il. 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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

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

Yes No
(A)
(B)
(€
{C)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendaryear-{orfiscal year-beginning-in) »-

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1159 .40

119.15

o\

2978.65

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 5
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources d 5 % s
Net income from unrelated business
activities, whether or not the business
is regularly carried on b
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions

=TT

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

)

12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)

arganization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column () divided by line 11, column (f))

Public support percentage from 2015 Sche

dule A P

1O LF | (o

a

rt ] line 14

14

IOO

%

18

Q0

OL
70

3311% support test—2016. if the organization did not check the box on hne 13 and hne 14 is 33'% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O
> O

> [

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

> O

Private foundation. if the orgamzatuon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A {Form 9390 or 890-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year-beginning-in) | (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 “(f) Total
1 Gifts, grants, contributions, and membership fees 3 AT T p ; ol @
received. (Do not include any “unusual grants.”) ZZ_Z 5‘}"["\] |f‘15ch_‘5 CB 7& g 11(1 L’ rz Q4 4:( Li
2 Gross receipts from admissions, merchandise £
sold or services performed, or facilities ;
furnished in any activity that is related to the =qu 11| iy i g C ‘ ) g
organization’s tax-exempt purpose . J(?L[ |1 ”Lflroo ‘05\) ' J i r] Z—-] x ‘."
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 behal
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 23%9%.57 [5.936.1510,561.60 YT 296.52
7a Amounts included on lines 1, 2, and 3 F L i
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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line 6.) . W
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 . o 234985 N15836,15 [0Skl 60 [HG QUL .S I
10a Gross income from interest, dividends,
ayments recelved 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 .
¢ Addlines 10aand 10b :
11 Net income from unrelated busmess
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, 100 11 T ’
and 12.) 2284857 [1583L.15 (1056180 H9246 .52
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column (f)) 15 [ 0 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (jine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P> m‘
b 33"3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18-is not more than 3313%, check this box and-stop-here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions P OJ

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

page 4

Section A. All Supporting Organizations

3a

S5a

9a

10a

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

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).

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

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

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

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

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

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

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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3b

4a

5b

9a

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page D
[ Supporting Organizations (continued)

Yes | No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 9

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “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? /f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2h

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part 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,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

k.

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusied Net income (subtract iines 5, 8, and 7 from line 4).

o'

O hw

®(~N| o

Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent rear
(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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

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

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

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|~ND ;bW

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

Distributable-amount-for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

(i)
.Excess Distributions

{ii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
instructions.

(2]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=TT e aloloc|e

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

EY

Distributions for 2016 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Q|0 |o|w

Excess from 2016 .

Scheduie A (Form 990 or 990-EZ) 20i6



Schedule A (Form 990 or 990-EZ) 2016

page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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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	Year: 2017
	Citizen Support Organization CSO Name: Friends of Colt Creek State Park, Inc.
	Mailing Address: P.O. Box 2655, Lakeland, FL  33806
	Telephone Number: 863-660-0682   
	Website Address if applicable: Friendsofcoltcreek.org
	Brief Description of the CSOs Mission: Host events to bring more visitors to the park.
Raise funds in order to sponsor park needs and improvements.  
Conduct community outreach programs in order to educate the community about the Park.  
Organize volunteer programs designed to benefit the Park.  
Partner with the Park’s staff on projects intended to benefit the Park
Work with Local Media for publicity for the park

	Brief Description of the CSOs Results Obtained: The CSO continues to raise about $20,000 annually. 
The CSO continues to bring in new members while retaining most of our current members. 
Increased our presence in newspapers, social media and continued an electronic quarterly newsletter and website. 
Continue to restore and maintain the park’s butterfly garden. 
Organized our annual “Get To Know Colt Creek State Park event with largest attendance of 950+ 
Assisted with Park events providing volunteers and funding. 
Purchased a tram for the Park to use to give tours/rides ($15,000)
Recruiting and paying for Tram Drivers to get their Commercial Drivers License 
Continued to help our Equestrian Users to improve/expand their primitive campgrounds

	Brief Description of the CSOs Plans for Next Three Fiscal Years: Assist with events surrounding our Family RV Campground which is under construction
Provide a Gazebo for weddings and other functions at a cost of  $10,000
Continue to partner with Park on events 
Organizing our own events including our annual Get to Know Colt Creek State Park. 
Raise a minimum of $20,000 yearly. 
Continue to grow membership. 
Assist with development and community awareness of the upcoming family campground. 
Develop marketing plan to draw more visitations.
Continue to recruit volunteers.

	Copy of the CSOs Code of Ethics attached Model provided see CSO 2014 instructions: On
	Certify the CSO has completed and provided to the Department the organizations most recent Internal: On


