
Florida Department of Envb-onmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2019 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: Friends of Colt Creek State Park (FCCSP) 

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

Telephone Number: 863-660-0682 

Website Address (if applicable): FriendsofColtCreek.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 autho1i.zes 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 autho1i.zes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO' s operational 
parameters, and donor recognition. 

CSO's Mission: ConsiskntwiihArticles and Bylaws 

Raise funds to sponsor park needs, improvements and enhancements 
Host events to bring visitors, especially first time ones, to the park 
Recruit and organize volunteers to help with park events and projects 
Partner with the park's staff on projects to benefit the park 
Conduct Community outreach to educate/inform the community about the park 

Description of the CSO' s Results Obtained: Expand section as necessary fD be complek 

The Friends organized our 6th Annual Get to Know Colt Creek State Park Event (March 2019) 
The Friends organized a Family Fun Ride for our equestrian park users. (February 2019) 
The Friends continued to improve our growing Butterfly Garden 
The CSO purchased troughs for our equestrian campground and day use areas 
The CSO finished the Gazebo project on Mac Lake ($14,000) 
The CSO continues to raise over $15,000 annually 
The CSO continues to bring in new members and to retain most of our current members 
The CSO continues to recruit new volunteers 
The CSO organized and funded the Park's Christmas Party for volunteers 



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

*Raise funds to provide a picnic shelter in the Equestrian Campground 
*Renovate the Dead Head Lodge to use as a classroom and meeting room (this was an original structure on the 
property the state purchased that became Colt Creek State Park) 
* Add solar to certain structures in the park 
*Revamp our Annual Get to Know Event into three smaller and more focused events 
*Renewed focus on growing our membership 
*Develop a volunteer recruitment, retention and training program 
*Improve our website with help from the Friends of Florida State Park Foundation 
*Implement the LIFE program with help from the Friends of Florida State Park Foundation 

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

D 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). Attached 



Friends of Colt Creek State Park, Inc. 
CODE OF ETHICS 

PREAMBLE 

(1) It is essential to the proper conduct and operation of Friends of Colt Creek State Park, Inc. (herein 
"CSO") that its board members, officers, and employees be independent and impartial and that 
their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, 
Florida Statute (Fla Stat.), requires that the law protect against any conflict of interest and 
establish standards for the conduct of CSO board members, officers, and employees in situations 
where conflicts may exist. 

(2) It is hereby declared to be the policy of the state that no CSO 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 
performance of their official duties. 

STANDARDS 

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

1. Prohibition of Solicitation or Acceptance of Gifts 

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, 
including a gift, loan, 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 CS O 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, or employee shall disclose or use information not available to 
members of the general public and gained by reason of one's official position for one's own personal 
gain or benefit or for the personal gain or benefit of any other person or business entity. 

6. Post-Office/Employment Restrictions 

A person who has been elected to any CSO board or office or who is 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. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 
his or her special private gain or loss, or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained. When abstaining, the CSO board member 

or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 
or her interest as a public record in a memorandum filed with the person responsible for recording the 
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for 
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed 
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

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



Click on the question-mark icons to display help windows. 
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you. 

Short Form 
Form 990-EZ Return of Organization Exempt From Income Tax 

Department of the Treasury 
Internal Revenue Service 

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. 

• Go to www.irs.gov/Form990EZ for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning , 2018, and ending 

0MB No . 1545-1150 

~@18 
~ - . 
Open to Public 

Inspection 
_, 

, 20 

B Check if applicable: C Name of organization Ill D Employer identification number Ii 
D Address change Friends of Colt Creek State Park, Inc 465083225 
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Ii I Koom1su1te E Telephone number 
D Initial return PO Box 2655 863-288-0317 D Final return/terminated 

D Amended return 
City or town , state or province, country, and ZIP or foreign postal code F Group Exemption 

D Application pending Lakeland FL 33806 Number • &I 
G Accounting Method: D Cash D Accrual Other (specify) • modified cash H Check • D if the organization is not 
I Website: • required to attach Schedule B &I 
J Tax-exempt status (check only one) - D 501 (c)(3) D 501(c) ( ) • (insert no.) D 494 7(a)(1) or 0 527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation D Trust D Association D Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ • $ •@1• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) &I 

Check if the organization used Schedule O to respond to any question in this Part I . D 
&I 1 Contributions, gifts, grants, and similar amounts received . 1 2500 

&I 2 Program service revenue including government fees and contracts 2 11125 

&I 3 Membership dues and assessments . 3 

&I 4 Investment income 4 
Sa Gross amount from sale of assets other than inventory I Sa I 

b Less: cost or other basis and sales expenses . I Sb I 
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
Cl) $15,000) I 6a I ::I 
C: 

$ Cl) b Gross income from fundraising events (not including of contributions > 
Cl) from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000) . I 6b I 175.07 

C Less: direct expenses from gaming and fundraising events I 6c I 337.89 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 6d -162.82 

7a Gross sales of inventory, less returns and allowances I 1a I 5135.09 

b Less: cost of goods sold I 7b I 3615.35 

C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 1519.74 

8 Other revenue (describe in Schedule 0) . 8 2735.25 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 • 9 17654.17 

10 Grants and similar amounts paid (list in Schedule 0) 10 22014. 70 

11 Benefits paid to or for members 11 
rn 12 Salaries, other compensation, and employee benefits &I 12 Cl) 
rn 13 Professional fees and other payments to independent contractors &I 13 C: 
Cl) 

14 Occupancy, rent, utilities, and maintenance 14 a. 
>< w 15 Printing, publications, postage, and shipping 15 208.20 

16 Other expenses (describe in Schedule 0) &I 16 5314.97 

17 Total expenses. Add lines 10 through 16 • 17 27537.87 

rn 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9883. 70 - 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Cl) 
rn rn end-of-year figure reported on prior year's return) 19 32895.88 < - 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 Cl) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 • 21 23012.18 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No . 106421 Form 990-EZ (2018) 



Form 990-EZ (2018) Page 2 
Iii -----,B"'"a"""l-an_c_e--=s """he- e"""t,...s"""(s_e_e"""t"""h_e.,.in_s.,.tr_u_ct"""io_n_s"""f,..o-r =P-art..,..,.,11.,...) ---------------------

Check if the organization used Schedule Oto respond to any question in this Part II • 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments 32895.88 22 23012.18 

23 Land and buildings . 
24 Other assets (describe in Schedule 0) 
25 Total assets . 
26 Total liabilities (describe in Schedule 0) 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 

Iii Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule Oto respond to any question in this Part Ill 

What is the organization's primary exempt purpose? park support 
• 

---------------------
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. 

Iii 28 Get to Know Colt Creek Annual Event - goal is to ncrease visitation to the park 

23 
24 
25 23012.18 

26 
27 23012.18 

Expenses 
(Required for section 
501 (c)(3) and 501 (c)(4) 
organizations; optional for 
others.) 

Iii (Grants $ ) If this amount includes foreign grants, check here • D 28a 2025.99 Iii 
29 Water Project - to provide water for horses 

(Grants $ ) If this amount includes foreign grants, check here • D 29a 2600 

30 Gazebo - to enhance to use of the park 

(Grants $ ) If this amount includes foreign grants, check here • D 30a 15790 

31 Other program services (describe in Schedule 0) 
(Grants$ ) If this amount includes foreign grants, check here • D 31a 2881 

32 Total program service expenses (add lines 28a through 31 a) • 32 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV • 

Iii (a) Name and title 

_e1 ll llGlb1nt@@@r~ __ nG_bGe1rci m@m@br~ cgmp@n~e1t@ci _________ _ 

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

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

(b) Average 
hours per week 

devoted to position 

(c) Reportable g (d) Health benefits. 
compensation contributions to employee (e) Estimated amount of 

(Forms W-2/1 099-M ISC) benefit plans. and other compensation 
(if not paid, enter -0-) deferred compensation 

Form 990-EZ (2018) 



Form 99J-EZ (2018) 

•WW other lntom1alson (Note the schedule A and personal benellt contra cl statement requirements 1n the 
instructions for Part V) Check if the organization used Schedule Oto respond to any question in this Part V 

Page3 

• 
Yes No 

33 Did the organization engage in any signtticant activ~y not previously reported to the IRS? If "Yes," provide a 
detailed description of each activ~y in Schedule O 33 

1----1--1-...:..­lil 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
✓ 

copy of the amended documents if they reflect a change to the organization's name. Otheiwise, explain the 
change on Schedule O. See instructions 34 

1--1--1-...:..-
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 

✓ 

activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a 
l=,,.-1--1---'-,­

b If 'Yes" to line35a, has the organization fil9d a FormOO0·T for the }ear? If "No," provi:le an explanation in Schedule O 35b 
1----1--1-...:..­

✓ 
✓ 

c 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 Ill. 35c ✓ 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 1----+--+--'---
during the year? If "Yes," complete applicable parts of Schedule N 36 

:rra Enter am:>unt of political expenditures, direct or indirect, as described in the instructions• I :rra I >--+---+---'---
✓ 

b Did the organization file Form 1120-POL forthisyear?. :Jrb 
1--1--1-...:..-

38a Di:! the organization borrow from, or make any bans to, any officer, director, trustee, or key empbyee or were 
✓ 

any such bans ma:le in a prior year and still outstanding al the end of the tax year covered by this return? 38a 
1---1--1---'---

b If "Yes," complete Schedule L, Part II and enter the total amount involved 38b 
1----1------1 

39 Section 501 (c)(7) organizations. Enter: 

✓ 

a Initiation fees and capital contributions included on line 9 39a 
b Gross receipts, included on line 9, for public use of dub facil~ies 39b 

40a Section 501 (c)~) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 • ______ ; section 4912 • ______ ; section 4955 • -----= 

b Section 501 (c)~). 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 

Iii 

Iii 

Iii 

that has not been reported on any of itspriorForms990 or990-EZ? If "Yes," complete Schedule L, Part I 40b ✓ Iii 
c Section 501 (c)~). 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . • 

d Section 501 (c)~). 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization • 

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

'--'---'--'--
41 List the states with which a copy of this return 1s filed• -----------------------42a The organization's books are in care of • Julie Townsend 

Located at • 818Johnson Ave lakelard FL 33001 ----
Telephone no. • -···-···~~.3.~~~~!.'. ...... . 

ZIP+4 • 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

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

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

43 Section 494 7(a)(1) nonexempt char~able trusts filing Form 990-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year • I 43 I 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

C Did the organization receive any payments for indoor tanning services during the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O 

45a Did the organization have a controlled enUy w~hin the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled ent~y w~hin the 
meaning of section 512(b)(f3)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . 

HOOOOO 

Yes No 
42b ✓ 

42c ✓ 

•• 
Yes No 

44a ✓ 

44b ✓ 
44c ✓ 

44d ✓ 
45a ✓ 

45b ✓ 
Form 990-EZ c2018) 



Forro 99J-EZ (2018) Page4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 46 ✓ Iii 
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 l the organization used Schedule Oto respond to any question in this Part VI • 

Yes No 
41 Did the organization engage in lobbying activ~ies or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II 41 ✓ 
48 Is the organization asohool asdesoribed in section 170(b)(1J(A)0i)? If "Yes," complete Schedule E 48 ✓ 

49a Did the organ~ation make any transfers to an exempt non-charitable related organ~ation? . 49a ✓ 
b If "Yes," was the related organization a section 527 organ~ation? 49b ✓ 

' 50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees, and key 
employees)who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(b)Ave03e ( ~ Reportable 
(d) Health benefits. 

(a) Narre and tit~ of each empbyee h:lurs per.....eek oompensafon contributions to empbyee (a) ~til"l"lo"3ted amount of 

devoted to position (Forms W-2/1000-MISq beoofit pl:3ns. ard deferred other compensation 
oompen9fon 

----------------------------------------------------------------
NONE 

.................................................................... 

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

----- ---- --

f Total number of other employees paid over $100,000 . • ________ _ 
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) Na me ard business a:ld iess of each irdepende nt contractor (b) Type ofservoe? (~) Compensation 

-----------------------
NONE 

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

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

52 Did the organization complete Schedule A? Note: All section 501 (c)f3J 
completed Schedule A 

.• _____________ _ 
organizations must attach a 

.•• Yes D No 
Urder penalttasof perjury, I decl:3re that I have ex:amire:I this ietum, inolu:ling aocompanyirg schedules and st:den"P-nts. and to Ue best of Ml/ krowledge ard belief, it is 
true. correct, ard complete. Ceclaration of prepaier (other than off~e~ is basa:I on all information of w h,:lh preparer has any krowlooge. 

Sign 
Here • 

• sgnatuie ofoff;::er 

• Julie Tcmnsend, Treasurer 
Type or print narrE ard title 

I 

5/21/19 

Paid PrintlType preparer'snaroo IPiepaier'ssgnatuie I°'" ICheok D if I PTIN 

Preparer 1-------------~------------~---~~~""_w-e_m_P_l>l"'_dJ11 _____ _ 
Use Only l-'-'F,,ccmc.c'•cc"'=me=--'-•-------------------------l-'-''F,'ccmc.c'sccEcc1N-'-'--•--------­

I Ph:lne no. Firm'saddmss • 
May the I RS discuss this return with the preparer shown above? See instructions • D Yes D No 

Fo,m 990-EZ (:2018) 

Iii 
Iii 



SCHEDULE A 
(Foon 990 or 990-EZ) 

Public Charity Status and Public Support 
Olmp~t,, ifth> orgonizati:>n is a section !01 ~)[3) orgonizati:>n ora secti:>n -19l7(aW) nor,xemptc tnntlble trust. 

• Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@18 
Clapartm.-.t of1hl! T.-..suy 
htsml Pltt-'8"'0? Savioe • Goto www.irs.gov/Formg;JO tor instructions and the, late.st information. 

• Open to Public · 
'. Inspection 

Name of the organization Employer identification num~r 

Friends of Colt Creek State Park. Inc 465083225 

Reason for Public Charity status ~II 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 DA church, convention of churches, or association of churches described in se<:tion 17O(b)(1)(A)(0. 

2 DA school described in se<:tion 17O(b)(1)(A)QQ. {Attach Schedule E (Form 990 or 990-EZJ.J 
3 DA hospital or a cooperative hospital service organization described in se<:tion 17O(b)(1)(A)(ii0. 
4 DA medical research organization operated in conjunction w~h a hosp~al described in se<:tion 17O(b)(1)(A)(ii0. Enter the 

hospital's name, city, and state: 

5 • An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
se<:tion 17O(b)(1)(A)(iv). (Complete Part 11.J 

6 DA federal, state, or local government or governmental unit described in se<:tion 17O\b)(l)(A)(V). 
7 • An organization that normally receives a substantial part of ~s support from a governmental unit or from the general public 

described in se<:tion 170(b)(1)(A)t-,Q. (Complete Part 11.J 

8 DA commun~y trust described in se<:tion 17O(b)(1)(A)t-,0. (Complete Part 11.J 

9 D An agricultural research organization described in se<:tion 17O(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 0 An organiza11onmaf·normarry·reoewes·TfJ-moren;a,;·3g,-;.,%·O1,1s"siipp·onTrom·oonTnour,ons;·memoersnipTees:·an<rgYoss···· 
receipts from activ~ies related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of ~s 
support from gross investment income and unrelated business taxable income 0esssection 511 tax)from businesses 
acquired by the organization alter June 30, 1975. See se<:tion 509(a)(2). (Complete Part 111.J 

11 D An organization organized and operated exdusivelyto test for public safety. See se<:tion 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functbns of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 500(a)(2). See section 500(a)~l­
Check 1he box in lines 12a through f 2d that describes the type of supporting organization and complete lines f 2e, 121, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ~s supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a major~y of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c D Type Ill functionally integrated. A supporting organization operated in connection w~h. 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 organizalion(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 PartV. 

e D Check this box if the organization received a written determination from the I RS thal it is a Type I, Type II, Type 111 
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 organizalion(s). 

(i) Name of supported o,ganiz:ation (lij EIN (iiij Type of o,ganizatbn (I\') Is ttea-g3nizatOO (v) Am:iuntof monetary (vi) Arrount of 
(described on lire; 1-10 IG e:I h >OJ g:Nemi"g support (see othersopport (see 
above (see inst~tOns» d:lcunent? ircstruc:tOrcs) ircstruc:tOrcs) 

Yoo No 

Total 

Fa- Poporwa-k Roduction Act Hotioo,""" tM tnstructims for Form 990 or 990-EZ. cat. No. 11285F Sct-edul:e-A (Form 990 or99~EZ) 2018 



Schedule A (Forro 900 orOOO-EZ) 2018 P<9: 2 
•ifljfl• Support schedule tor organizations bescnbed m Sections i /o(6)(1 )(A)(ivj and 1 /o(b)(l )(A)(vQ 

(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.) 

Section A. Public Support 
Calendar year pr fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (<I) 2017 (e) 2018 (f) Total 

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

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 . 

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 Ql . 

6 Pwlic sl4)!)0rt. Subtra;t line 5 from line 4 
Section B. Total Support 
Calendar year pr fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines? through 1 O 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 1s for the organizations first, second, third, fourth, or fWlh tax year as a section 501 (c)i;3) 

organization, check this box and stop here • • 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column Ql divided by line 11, column Qll 14 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 % 
16a 331 ,.,% support test -2018. If the organization did not check the box on line 13, and line 14 is 33' ,.,% or more, check this 

box and stop here. The organization qualWies as a publicly supported organization • • 
b 331,.,% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'"% or more, check 

this box and stop here. The organization qualifies as a publidy supported organization • • 
17a 1O%-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 publidy supported 
organization • • 

b 1O%-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 qualWies as a publicly 
supported organization • • 

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 • o 
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Schedule A (Forro 900 orOOO-EZ) 2018 Pag: 3 
f ¥fif Of ~u pport schedule tor orgaruzauons bescnbed m ~cuon 509(a)(l) 

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

If the organization fails to qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year l(>r fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (<I) 2017 (e) 2018 (I) Total 

1 Gifts, grants, contributions, and membeiship tees 
ieceiV€d. (DJ rot include any "unusual grants.') 1159.40 1719.15 0 16495 2500 21873.55 

2 GrCGS receipts f,om admissi:>ns, me,chandise 
so kl or seivicES performe:I, or facilitiES 
furnished in any actt,,ity that is iela1ed to the 
organization's tax-exempt purpooe 

3 Gr= ieceipts from actwaes 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 sen,ioes 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 in:;luded on lines 2 and 3 
receil/ed f,om 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 7 o from 

line 6.J . 21873.55 
,=CllOn D. I o,a, .:,uppon 
Calendar year l(>r fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (<I) 2017 (e) 2018 (I) Total 

9 Amounts from line 6 

1oa Gr<:Gs income f,om int.erESt, divi:lends, 
payments receil/ed on securaes bans, rents, 
royalties, and inoome from similar sources . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
a;quired all.er June 30, 1975 

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
a;tivaies not in:;luded 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 suppo,t. (Add lines 9, 1 Oo, 11, 
and 12 J 

14 First five years. If the Form 990 1s for the organizations first, second, third, fourth, or mh tax year as a section 501 (0)'3) 

organization, check this box and stop here • • 
Section c. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (I), divided by line 13, column (I)) 15 100 % 
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 100 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 Oine 1 Oo, column (I), divided by line 13, column (I)) . 17 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 % 
19a 331,.,% ste)port tests-2018. If the organization did not check the box on line 14, and line 15 is more than 331.0%, and line 

17 is not more than 331.0%, check this box and stop hel'e. The organizati:>n qual~esas apublcly supported organization • G'.J 
b 331,.,% st4)1)or1 tests-2017. If the organizati:>n di:! not check a box on line 14 or line 19a, and line 16 is more than 331,.,%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization • • 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, oheokthisbox andsee instructions • D 
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Schedule A (Forro 99) orOOO-EZ) 2018 Pag: 4 
f#-'.U•N supporting orgaruzauons 

(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 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 
y~ 

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

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(aJ(fJ or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(aX1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4J, \'SJ, or (6)? If "Yes," anso,,,er 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4J, (5), or (6) and 
satisfied the public support tests under section 509(aJ(2J? If "Yes," describe in Part VI when and how the 
organization made the detennination. 3b 

C Did the organization ensure that all support to sooh organizations was used exclusively for section 170(c)(2J(BJ 
purposes? If "Yes," explai~ in Part VI what controls the organization put in place to enwre such use. 3c 

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

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

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (cJ~J and 509(8)(1 J 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 17~c)(2XB) 
purposes. 4c 

5a Did the organization add, subsUute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) be/ow (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; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accompHshed (such as by amendment to lhe organizing document). 5a 

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? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilltiesJ to 

anyone other than Q) Its supported organizations, Qi) individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or Qii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part ,n_ 6 

1 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(cJ~J(CJJ, 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 

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 /of Schedule L (Form 990or 990-EZ). 8 

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

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

C Did a disqualitied person (as detined 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 

1oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943~) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated 
supporting organizations)? If "Yes," anso,,,er 1 Ob be/ow. 1oa 

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

No 
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11 Has the organization accepted a gttt or contribution from any of the following persons? 
a A person who directly or indirectly controls, e~her alone ortogetherwith persons described in (b) and (o) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A35% controlled entity of a person described in (cl or (b) above? If "Yes" to a, b, ore, provide detail in Part VI. 

Section B Type I Supporting Organizations 

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

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

Section C. Type II Supportmg Orgamzat1ons 

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·ssupported organization(s)? If "No," describe in Patt VI how control 
or management of the suppor~ng organizatiJn was vested in the same persons that controlled or managed 
the supported organiza~on(s). 

Section D. All Type Ill Supportm g Orgamzat1ons 

1 Did the organization pro\>ide to ea; h of its supported organizations, by the last day of the fttth month of the 
organization's tax year, (0 a written ooti:;e describing the type and aroount of support provided during the pri:>r tax 
year, 00 a copy of the Form 000 that was rrost recently fil9d as of the date of ootificalion, and OiO copes of the 
organization's g:,verning documents in eftect on the dale of nom~ati:>n, to the extent oot previously provided? 

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

3 By reason ot 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. 

Section E. Type Ill Fun ct1ona11y Integrated Su pportmg Orgamzat1ons 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the J.a8T (see instructions). 
a D The organization satistied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of ~s supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity Describe in Part W how you s(4)porled a government entity (see inst/1.lctions) 

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) towhioh 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 aH of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involVement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's posi~on that its supportedorganization(s) would have engaged in these 
activities but for the organizatiJn'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 major~y 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 polio es, programs, and activities ot each 
of its supported organizations? If "Yes," describe in Part W the role p/8.J.ad by the organiza~on in this re-Jard. 3b 
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Schedule A (Forro 900 orOOO-EZ) 2018 P<9: 6 
H\tlifl type Ill Non-Funchonaifij Integrated 6o9(a)(3) supportmg 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). 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 (BJ Current Year 
(optionao 

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

Section 8-Minimum Asset Amount (A) Prior Year (BJ Current Year 
(optionao 

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 fa, 1 b, and 1c) 1d 
e Discount daimed for blockage or other 
factors (explain in detail in Part VI): 

2Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 0or greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
a Minimum Asset Amount (add line 7 to line 6) 8 

Section C -Distributable Amount Current Year 

1 Adjusted net income for prior year 0rom Section A, line 8, Column AJ 1 
2 Enter 85% of line I. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column AJ 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 D Check here ~ the current year is the organization's first as anon-functionally integrated Type 111 supporting organization (see 

instructions). 
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Sohedu~ A (Forro 900 orOOO-EZ) 2018 . 1 ype III Non-1-uncnonanv unegralea 1oU!,lf8lf,jl ::suppomn g vrganizauons rconunuea i 
Se<:tion D-Disttibutions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to pertorm 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 

0) 
(iO (iiO 

Se<:tion 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 VO. See 
instructions. 

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 
g Applied 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, and3i from 31. 

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 4bfrom 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 
and4c. 

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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Supplemental Information. Provide the explanations required by Part II, line 1 O; 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 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to 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/Form990 for the latest information. 

0MB No . 1545-0047 

~@18 

Name of the organization 

Friends of Colt Creeek State Park, Inc 

Employer identification number 

465083225 

other revenue (line 8) 

recycling 338.94 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

dontion box 1329.06 

washer/dryer 654.25 

other (refinds etc) 350.00 

TOTAL 2735.25 

other expenses (line 16) 

First Day Hike 102.09 

Butterfly Garden Workdays 279.83 

Advertising 70.00 

sales tax 281. 79 

square fees 30.71 

gen. event supplies 113.94 

meeting supplies 33.27 

Get to know event 2025.99 

recycling 38.96 

campground Opening 1034.95 

misc 1303.44 

TOTAL 5314.97 

grants paid (line 10) 22014.70 

other program services: washer/dryer purchase 2881 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No . 51056K Schedule O (Form 990 or 990-EZ) (2018) 
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