
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2018REPORT 

IMPLEMENTATION OF COMl\tIITTEE SUBSTITUTE SENATE BILL 
1194 

Citizen Support Organization (CSO) Name: F1iends of De Leon Sp1ings State Park, Inc. 

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

Telephone Number: 386-985-4212 Website Address: 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. 

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; paid 
for new signage visitor center $1300. Supplied funding new glass for desks in office $372, 
participated in various community events to promote the park and Friends; increased our 
membership 40%; renovated the park plant nursery with physical help of Rangers. Now ADA 
wheelchair friendly in nursery! Working hand in hand with Ken Torres our new park manager! 
Brief Description of the CSO's Plans for Next Three Fiscal Years: Increase park access and attendance; 
continue the 5 annual events; add 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 as this brings in donations; 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; 
Partnered 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). We now have the Volusia County Sheriff Office Supervisor of Juveniles 
interested in having programs at our park. Enhance Facebook, social media awareness. 
Embrace Teenaged HS students. Encourage Gov't agencies for representation at our events. 
Work with Guardian ad litem volunteers. 
X Copy of the CSO' s Code of Ethics attached 
~ 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 



Friends of De Leon Springs State Park, Inc. 
CODE OF ETHICS: July 2014 

PREAMBLE 

It is essential to the proper conduct and operation of Friends of De Leon Springs State Park, 
Inc. 

(1) (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 De Leon Springs 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, 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 CS O boa rd 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 
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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. 
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Form 990-N Electronic Notice (e-P,o:stca•rd:) 

Department of the Treasury 
Internal Revenue Se,vice 

for Tax-Exempt Organization not Required 10 File f;orm 990 or ·990.EZ 

A For the 2018 Calendar year, or tax year beginning 2018-01-01 and ending 2018-12-31 

B Check if available 
l!:I Terminated for Business 
~ Gross receipts are normally SS0,000 or less 

E Website: 
friendsofdeleonspringsstatepark.com 

C Name of Organization: FRIE NOS OF DELEON SPRINGS 

STATE PARK INC 

601 PONCE DELEON BLVD. 

DELEON SPRINGS FL. US 

32130 

F Name of Principal Officer: KAREN K.CLARK 

601 PONCE DELEON BLVD. 

DELEON SPRINGS. FL. US. 

32130 

0MB No. 154'5-2085 

2018 
0 en to Public Ins ect,o 

0 Employee ldenflficaf1on 

H umber 58-19.5913'8 

• 

Privacy Act and Paperwork Reduction Act Notice: We ask for the info rmaf1on on ,th'i:s form to carry out the Internal Revenue I-aw:s of the United 
States. You are required to give us the information. W e need ii to ensure that you are comply'ing w·1th the:se I-aw:s. 

The organization is not required to provide information requested on a form that 'i.s .subject to the Paperwork Reducf1on Act unle.s:s the form d'i:splays a 
valid 0MB control number. Books or records relating to a form or its instructions mu.st be ret·a'ined -a.s long as the·ir contents may become m-atefral ·in the 
administration of any Internal Revenue law. The rules governing the confidential'ity of the Form .9.90-1~ 'i.s covered ·in code .secflon •6104. 

The time needed to complete and file this form and related schedules will vary depend.mg on the ',nd'1vidual c·ircumstances. The e.sf1mated avera.ge times 
is 15 minutes. 

Note: This image is provided for your records only. Do Hot mail this page to the IRS. The IRS will not accept this f iling via paper. You must 
file your Form 990-N (a-Postcard) electronically. 



Short Form 0MB No. 1545-1150 

Fonn 990-EZ Return of Organization Exempt From Income Tax 
Und.,section 501(c),527,or 4947(a)(1)o11he lnlomal Reven"" Code(exoeptp-ivateto..-.dations) 

~@18 
• Donotenter social s,a,cuitynUYD9rson this form as it maybe madepu~ic. 

~it;":!~ ~c::,'Y • Go to www.irs.gov/Form990EZ for ins1ructions and the latest information. 

Open to Public 
Inspection 

A For,,., 2018 caloodar year a tax year begiming 01101 2018 and ooding 
' ' ' 

12131 
' 
20 18 

B Oleckit~icatje: 0 • Name of organ izatO n D Emplo~r id~ntification numbM 

D Jon:sscmrge FRIEHDS OF 0ELEOH SPRltlGS STATE PARK INC 58-1959138 
D N.rnectiange Number and street (or P.O. box, if mail is not delivere::110 street address) n..oomJSu,w: E Telep hone number 
D ni1a11nm 

C/0 601 POHCE 0ELEOH BLVD. (386) 9654212 • final rrtm~nnhatJ?d • 
D lfflended rtt1m 

City or town, state or p roviroe, co untrv, a rd ZIP or foreign posl:a I oo::le F G10up Exemptbn 

n ~ica1m perdng ""'-• _.,.. •• ~DDIH/"I,~ C'I ?").f~ Nurrtler • 
G Accounting Method: El cash D Accrual other (specW\1 • H Check • D if the oiganization is not 
I WGbsite:• re::iuiied to attach Schedule B 

J Tax ... xompt status (oteokonlyone) - 12) 501 (c)(3) O501(c) ( ) • (insert no.) D 4947(a)(1) or 0527 (Form 000, 990-EZ, or 990-PF). 

K Form of organ izatbn: El Corpoiatbn D Trust D Asscciation D other 
L Adj lines 5b, 6c, and 7b to line 9 to ~ernine gross receipts. If gross receipts are .$200,0CO or rrore, or if total assets 

(Part II, column (B)) are $600,0CO or 1TOre, file Form 000 instead of Form990-EZ . • $ •@•• Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check W the oraanization used Schedule Oto resoond to anv auestion in this Part I • 

1 Contributions, g Wts, grants, and similar amounts received . 1 10289 
2 Program service revenue including government fees and contracts 2 0 
3 Membership dues and assessments . 3 600 
4 Investment income 

I Sa I 
4 0 

5a Gross amount from sale of assets other than inventory 0 
b Less: cost or other basis and sales expenses . I 5b I 0 
C Gain or 0ossJ from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
~ $15,000) I 6a I 0 
C 

b Gross income from fundraising events (not induding $ of contributions i 
<I> from fundraising events reported on line 1 J (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000) . . I 6b I 5""" 
C Less: direct expenses from gaming and fundraising events I 6<: I 5,906 
d Net income or 0ossJ from gaming and fundraising events (add lines 6a and 6b and subtract 

line 60) 6d -619 
7a Gross sales of inventory, less returns and allowances I 1a I 0 

b Less: cost of goods sold I 7b I 0 
C Gross profit or 0ossJ from sales of inventory (Subtract line 7b from line 7a) 7c 0 

8 other revenue (describe in Schedule OJ . 8 0 
9 To1al revenue. Add lines 1, 2, 3, 4, 5o, 6d, 7o, and 8 • 9 10298 

10 Grants and similar amounts paid 0ist in Schedule OJ 10 0 
11 Benefits paid to or for members 11 0 

:ii 12 Salaries, other compensation, and employee benefits 12 0 
II> 13 Professional fees and other payments to independent contractors . 13 275 C 

!. 14 Oooupanoy, rent, utilities, and maintenance 14 187 
~ 15 Printing, publications, postage, and shipping 15 1.419 

16 other expenses (describe in Schedule OJ 16 0 
17 Total expenses. Add lines 10 through 16 • 17 1,881 

J/j 18 Excess or (defioitJfor the year (Subtract line 17 from line 9) 18 8404 

$ 19 Net assets or fund balances at beginning of year ~rom line 27, column ~JJ (must agree with 

~ end-of-year figure reported on prior year's return) 19 6,497 
-a, 20 other changes in net assets or fund balances (explain in Schedule OJ . 20 
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 • 21 6497 
Fa Paperwork Reducticn Act Notioo, seo 1ho sepaate instructicns. cat. No. 105421 Fonn 990-EZ (:2()18) 



Form 990-EZ (2018) Page 2 •Rfti1j• Balance Sheets (see the instructions for Part II) 
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 6,497 22 10,795 
23 Land and buildings . o 23 0 
24 Other assets (describe in Schedule 0) o 24 0 
25 Total assets . o 25 0 
26 Total liabilities (describe in Schedule 0) o 26 0 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,497 27 10,795 . . 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 • Expenses 

What is the organization's primary exempt purpose? ENHANCE HISTORY ECOLOGY EDUCATIONAL OF PARK (Required for section 
501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 

persons benefited, and other relevant information for each program title. 

28 DAY IN PARK HISTORY REENACTORS portraying what_life was like in and around_park._Giving visitors a ________ 

glimp~e of hands on_ making items such as clothing_, utensiles, food P!ep etc. Children absolutely love it. _________ 
people served: 500_ We supply lunch for volunteers and re-enactors _______________________________________________________ 

(Grants$ o) If this amount includes foreign grants, check here • • 28a 350 
29 Spring Festival_ Cars_ Music and Pioneer Fiber_Arts_ Guild fill surrounding areas throughout park. Local bands ___ 

with many g_enres fill the air with sounds. 85_autos entered our carshow partl_y sponsored l)y Diamond Car _______ 

polish. Got a 4 page article in Cruise News_ Magazine; people served:_ 1200 ------------------------------------------------
(Grants$ ) If this amount includes foreign grants, check here • • 29a 1,235 

30 Kids _Cane Pole Fishing Tournament_ FWC officers help us _by educating kids of conservation and fishing rules._ 

Prizes were g1ven to all participants! $400 of kid friendly prizes ended the day with smiles._ Youngest was 2 Y!S. _ 
We encourage good sportmansh!P for all_and pick a boy andg1rl for award! peop)e served:75/50 fishing __________ 

(Grants$ ) If this amount includes foreign grants, check here • • 30a 587 
31 Other program services (describe in Schedule 0) 

(Grants$ ) If this amount includes foreign grants, check here • • 31a 3,489 
32 Total program service expenses (add lines 28a through 31 a) • 32 5,661 

1:F.rii•L'j 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 

KAREN K CLARK 

president 

KAREN RUSSI 

CO-TREASURER 

(a) Name and title 

ELIZABETH A LENDIAN 

VP 
BUD FRASER 

DIRECTOR 

EJ GIRT 

SEC 

(b) Average 
hours per week 

devoted to position 

20 

20 

20 

25 

2 

(c) Reportable (d) Health benefits. 
compensation contributions to employee 

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

0 0 

0 0 

0 0 

0 0 

0 0 

• 
(e) Estimated amount of 

other compensation 

0 

0 

0 

0 

0 

Form 990-EZ (2018) 



Fonn 900-EZ C2018) Page 3 
•@l'I Other lnfonnation (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule Oto respond to any question in this Part V D 
Yes No 

33 Did the organization engage in any signttioant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O 33 v 

l---+--+--
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, explain the 
change on Schedule O. See instructions 34 

l---+--+--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 v 

>--+---+---
b If 'Yes" to line35a, has the organization filed a FormOO0-Tforthe ~ar? If "No," provide an explanation in Schedule o 35b v 1---+--+-­
c Was the organization a section 501 (oJ(4J, 501 (oJ(5J, or 501 (0)(6) organization subject to section 6033(eJ 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 
during the year? If "Yes," complete applicable parts of Schedule N 36 v 

37a Enter am:>unt of political expenditures, direct or indirect, as described in the instructions• I 37a I l-'-"-1--+-'--
b Did the organization file Form 1120-POL for this year? . 37b v 

l---+--+--38a Did the organization borrow from, or make any bans to, any officer, director, trustee, or key empbyee or were 
any such bans ma:te 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 II and enter the total amount involved 38b 

l---f-------1 
39 Section 501 (oJ(7J organizations. Enter: 

a Initiation fees and capital contributions included on line 9 >-39a--+-------1 
b Gross receipts, included on line 9, for public use of dub faoillties 39b L---'-------1 

40a Section 501 (oJ~J organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 • o ; section 4912 • o ; section 4955 • o 

b Section 501 (oJ~J. 501 (oJ(4J, and 501 (oJ(29J 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 Forms990 or990-EZ? If "Yes," complete Schedule L, Part I 40b v 

>--+---+--­
c Section 501 (oJ~J. 501 (oJ(4J, and 501 (oJ(29J organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 49t 2, 
4955, and 4958 . • 0 

d Section 501 (oJ~J. 501 (oJ(4J, and 501(0)(29) organizations. Enter amount of tax on line 
400 reimbursed by the organization • 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 40e .__. _ _.__ __ 

41 List the states With Which a copy of this return IS filed• FLORIDA ===--------------------42a The organization's books are in care of• DIRECTOR OELEOII SPRIIIGS STATE PARK Telephone no. • ----- (386)985-4212 -----· 
Located at • 601 POIICE OELEOII BLVD, DELEO!! SPRIIIGS FL ZIP +4 • 32130 -------b At any time durin!;jiiie"caiendar·year, did the organlzai]on have an interesi1nor·asignaiure or other authority oiier·· 
a financial a;count in a foreign country (such as a bank account, securities a;count, or other financial account)? 42b 
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 (FBARJ. 

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c 
If "Yes," enter the name of the foreign country• 

43 Section 4947(aJ(1J nonexempt oharltable trusts filing Form 990-EZ in lieu of Form 1041-Cheok here 
and enter the amount of tax-exempt interest received or aoorued 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 44a 

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 44b 

C Did the organization receive any payments for indoor tanning services during the year? 44c 
d If "Yes" to line 440, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O 44d 
45a Did the organization have a controlled entity within the meaning of section 512(bJ(13J? 45a 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(bJ(13J? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . 45b 

Yes 

Yes 

No 
v 

v 

• 0 

No 

v 

v 
v 

v 
v 

v 
Fonn 990-EZ (:2()18) 



Fonn 900-EZ (2018) Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

47 

48 
49a 

b 

to candidates for public office? If "Yes," complete Schedule C, Part I 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. 
Ch k l h d S h d I O d h P VI 0 ec t e orqarnzatIon use c e u e to respon to anv question in t Is art .. 

Yes No 
Did the organization engage in lobbying activ~ies or have a section 501 (hl election in effect during the tax 
year? If "Yes," complete Schedule C, Part II 47 v 
Is the organization asohool asdesoribed in section f70(bJ(1J(~OiJ? If "Yes," complete Schedule E 48 v 
Did the organization make any transfers to an exempt non-charitable related organization? . 49a v 
If "Yes," was the related organization a section 527 organization? 49b v 

50 Complete th1stable for the organ1zatIon's f111e 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)Average ( cj Reportab., 
(d) Health bene1its, 

(a) Name and title of eaoh empbyee tours perv.eek compensafon contribut01'6 to empbyee (e) ~tirreted amount of 

devoted 1o positb n (Forms W-2/1099-MISq benefit plans. ard defened other compensation 
compensafon 

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

-·····-·····-·····-·····-·····-·····-·····-·····-·····-·····-··· 
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 b ~iness address of eao h irdepenOO nt co ntrac:tor (b) Type ofservbe (~) Compensafon 

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

52 Did the organization complete Schedule A? Note: All section 501 (cJ~J 
completed Schedule A 

.• _____________ _ 
organizations must attach a 

.•• Yes D No 
Urder penalti?sof perjury, I deolare that I have e:x::amined this return, irolu:::ling aocompanyirg schedules and statements, and 1o tte best of my koowe::lge ard belef, it is 
true, correot, ard complete. Ceclarafon of prepaier (other than offCe~ is base:! on all i nformatb n of w h~h prepaier h~ a nv koowledge. 

Sign 
Here 

• sgnature ofoff.:::ier 

• KA REH K CLARK PRESIDENT 
Type or print name ard title 

I 

Paid PrintlType pieparer'sname IPiepaier'ssgnatuie I O.te I Check D if I PTIN 

Preparer1-____________ .._ ____________ .._ ____ _.~ .. _•~-m~p_love.;...dJ11 _____ _ 
Use Only >-'-'Fir~m~••~na=me~~•------------------------->-'-'IFir~m~••~E~IN~•---------

1 POOne no. Arm'saddress • 
May the I RS discuss this return with the preparer shown above? See instructions • • Yes D No 

Form 990-EZ (:2()18) 



SCHEDULE A 
(Foon 990 or 990-EZ) 

Public Charity Status and Public Support 
OJmp~I!! iftha organizatiJn is a section ro1 ~)f.l) organizatiJn ora sectiJn <1947(aW) noroxemptc hanlable trust. 

• Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@18 
Departme-it of the Treasuy 
htsml Re,.,e-oe Se-vice • Go to ww..v.irs.gov/Form~ for in struotions and the, late,st information. 

r Open to Public l 
lnspectio_l! ~ 

Name of the organization Emplo~ridentification num~r 

FRIEHOS OF0ELEOH SPRIIIGS STATE PARK IIIC 58-1959138 
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 section 170(b)(1)(A)(0. 
2 DA school described in section 170(b)(1)(A)00. ~ttach Schedule E (Form 990 or 990-EZJ.J 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiO. 
4 • A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)W(iiO. Enter the 

hospital's name, city, and state: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part I1.J 

6 DA federal, state, or local government or governmental unit described in sec lion 170(b)(1)W(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)(ll0. (Complete Part I1.J 

8 DA community trust described in section 170(b)(1)(A)(ll0. (Complete Part I1.J 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture ~ee instructions). Enter the name, city, and state of the college or 
university: 

10 El An organiza11onlnaf"iiormaTry"feoeTves'·cfrmorelnaii"3srh%-orns"sUi5IS-oif"f fom·oonTffl5Ulfons~·memoersliip 1ees, and gross···· 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% of Its 
support from gross investment income and unrelated business taxable income Oesssection 51 t tax)from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.J 

11 D An organization organized and operated exdusively to test for publicsatety. See sec1ion 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 sec1ion 509(a)(1) or section 500(a)(2). See section 500(a)!)). 
Check the box in lines 12a through t 2d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Twe I. A supporting organization operated, supervised, or controlled by Its supported organization(sJ, typically by giving 

w 

(B) 

(C) 

(D) 

(E) 

the supported organization(sJ the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c • Twe Ill fuoctionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization~) ~ee instructions). You must complete Part IV, Sections A, D, and E. 

d D Twe Ill non-fuoctionally integrated. A supporting organization operated in connection with its supported organization~) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement ~ee instructions). You must complete Part IV, Sections A and D,and Part V. 

e D Check this box if the organization received a written determination from the I RS that it is a Type I, Type II, Type 111 
functionally integrated, or Type 111 non-functionally integrated supporting organization. 

f Enter the number of supported organizations o 
g Provide the following information about the supported organization~). 

(i) Name of supporte:I oiganiz:ation (lij EIN (iiij Type of organizatbn (I\') Is 1hecrganizatal (v) Arrountof monetary (vi) Arrount of 
( describe::! on Ii nes 1-10 lise::I h >OS g:,.,enrg sup port (see othersupp:,rt (see 
above (see instnctons» d:lc:unent? instruc:tb ns) instruc:tb ns) 

Yes No 

Total 

Fa- "-w<rk Reduction Act Notioo,""" 1h" lnsbucticns for Foon 990 or 990-EZ. cat. No. 11285F s~~dule- A (Form 9:10 or99~EZJ 2018 



Schedule A (Form 900 or9.::l~EZ) 2018 Page 2 
•@•j• Support Schedule for Organizations Described in Sections 170(b)(1 )(Al(iv) and 170(b)(1 )(Al(vO 

(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 111.l 

Section A. Public Support 
Calendar year €or fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 ('I) 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 f through 3. 

5 The portion of total contributions by 
each person (other than a 
governmental un~ or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column OJ . 

6 lti>lic sl4)1)()rt. Subtra;t line 5 from line 4 
Section B Total Support 
Calendar year €or fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 ('I) 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.J . 

f1 Total support. Add lines 7 through f O 
f2 Gross receipts from related activities, etc. (see instructions) f2 I 
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or mh tax year as a section 501 (cJ~J 

organization, check this box and stop here • • 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column OJ divided by line 11, column OJJ 14 % 
f5 Public support percentage from 2017 Schedule A, Part II, line 14 f5 % 
t6a 331 ,.,% support test -2018. If the organization did not check the box on line 13, and line 14 is 331 ,.,% or more, check this 

box and stop here. The organization qualtties as a publicly supported organization • • 
b 331,.,% support test-20f7. If the organization did not check a box on line 13 or f 6a, and line t5 is 331,,% or more, check 

this box and stop here. The organization qualifies as a publidy supported organization • D 
f7a fOo/o-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

f 0% 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 10%-facts-and-circumstances test-20f7. 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 ··tacts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualtties as a publicly 
supported organization • • 

18 Private foundation. If the organization did not check a box on line 13, 16a, f 6b, 17a, or 17b, check this box and see 
instructions • • 

S~he du~ A (Form SGO or SG~ EZJ 2018 



Schedule A (Form 900 or9.::l~EZ) 2018 Page 3 
h@•O• Support Schedule for Organizations Described in Section 509(a)(2) 

(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 11.l 

Section A. Public Support 
Calendar year €or fiscal year beginning ill) • (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 0) Total 

f Gifts, grants, contributions, and memteiship fees 
ieceived. (D'.l not include any "unusual grants.') 3346.85 9697.00 4686.00 5724.00 10289.00 33742.85 

2 GrCGS ra;eipts fiom admissi:>ns, meichandise 
sold or seivicES performe::I, or facilitiES 
furnished in any activity that is ,elated to the 
organization's tax-exempt purpose 

3 GrCGS ieceipts from activ~ies that are not an 
unrelated trade or businESs under section 513 

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

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 9110.58 9485.36 5499.28 5048.48 ~.10 34707:w:J 

6 Total. Add lines 1 through 5. 12457.85 1918'1.36 10185.99 10772.48 158S3.10 68451.78 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received fiom other than disqualified 
persons that exceed the greater of $5,0::0 
or f % of the amount on line t 3 for the year 

C Add lines 7a and 7b 0 0 0 0 0 0 
8 Public support. (Subtract line 7 c from 

line 6.) . 68451.78 
,,.,,,.ion 1:1. 1 otaI 8uppon 
Calendar year €or fiscal year beginning in) • (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 0) Total 

9 Amounts from line 6 12457.43 1918'1.42 10185.99 10772.48 158S3.10 68451.78 
1oa Gr<:Gs income fiom interESt, dividends, 

payments received on secur~ies bans, rents, 
royalties, and income from similar sources . 

b Unrelated business taxable income [less 
section 511 taxes) from businesses 
a;quired after June 30, 1975 

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

a;tiv~ies not included in line 1 Ob, whether 
or not the business is regularly carried on 

f2 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.J . 

13 Total support. ~dd lines 9, t 0c, 11, 
and 12.J 12457.43 1918'1.36 10185.99 10772.48 158S3.10 68451.78 

14 First five years. If the Form 990 Is for the orgarnzatIon's first, second, third, fourth, or mh tax year as a section 501 (cJ~J 
organization, check this box and stop here • • 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column ~J. divided by line 13, column ~JJ f5 100 % 
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 f6 99.5 % 

Section D. Computation of Investment Income Percentage 
f7 Investment income percentage for 20f8 Oine 1 0c, column ~J. divided by line 13, column ~JJ . f7 o % 
18 Investment income percentage from 20f7 Schedule A, Part Ill, line 17 . 18 o % 
f9a 33113% support 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 here. The organizati:>n qualttiesas apubli;ly supported organization • E:] 
b 33113% support tests-2017. If the organizati:>n did not check a box on line 14 or line 19a, and line t6 is more than 33113%, and 

line f 8 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, check this box andsee instructions • D 
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Schedule A (Form 900 or9.::l~EZ) 2018 Page 4 
h411N 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 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 
Yes 

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 re/a~onship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(aX1) or (2). 2 

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

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

C Di:I the organization ensure that all support to such organizations was used exclusively for section f 70(0)(2)(8) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States C'foreign supported organization")? If 
"Yes," and if you checked 12aor12b in Part I, answer(b)and (c)be/ow. 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 (o)~l and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that a// support to the foreign supported organization was used exclusively for section 170(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) beb w (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 ea.ch 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 Twe I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or faoillties) to 

anyone other than OJ Its supported organizations, Oil individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or Oii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Patt W. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(o)~)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 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 l 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 disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

1oa Was the organization subject to the excess business holdings rules of section 4943 because of section 
49430) (regarding certain Type 11 supporting organizations, and all Type 111 non-functionally integrated 
supporting organizations)? If "Yes," ans""8r 1 Ob beb w. 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 

s~te du~ A (Form !:GO or £GI~ EZJ 2018 
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Supporting Organizations pon inued) 

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 or together with persons described in (bl and (oJ 

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 (bl above? If "Yes" to a, b, ore, provide detail in Patt 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 Pan VI how the supported organization(s) €/fectivety 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 t111stees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization~) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Pan 
VI how providing such benflit 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's supported organization~)? If "No," describe in Pan VI how control 
or management of the suppor~ng organization 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 prollide to ea; h of its supp:,rted organizations, by the last day of the mh month of the 
organization's tax year, O a written oot~e describing the type and aroount of supp:,rt provided during the pri:>r tax 
year, 00 a copy of the Form 000 that was m:>st recently filed as of the date of ootification, and Oil copies of the 
organization's g:,verning documents in effect on the dale of notw~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 supp:,rted 
organizatbn(sJ 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 organization(s). 

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 Pan VI the role the organization's 
supported organizations played in this regarr/. 

Section E. Type Ill Functionally Integrated Supportmg Orgamzat1ons 

Page5 

Yes No 

11a 
11b v 
11c v 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the lx!x next to the method that /he organization used to satisfy the Integral Part Test during the J,ear(see instructions). 
a D The organization satistied the Activities Test. Complete hile2 below. 
b D The organization is the parent of each of ~s supported organizations. Complete /Jile 3 below. 
c D The organization supp:,rted a governmental entity Describe in Part \II' how you s(4)porled a goo,emment entity (see insl11.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(sJ towhioh the organization was responsive? If "Yes," then in Pan VI identify 
those supported organizations and eJIT)lain 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~) would have been engaged in? If "'Yes," explain in Patt VI /he 
reasons for /he organization's posi~on that its supportedorganization(s) would have engaged in these 
activities but for the organization's invotvement. 2b 

3 Parent of Supported Organizations. Answer (a) and P,) 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 Pan VI. 3a 

b Di:I the organization exercise a substantial degree of direction over the p:,lioies, programs, and activities of each 
of its supp:,rted organizations? If "Yes,"describe in Part \II' the rolepla.J,ed by the organiza~on in this regarr/. 3b 

s~te du~ A (Form !:GO or £GI~ EZJ 2018 



Schedule A (Form 900 or9.::l~EZ) 2018 Page 6 
•@l'I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral PartTest as a qualifying trust on Nov. 20, 1970 (explain in Part VIJ. See 
instructions All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E 

Se<:tion A-Adjusted Net Income ~J Prior Year (BJ Current Year 
(optionao 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income ~ee 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 ~ee instructions) 6 
7 Other expenses ~ee instructions) 7 
8 Adjusted Net Income ~ubtract lines 5, 6, and 7 from line 4) 8 

Se<:tion B-Minimum Asset Amount ~J Prior Year (BJ Current Year 
(optionao 

1 Aggregate fair market value of all non-exempt-use assets ~ee 
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 1 a, f b, and 1cJ 1d 

e Discount daimed for blockage or other -
factors (explain in detail in Part VIJ: 

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 ~or greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets ~ubtract 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 

Se<:tion C-Distributable Amount Current Year 

1 Adjusted net income for prior year ~rom Section A, line 8, Column AJ 1 
2 Enter 85% of line 1. 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 ~ee instructions). 6 
7 D Check here W the current year is the organization's first as a non-functionally integrated Type 111 supporting organization ~ee 

instructions). 
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• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior I RS approval required) 

6 other distributions (describe in Part VIJ. 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 VIJ. See instructions. 

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

0) (iO (iiO 
Section E-Distribution Allocations ~ee 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 C 

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 ~ee 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 f. 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 

s~~dule A (Form !:GO or!:G~EZJ 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 8 
hMli*d 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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(Fonn 990 or 990-EZJ 

/ 

Oepsrtrnsnt uf lhe· Trea.stHY 
Internal R-ue Se1Vlce 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to 8p&cific qu•5tions on 

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

• Altllch to Form 990 or 990-EZ. 
• Go to www.ir'9.gov/Forrn990 for th& latest information. 

0MB No. 1545-0047 

~@18 
Open to Public 
Inspection 

FRIENDS OF DELEON SPRINGS STATE PARK INC 

Employer identification r,umber 

58-1959138 

-PART 111 LINE 31 OTHER PROGRAM.EXPENSES - ---------- ··-···········-····· ······-----·-·· · · · · ···-······ ··-··················-·········-·· · ····-····-

1JOur nurser,y where we take cl~pings of _plants etc and plant into small _puts and as t~.9.row. transplant. When in a salable stat!, we have-·· 

aSP._ace in the swi~ I restaurant area a few hours a d:!!-Y throug_l]out the.J'!ar; especiall.x,.~J.1rin.9 our events. We buy supplies throug!'lollt the ..••. 

y_ear. We have sup_pJied the J>llrk with our plams when needed. We thank. the ral'!g_ers and DSSP.volunteers for "m11Scle" when needed< ..... _ •.•. 

Su.J?pftes need§cl when Ran9.er Ken expanded our areal!! ·········- ········-E•.eenses for 2D18:. S247·······-··············••···-·· ······················ 

2) Event: food expens·es; varie$ pecause we feed the Friends and other volurttee~. Because some events are close ~lher we f1!!Y in b_ulk. __ 

ID share amongst them. We ~Jso u_p_graded disposible plates and bowls to.bamboo compostible varlet_y. Gut rid of anjthlnq plastic. Even the .•. 

tableware ere co~stible, Not_good for hi.9.h temp thoug_h ... we comb'ine all into.to one expense: $ 404 •• ···-···-···········- ··· · ··················· 

ll Advertisin.9;: all media .had 01.11 callendar of events< eme~ities, handicap ADA accessible and was included in. "Welcome" ha/lldouts •••••.• - ... 

in the Beacon New$peper:, News Journal and PennySever •. Crui$e New:5 $42Cl •••• · ········-·-··-····· · ··· Ex_pense:$1,076 •••••. _ __ • __ •••••.•••••••••. 

To park: SignaQ_e for visitor center S1094iJllass for desks S372; lishing_prizes: $200; ······-········- ···················Expenses:S1666_ .....••. .•... 

4.l •. Printing_ Fjyers .Brochures and car show Hyers······ ·······························•·····-····· ···- ---···········-········- Expense-s: S325 .•........ 

5) Office suJJplies •. .•.. toner. misc··-············---·•··--···--·-···········-····--··---- ·•············-········-· E•penses: 179 ··-······-·•··········-······ 

61 Community outreach:.C~ of Deland Firecracker featival booth .•••... ······· -······· · ···--·······•-----········· Expense:.S125 . ..•••••••. •-·-····· ··· 

7) Reimb4.lrsement for attendance at symposiums etc . VP EA Lendian ··········· ···--················-······· Ex_pense: $150 ........... . . ......•.....•..... 

~ Membersh!J, ... Spring includes insurance __ ·-••···· - ·-······-······················· · · ·· - ········· · ·········· Expense: S275 ••.•.......•.•.••• ·-·-·· 

:· ..... ·-. ···-····· -···· ···-·- ---··· ................... -...................•... --· .......•.• -· ........•. ·•··· ............ ··---............... - ..••... ·-.......•.•.. ... . 

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

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

For Peperworx Reduction Ac:t Notice, see the Instructions for Fonn 990 or 990-EZ. Gal. No. S105eK Schedule O (Form 990 ar 990·EZ) (2018) 
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