Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2017

Citizen Support Organization (CSO) Name: Friends of De Leon Springs State Park, Inc.

Mailing Address: 601 Ponce de Leon Blvd., De Leon Springs, FL 32130

Telephone Number: 386-985-4212 Website Address (if applicable): friendsofdeleonspringsstatepark.com

Statutory Authority:

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

property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes

the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

To encourage historical, educational and ecological enhancement within the park.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

Sponsored six annual events; assisted with National Public Lands Day; funded the National Register of Historic
Places Nomination; was able to supply electric pumps and supplies when flooded; funded many small park
projects and purchases; participated in various community events to promote the park and Friends; increased
membership; renovated the park plant nursery. Bought a four seat golf cart for assisted visitor transport and
parking lot count.

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

Increase park access and attendance; continue the six annual events; add Women’s Art in the Park, Fitness
Challenge; High School fishing catch and release tournaments, Star Gazing, Motorcycle Show, truck show and
physically challenged children's events; increase membership; expand the park plant nursery; fund park projects
and purchases, including Braille signage to trails; swim drowning prevention awareness for adults; partner with
Bethune Cookman College for February Black History month; partner with Sons of Confederate Veterans St
John Rangers Camp for Southern Pride month. Ethnic pride months featuring various Native American Tribes.
In search of secured large display cabinet for museum. Involve the Florida United Methodist Children's Home
(500 children K-12 without family). Enhance Facebook, social media awareness

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 DELEON SPRINGS STATE PARK, INC
CODE OF ETHICS

PREAMBLE

It is essential to the proper conduct and operation of FRIENDS OF DELEON SPRINGS STATE
PARK, INC
(1) (herein “CSQO”) 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.

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
DELEON SPRINGS STATE PARK, INC

(2) 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, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence 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.
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FRIENDS OF DELEON SPRINGS STATE PARK, INC
CODE OF ETHICS

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.
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Short Form | OMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2015

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

Open to Public

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

ﬁ?@;ﬁ?ﬁg&gﬂgﬁiﬁ”w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InSpeCtlon
A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 ,20 15
B Check if applicable: € Name of organization D Employer identification number
(] Address change FRIENDS OF DELEON SPRINGS STATE PARK, INC. 58-1959138
] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
E e minaieg 601 PONCE DELEON BLVD 386-985-4212
[ Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending DELEON SPRINGS FLORIDA 32130 Number P 501C3
G Accounting Method: Cash [] Accrual Other (specify) » H Check » [¥]if the organization is not
I Website: > WWW.FRIENDSOFDELEONSPRINGSSTATEPARK.COM required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) [ 501(c){ ) < (insertno.) []4947(a)(1)or []527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust (] Association [ 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . T 17475.00
Revenue, Expenses, and Changes in Net Assets or Fund Bolnces (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 8702.00
2  Program service revenue including government fees and contracts 2 0.00
3 Membership dues and assessments . 3 995.00
4  Investment income . e e G e 4 0.00
5a Gross amount from sale of assets other than mventory e 5a 0.00
b Less: cost or other basis and sales expenses . . . . 5b 0.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . | 5¢ 0.00
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) & o o o v wo v % 5 o5 o5 s & % s 5 ¥ o4 b [63| 0.00
o b Gross income from fundraising events (not including $ 0.00 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 7778.00
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 4304.00
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 60) i o8 F o oA i B 3 3 S5 0§ 0% 8 8 & 0§ 8 & wm oG oA omon w3 6d 3474.00
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0.00
b Less:costof goodssold . . . . 7b 0.00
¢ Gross profit or (loss) from sales of mventory {Subtract Ime 7b from Iune 72) o« i o« o« s o4 v |'TC 0.00
8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . .. 8 0.00
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7¢c,and8 . . . . . . . . . . . . . P 9 13171.00
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 0.00
11 Benefits paid to or for members . . . ¢ % o® o w owow o oo ow s % oz oz oz |11 0.00
$ |12  Salaries, other compensation, and employee beneflts S ¢ ow @ ow ow o s ow otoa v s |12 0.00
2118  Professional fees and other payments to independent contractors . . . . . . . . . . [13
3 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 506.00
i 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 2045.00
16  Other expenses (describe in Schedule ) . . . . . . . . . . . . . . . . . . |16 0.00
17 Total expenses. Add lines 10 through 16 . . . . R R R N 2551.00
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) @ % § @ v oaow os.% % 3 |18 10620.00
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year'sreturn) . . . . . T O 1 9674.00
© | 20 Other changes in net assets or fund balances (explain in Schedule O) somoaon s ow % s |20 0.00
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 20294.00

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2015)



Form 990-EZ (2015)

Page 2

Il Balance Sheets (see the instructions for Part 1}

Check if the organization used Schedule O to respond to any question in this Part Il . : x5 o8 o« L]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 20294.00/22 9674.00
23 Land and buildings. . . . . . . 0.00|23 0.00
24  Other assets (describe in Schedule O) 0.00/|24 0.00
25 Total assets . e e e e e e 20294.00(25 9674.00
26 Total liabilities (describe in Schedule Q) . . . . . . . . . . . . 0.00|26 0.00
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 20294.00|27 9674.00

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 O Expenses

What is the organization’s primary exempt purpose?  Enhance history & Ecology of our park

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.

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

28 Day in History : History and education depicting early American and Native American life in our area. Historical_
re-enactors set up "camps” (communities) throughout the park, Visitors have one on one interactions.
Children _are able to get school credit for reports. 850 __ attendees e
(Grants $ 0.00) If this amount includes foreign grants, check here > (] |28a 1061.00
29 spring Festival: History and education of American life in this area through time. Via Antique Autos, .
trucks, tractors, musicians, history book authors. Persons served: 1250____ consists of all age groups.
(Grants:-g ------ o,oo)nlf-this amount includes foreigr{ “g-;-r:a\nts. checkhere . . . . | [ “I:| 29a 1323.00
30 Jr. Ranger Program _Supplied printed workbook material for the children's Jr. Ranger program
400 girls and boYs SerVed e
(Grants § o..uu) If this amount includes foreil:ih grants, check here U » [ |30a 650.00
31 Other program services (describe in Schedule O) ¢ ¢ = @ @ oW ou :
(Grants $ 0.00) If this amount includes foreign grants, check here > [] [31a 1070.00
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . > | 32 4304.00
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 O
. (b Average g?:gg:sftaatitgs con(tﬂ)bﬁt?oarl:: tzegsj;;yee (e) Estimated amount of
(a) Name and title der\‘f{’)‘:fdﬁg"gz‘;:;n (Forms W-2/1099-MISG)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
KARENKCLARK ... .
PRESIDENT 10 0 0 0
ELIZABETHLENDIAN
VICE PRESIDENT 10 0 0 0
EIGRT .. ... ...
SECRETARY 10 0 0 0
ETHELFRASER ..
TREASURER 10 0 0 0
BUDFRASER
BOARD MEMBER 20 0 0 0
KAREN RUSSI______ e
CORRESPONDING SECRETARY 15 0 0 0
ROBERTA JOHNSON e
DIRECTOR / VOLUNTEER 15 0 0 0
BARBARA McCLURE e ]
DIRECTOR / VOLUNTEER 15 0 0 0

Form 990-EZ (2015)



Form 990-EZ (2015) 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 [l
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 ScheduleO . . . . . S Wow & & % @ s ® @ e W 33 v

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. Otherwise, explatn the

change on Schedule O (see instructions) . . . . . - o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . ioE oa W 35a 74

b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . g @ = 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |373| 0.00
b Did the organization file Form 1120-POL for this year? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38bh
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durlng the year under:
section 4911 p ; section 4912 ; section 4955
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 . . . . . N & 0
d Section 501(c)(3), 501(c)(4), and 501(0)(29 orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . T 0
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 . . . . e e e 40e 4

41  List the states with which a copy of this return is filed » FLORIDA
42a The organization's books are in care of » MANAGER: DELEON SPRINGS STATE PARK  Telephone no. B 386-985-4212

Located at » 601 PONCE DELEON BLVD. DELEONSPRINGSFL ZP+4» 32130
b Atanytime durlng 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: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the U.8.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 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 Form990-EZ . . . . . .. 44a v
b Did the organization operate one or more hospltai facmtnes dunng the year’P If "Yes 3 Form 990 must be
completed instead of Form9%0-E2 . . . . . . . . . . . & @ s o e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year° . 5 % 0§ & & % 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation in Schedule O . . . . . . . . ¢ % 5 % % ow a8 & w S 44d
45a Did the organization have a controlled entity within the meaning of section 512(b )(13} . 5w @ & 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . oo 45b v

Form 990-EZ (2015)



Form 990-EZ (2015)
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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 |

Yes

No

46

v

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 guestion in this Part VI S
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 § 5 & % B & an owE e n s ; 47 v
48 s the organization a school as described in section 170(b)( 1)( (n}'? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heaith benefits,
(b) Average {c) Reportable tributi to emplo (e) Estimated amount of
(a) Name and title of each employee hours per week compensation SONEILLONS ployee St :
devoted to position | (Forms W-2/1009-MISC) [P Plans. and deferted - ofner compensation
MOV cooce o e e T S S

f Total number of other employees paid over $100,000

. 0

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
MO

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

N 4

52

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

completed Schedule A

> [] Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Karen K Clark President
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Fimsname  » 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 (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g@ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. . 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. BRI tXeY-Ye le]]

Name of the organization Employer identification number

FRIENDS OF DELEON SPRINGS STATE PARK, INC 58-1959138

PART Il LINE 31 "OTHER PROGRAM EXPENSES"

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule ¢ {Form 990 or 990-E7) (2015)

Pago 2

Name of the organizaticn

Employer identification humber

Schedule O (Form 990 or 990-EZ) {2015)



Schedule O (Form 990 or 990-EZ} (2015)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions wers published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 890-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 830-EZ}.
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. if an organization is not required to file
Form 980 or 880-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O {Form 990 or 890-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line{s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
tine sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date {including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 930 or 880-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
"No" to line H(b), use a separate

attachrment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, {. Group Return.

Form 990, Parts lll, V, VI, VII, IX, Xi, and
Xll. Use Schedule O (Form 980 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Staternent of Program Service
Accomplishments,

a. "Yes” response to line 2.
b, “Yes" response to line 3,
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. "Yes" or “No” response to line 13a.
¢. *“No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
fine ta.

b. Delegation of governing board’s
authority to executive committee in line 1a.

c. "Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes" response to line 9.

1. Description of process for review of
Form 990, if any, in response to line 11b.

0. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j. Description of public disclosure of
docurments in response to line 19.

4, Part VI, Compensation of Officers,
Directors, Trusteas, Key Employees,
Highest Compensated Employees, and
independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E}.

5. Explanation for Part X, Statement of
Functional Expenses, line 11g {(other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part X, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Stafement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part (X, line 25 {total functional
expenses),

7. Part X, Reconciliation of Net Assets.
Explain any other changes in nat assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a, Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2¢.

¢. "No" response to line 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule O (Form 990 or 990-E2) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b, List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to ling 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes" response to line 34.

¢. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
980-T, in response to line 35b.

Other. Use Schedute O (Form 990 or
990-E7) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedtie O
A {Form 990 or 990-EZ) any social

security number(s), because this
LML schedule will be made available

for public inspection,
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	Year: 2017
	Citizen Support Organization CSO Name: Friends of De Leon Springs State Park, Inc.
	Mailing Address: 601 Ponce de Leon Blvd., De Leon Springs, FL 32130
	Telephone Number: 386-985-4212    
	Website Address if applicable: friendsofdeleonspringsstatepark.com
	Brief Description of the CSOs Mission: To encourage historical, educational and ecological enhancement within the park.
	Brief Description of the CSOs Results Obtained:  Sponsored six annual events; assisted with National Public Lands Day; funded the National Register of Historic Places Nomination; was able to supply electric pumps and supplies when flooded; funded many small park projects and purchases; participated in various community events to promote the park and Friends; increased membership; renovated the park plant nursery. Bought a four seat golf cart for assisted visitor transport and parking lot count. 
	Brief Description of the CSOs Plans for Next Three Fiscal Years: Increase park access and attendance; continue the six annual events; add Women’s Art in the Park, Fitness Challenge; High School fishing catch and release tournaments, Star Gazing, Motorcycle Show, truck show and physically challenged children's events; increase membership; expand the park plant nursery; fund park projects and purchases, including Braille signage to trails; swim drowning prevention awareness for adults; partner with Bethune Cookman College for February Black History month; partner with Sons of Confederate Veterans St John Rangers Camp for Southern Pride month. Ethnic pride months featuring various Native American Tribes. In search of secured large display cabinet for museum. Involve the Florida United Methodist Children's Home (500 children K-12 without family). Enhance Facebook, social media awareness
	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


