Florida Departinent of Environm ental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.038 Florida Statutes)

Citizen Support Crganization (C50) Mame: igold Head & ssociates, Inc.

Mailing Address: £229 SE 21 Eeystone Heights, FL 22656

Telephone Mumber:  322-745-1251 Webate Address (f applicable): fnendsofzol dhead. org
Statutory Authority:

Section 20.2551, F.8., Citizen support organizations; use of property; audit; public records; partnerships. In
sumtnary, the statute specifies the organizationa requirements, operational parameters, duties of a C50 to support the
Department of Environmental Protection (Department), or indiwidual units ofthe Department, use of Department
property, auditrequirements, public records requirements, and authonzes public-private partnerships to enhance lands
managed by the Department.

Section 258015, F.8., Citizen sapport organizations; use of property; audit. In summary, the statute defines a C50,
requires authonization by the Division of Recreation and Parks, and specifies the use of property. This statute authonzes
the Pattnerships in Parles (PIF) program for state parks, the program’s operational parameters, C507s operafional
parameters, and donor recognition.

CRO’s Mission: Consistent with Arbicles and Fplows

To develop, promote and support Gold Head Branch State Park and the Falatka to Lake Butler State Trail while
working with park staff to preserve, interpret, and restore the natural and cultural resources.

Description of the C50's Results Ohtained: Egand section as necessany to be comple te

The CS0isresponsible for additional funding for needed equipment to enhance all aspects of park operations,
including maintenance, resource management, administration, visitor services and protection. The CS0
continues to promote and produce several special events to increase attendance for Gold Head and the
Palatka to Lake Butler State Trail. {see attoched)

Description of the CS0Q's Plans for the Next Three Fiscal Y ears: Expandsection as necesany to be complete

The C50 will continue to raize funds to support Gold Head and the PLEST through the promotion of special
events and ather park amenities. The C50 will continue to foster public and private support for the park’s
operations and mission. (see attached)

X C80’s Code of Ethicsis attached, and if the CS0 has a website the code of ethics is posted
conspicuously.
B CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.

If filing the 990-N the Departm ent requir es the 990 or 990-EZ as a worksheet. All TRS Form 990’s
must he complete with Part ITT Program Service and all appropriate Schedules {(See attached
instructions).




A summary of CSO Accomplishments and Goals for the year 2018 are listed below:

Summary of Accomplishments:

Planned, organized and promoted the annual Yesterdays Festival which brought in
approximately 1200 visitors to the Park.

Planned, organized and promoted the annual Haunted Hike which brought in approximately
1300 visitors to the Park.

Continued to promote the Palatka to Lake Butler State Trail by attending community events.
Purchased washer and dryer for Park laundry facility.

Purchased a 54” Z-turn Mower for the Palatka to Lake Butler State Trail.

Purchased Kubota Utility Vehicle for Park Use.

Purchased Utility trailer for Park Use.

Purchased vacuum and other misc. support items for Park.

Provided food for District Managers meeting.

. Continued to supply Firewood, Ice and T-shirts with an increase in donations.
. Continued to foster support through the local community and to recruit additional members to

the CSO.

Summary of Goals or Priorities for the Upcoming Fiscal Year:

The Gold Head Associates plan to continue raising funds and increasing visitation to Gold Head Branch
State Park by:

N W

10.
11.
12.
13.

14.
15.

Continuing to host the annual Yesterdays Festival and Haunted Hike as well as promoting events
along the Palatka to Lake Butler Trail, add Primitive Arts Workshop as annual fund raising event.
Continue to supply Ice, Firewood and T-shirts for the Park visitors.

Add other items such as water bottles, hiking stick medallions, hats, etc. for fund raising
donations.

Continue to work on member and volunteer recruitment for both Gold Head Branch State Park,
the Palatka to Lake Butler State Trail and the Citizens Support Organization.

Purchase a 4x4 used pick-up for staff use.

Purchase a used vehicles or golf carts to support operations at the Park.

Sponsor advertising with local radio station promoting the day use and camping facilities.
Pursue ADA Grant for purpose of purchasing an Accessibie Tram to use in the Park and at
events.

Pursue grant to restore historic water tower base and grasses to restore native vegetation.
Seek grants and/or donations for benches along Palatka to Lake Butler State Trail.

Pursue ADA Grants to enhance the accessibility of multiple park facilities.

Promote and advertise an annual public meeting/membership drive for the CSO.

Encourage the private and public organizations to support both Gold Head and the Trail through
service projects or financial donations.

Provide support to the Park’s Volunteer Program through meetings and rewards.

Support projects based on the park’s Unit Management Plan and Florida Park Service Mission.



Gold Head Associates, Inc.

CODE OF ETHICS

PREAMBLE

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

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any
obligation of any nature which is in substantial conflict with the proper discharge of his or her
duties for the CSO. To implement this policy and strengthen the faith and confidence of the
people in Citizen Support Organizations, there is enacted a code of ethics setting forth
standards of conduct required of Gold Head Associates, 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 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.

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.

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.

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.

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.
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.

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.



Short Form | omBNo. 15451150
oy 990-EZ Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic. Open to P-UbllC
PopanrSntottie redstey » Go to www.irs.gov/Form990EZ for instructions and the latest information. LISt HOk
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: G Name of organization D Empioyer identification number
] Address change Gold Head Associates, Inc. 51-048499
£ Name change Number and street (or P.O. box, if mail i not delivered to street address) Room/suite  § E Telephone number
L] et ot 6239 State Road 21 352-473-4701
D i::lr:::n:t:nmnated City or town, state or provinge, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending Keystone Heights, FL. 32656 Number »
G Accounting Method: [ ] Cash [ ] Accrual  Cther (specify) > H Check » if the organization is not
i Website: > required to attach Scheduie B
J Tax-exempt status (check only one) — [v]1501(c)3) [1501(c)( )« Ginsert no) [ 14947@)1)or [1527| (Form 990, 980-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart{ . . . . . . . ., . .
1 Contributions, gifts, grants, and similar amounts received . 1 21225 .03
2  Program service revenue including government fees and contracts 2 2382.50
3 Membership dues and assessments . 3 440.00
4  Investment income : s 0y o3 5 ¢ 35 m & 4
5a Gross amount from sale of assets other than mventory s v s s 5a
L ess: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromlineba) . . . . | Bc
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
z $15000) . . . . . . . . . . . . . . .. . ... leal
E’ b Gross income from fundraising events (not including $ 20894.00 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 10606.23
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 20973.43
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
lineéc) . . . . . . B s | -10367.20
7a Gross sales of inventory, less returns and allowances e e Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from hne 7@ . . . . . . . |Tc
8 Otherrevenue (describe in Schedule O) . . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . . . . b 9 13680.33
10 Grants and similar amounts paid (listin Schedule ®) . . . . . . . . . . . . . . 110 21065.53
11 Benefits paid to or for members . . . e b |
® 112 Salaries, other compensation, and employee beneﬂts TP D -
2118 Professional fees and other payments to independent contractors o E o o a x a w 13
§. 14  Occupancy, rent, utifities, and maintenance . . . . . . . . . . . . . . . . . |14
w15 Printing, publications, postage,and shipping . . . . . . . . . . . . . . . . . 15
16  Other expenses {describeinSchedute®) . . . . . . . . . . . . . . . . . . |16 1754.08
17 Total expenses. Add lines 10 through 16 . . . . . S V4 22819.61
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) A 18 -9139.28
‘3'5, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
2 end-of-year figure reported on prior year'sreturn) . . . . . s 0: s o2 ow s o® om o= |49 33056.94
® |20 Other changes in net assets or fund balances (explain in Schedule O) s s w3 ow o ow o= | 20
2121 Netassetsor fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 23917.66

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



Form 990-EZ (2018) Page 2
Il Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part !l . 1
(A) Beginning of year {B) End of year
22 (Cash, savings, and investments 33057.|22 23918.
23  Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25 23918.
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree w:th hne 21) 27 23918.
Statement of Program Service Accomplishments (see the instructions for Part iil)
Check if the organization used Schedule O to respond to any question in this Part il . Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
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 Purchased 54" Z-tum mower for Palatka to Lake Butler Trait use
{Grants $ 8599.) If this amount includes foreign grants, check here » [ 1 |28a 8599.
29 Purchased Kubota Utility vehicle for Park Use
{(Grants § 8000.) ff this amount includes foreign grants, check here » [] [29a 8000.
30 Purchased new Washer and Dryer for Park laundry facility for Park Use
(Grants $ 2803.) if this amount inciudes foreign grants, check here > [ ] {30a 2803.
31 Other program services (describe in Schedule O) . ..
{Grants $ 782.) If this amount includes foreign grants, check here » [] [31a 782.
32 Total program service expenses (add fines 28a through 31a) . > | 32 20184.

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

Check if the organization used Schedule O 1o respond to any question in this Part IV []
. {b) Avsrage ((:cczr:sgr?sﬂa?gﬁ con(t‘r’i)b:;‘t?g:: t?)eg;ﬁ;::;yee {e) Estimated amount of
(a) Name and title d;ﬁ;‘:ir;;;?on {Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

Barbara B. Bradley, President 10
7412 CR 315, Keystone Heights, FL 32656 0 0 0]
Frank Williams - Vice President
6778 CR 315, Keystone Heights, FL 32656 2 0 0 0
Robin Chesser - Secretary 2
4162 Deer Trail, Middleburg, FL. 32068 0 0 0
Leticia Nelson - Treasurer 1
78 Cinnamon Street, Middleburg FL 32068 0 0 0
Joey Baldree -Director 2
1404 SE 101st Way, Starke, FL 32091 0 0 [
E.W. Siicox - Directar
135 Starling Rd, Middleburg, FL 32068 2 0 0 0
Sam Midgett - Director ;
5516 indian Trail, Keystone Heights, FL 32656 0 0 0]

Form 980-EZ (2019)



Form 980-EZ (2018) 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 PartV . [}

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . o . . L. a3 v

34  Were any significant changes made to the organizing or govermning 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 . . . . 3 34 N
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a N

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(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . s B ® % 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 3sb
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 ; section 4912 » ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | A0b 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,

" E (N EN

4955, and 4958 . . . . | 4
d Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on hne
40c reimbursed by the organization . . . B &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return is filed &
42a The organization’s bookKs are in care of » Mike Roess Gold Head Branch State Park Telephone no. P 3524734701
Located at » 6239 SR 21, Keystone Heights, FL ZiP+4 » 32656-9707
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 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 . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 i
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . s 0§ om oA s g 44a v
b Did the organization operate one or more hospltai facilities durlng the year’7 If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . . . . . . . . . . ..., 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . . : 44c v
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments’? If “No ? provxde an
explanation in Schedule O . . . . e e e e e 44d
45a Did the organization have a controlied enttty within the meaning of sectlon 512(b)(1 3) .o 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity thhm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ. Seeinstructions . . . . . . . . . . . . . . . L o Lo o Lo 45b v

Form 990-EZ (01g)



Page 4
Yes| No

Form 990-EZ (2018)

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 G, Parti{ . . . . . . . . . . . . . 46 v

IR Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . []
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, Partil . . . . e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes, complete ScheduleE . . . . 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? 4%b

50 Compilete this table for the organization’s five highest compensated employees (other than offlcers dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d} Health benefits,
{b) Average {c) Reportable tributi .
{a) Name and title of each employee hours per week compensation £o .bu‘hons to employee | {e} Estimated amoont of
i benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MiSC} compensation

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} Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . .. .. ... ... ... »JYes [INo

Under penalties of perjury, t deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belfief, 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 Leticia R. Nelson, Treasurer
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date Check D i PTIN
Preparer sel-pioyed
Use Only | Fim'sname  » Firm's EIN »

Firm’s address » Phorne no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [ |No

Form 990-EZ (2018)



OME Ma_ 1545007

SCHEDULE A Public Charity Status and Public Support s e g e
Esm S SR Complete i the orgamization i a seclion S¢T(ck} organization or a section J847(a){1) noneempé charitable tru=l. 2@ 1 8
P o i T B Aitach to Form 953 or Form 2380-£Z. Open to Public
irfene Aranus Sordoe B G0ty e frs_ gowfFormEa for Instuztians and the latest Information. Inspection
Hame of the organization Employer Ideriification mmmber

5ok Head Assodiates, Inc 51-04 3409

IZEEEH  Reason for Public Charity Status (Al organizations must completa this part} See instructions.
The organization is not 3 private foundation becausa it is: (For [Inas 1 through 12, check only ane bo)
1 [ A chureh, convention of shurches, or assosiation of churches deseribed In secton tTEbI(1}AIN.
2 [ A& schoot descibed in section 170{b)(1)¢ANH. (Sttach Schedule E Forn 080 or 3A0-E7).)
3 [ Ahospital or a cooperative hospital service organtzation described in section % 7{bIAYA)ii).
4 []Amedical reaearch organization sperated In conjunction with 8 hospital described in secton 170[bI{1){A)EE]. Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university ownead o operated by a governmental unit descriped in
saction 170[B){ 1A, (Completa Part 11)

{1 & feders), state, or [ocat govermment or governmentat unit descrbed in gacton 170{HH AT

[] An organization that normally receives a substantial part of its support from a governmental unit or from the genasal pukdlc
described in section y7Ob)HNAN ). (Complete Pt 1)

& [ A community trust described in section 170M)(110aMvil. (Complete Part i)

5 {Jan aoricultural research ocrganization descrined in section 170[b){1 (AN} operated in conjunctlon with a land grant colege
ar university or a non-land-grant coflege of agriculture (ses Instructions). Enter the name, city, and state of the college or
university:

10 |7Z] An organization thaf narmaily receives: (1} more than 337598 of its support Tam coninbutions, membership fees, and gross
receipts from activities related to its exernpt funchons—subfect to certaln exceptions, and (2) no more than 33'5% of its
suppart f1OM gross investment income and unralated buginess taxable income (less aeciion 511 1ax} from buginesses
acquired by the onganization alter June 30, 1975, See section 509(a)(2). {Complete Part i)

11 [lan oarganization arganized and operated exclusively to test for public safety. See section SiM{a)ja),

12 [l an organization arganized and oprerates] exclusively Tor the Benefit o, to perfomm the functiens of, or 1o camy out the purposes
of one or more pubdlcly suppored omanzations described in section 509(a)(1) or secion S09[aH?). See aection S08a)i2).
Chock the box m lines 12a throwvgh 12d that descrbas the type of supporting organization and complete fines 12, 12f, and 12g.

a | Typel. A supporting arganization operated, supervised, or controlled by its supperiad organization(s}, typically by giving
the supported organizationds) the power to requiarly appoint o elect a majotity of the directars or trustees of the
suppotiing organization. You must compleie F_'ﬂrt IV, Sectionz A and B.

b | Type Il A supporting trganization supervised or controlled in connection with its supported organizationis), by having
control or management of the supparting ofganization vestad in ihe same persons that contral or manage the supported
qrganization(s). You muet complete Part I, Sections A and T,

c | Type iliuncticnally integrated. A suppeorting organization operated in connection with, and functionally integrated with,
its supportad crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. A suppotting organization operater] in connestion with its Supporied organizationish
that iz not functionally mtegrated. The organization generally must satisfy a distribution requirement and an aHentiveness
reguiremert {see instructions). You must complete Part IV, Sections A and D, and Part v.

& [ Check this box if the organization received a written determination from the IRS that it is a Typa |, Type I, Type I
functionally integrated, or Type Hi nen-functionally integrated supporting arganization,

4 T

f  Entet the number of supparted organizations . . : R T e E:l
g Provide the following information about _th{Eup_pDrTr*d orgamzatlon[s} S T
i Mame of supyertas] oranization [} EMM (Rl Type of orgadelion I:-ﬂlslnemw.:amn Il amourt of monetary [wlb A st exf
{rlageribsel ~n Enes T-TH {35tod In your goweming SUpEpoet [eg other support [see
above fees inetructiane] document'? MG neuE) IFestn e o)
: " Yes | Ho |
= § e e g e U S SR ML
i) ]
8] ;
P E e LTI TE I AT XS ] Sy 2 S SR L
<
o}
[EI. i
e T T prE——— i SR I P e ety sy
Total i ]

For Papsrwork Reductlon Act Hetoe, see the Instructans for Form 360 or 990-E2. Cat Mo, 318855 Scharlule A [Form S50 o S00-E2] 2018



Schedule A (Form 980 or 930-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructionsjy . . . 12 |

First five years. If the Form 990 is for the organization’s first, secmd thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . s mom % om om0 % v 5 % 5 3 & o mow owm o @ o= oz P

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 {line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2017 Schedule A, Part If, line 14 . . . 15

%

33'12% support test—2018. If the organization did not check the box on lme 13 and hne 14 is 337s% or more, check this
box and stop here. The organization qualifies as a pubilicly supported organization . . A
33'12% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . P

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization quahfnes as a pubhcly supported
organization . ; ’ 2

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported organization . . . N
Private foundation. If the orgamzat«on d|d not check a box on hne 13 16a, 16b 17a or 17b check thls box and see

instructions . . . . . . . . L L L L L L e e s s e s e

|
L]

O
Ll

Schedule A (Form 990 or 990-EZ) 2018
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Prags 3

Support Schedule for Grganizations Described in Section 309¢a)(2)

{Complete only it you checked the box on line 10 of Part | or if the arganization failed to gualify under Part H,
if the organdzation falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Caletwdar year (or flscal year beginning la) B |

1

2

C
8

(Gifts. grants, comiibutions, and mambarship fees
recetve], Do not Inelude any “unsusl grants.")
Gross receipts from admiasions, merchandise
aold or services perfurmed, o [aclities
furnished in any activity that is refaoted to the
organization's tas-exempt purposs . . .
Gross reseipts from activities that ate ndt an

unrelated trade or business under secfion 513 §

Tax eV EnUEs levied for the
organlzation’s benefit and either paid to
of expanded on its hahalf

The vahre of Services o famll.taﬁs i

fumizhed by a gevarnmental unlt 1o the
organization without charge .

Total. Add Hnes 1 through b . -
Amourts ingluded on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
receiverd  from  other  than  disguaziifled
persons that excead the greater of $5,000
or 15 of the amount on kne 13 for the year

Ak firess Fa and 7

Pubdic supfort. ISubtrac:t ling ?c fmm
ined&) . . = S

) 2014

fls} 2015

{&) 2016

2017 | (e

5351,

10301.,;

L

12086}

8497 |

1

2388

750

23915

19047

239

142104

142101

section B. Total Support

Calendar year {or fiscal year beginning iny

9
10a

11

12

13

14

Arpunts from lined . . . . .
Gress  incoime  from ieterest,

nongattiens, and Income from similar soorces .

Unredated business taxabde income (less
saction o011 tawes) from  businesses
acijuivedd affer June 30, 1975 .

Agd linas 10a ard 106 :

Met Ineome  fromt unrelgted husrness
ativifies nel Inclksded in line TO0h, whethar
ar ngt the buskess is reaularly camised on
Cher income. Do rot include gain or
lcag from the sgle of capital assets
[Explain in Part V1) . .

Total suppoart. (Add lines 9, 1UQ 11
and 12 .

Firet five years. If the Forn 980 is for the organlzatlun 's first, second, third, fourth, or fifth tax year as a section 5D1{-:::|{3‘J

dividends, |
payments received on securities loans, mnts, |

(a) 2014

{b) 2015 |

{12016 |

dyz017

{e) 2018

if) Total

1062

19047

342348

e

41402

142101

35

41

a5

41

10808

19047

34234

Reds)

142442

41402

organization, check this box and step hare : 3 i * i
Section €. Computation of Publlc Support Pemﬂrtage _ il
15 Public support percentage for 2018 {line 8, cokimn {f}, divided by line 13, coturmn {7 ES I 09,97 %
16 _ Public suppor porcartage from 2017 Schedule A, Part Il e 15 . . . . . . . , 16 9996 %%
Section D. Computation of Investment Income Percentage e _
17 Investmeht income percentage for 2018 fing 10, calumn i1, divided & By fine 13, colymn () . 17 03 %
18 Investment income percentage from 2017 Schedula A Part NIl Hne 17 . B 18 o2 a-a
162 331a% support tests—2018. I the organlzation did not check the box on ling 14, anl:l I:ne 1{: iS more than 33'5%, and ine
17 is nat more than 33436, chook this box and stop here, The organizatlon qualifles as a publicly supported organization F [
1}

1'% suppott tests—2017. if the organleation did not check 3 bax on line 14 of line 182, and lIne 16 & more than 3312%, and
Ime 19 is not riore than 33'4%, check this box and stop here. The organization gualifies a5 a publicly supported organization  * 5
20 Private foundafion. H the organization dbd not check a box on lne 14, 195, or 18b, check this box arwd seg ingtructions  » i

Schedule A [Form 550 o 9500-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Gold Head Assaociates, Inc. 51-0484991

Part 1, Line 1 - Donations for lce: $2601.00,T-Shirts: 2170.00, Firewood: 16123.00, Misc. $331.03

Part 1, Line 2 - Washer /Oryer Income: $2382.50

Part 1, Line 6b - Yesterdays Festival income: $6285.40, Haunted Hike Income: $4320.83

Part 1, Line 6c - Yesterdays Festival Expenses: $1962.98, Haunted Hike Expenses: $2310.20

Ice Purchases:$1176.25, T-Shirt Purchases: $1026.50, Firewood Purchases: $13162.50, Washer/Dryer Purchase: $1335.00

Part 1, Line 10 - itmes purchased for use at Gold Head Branch State Park and Palatka to Lake Butler Trail

5' x8' Utility trailer: $600.00

Kubota Utility Vehicle $8000.00

54" Z-Turn Bad Boy Mower $8599.00

Maytag Washer for Park Use Laundry: $1615.00

Maytag Dryer for Park Use Laundry: $1359.00

Upright Vacuum for Park Use $181.88

Miscellaneous items to support Park Services: $710.65

Part 1, Line 16 - Membership Dues: $145.00, Grill: $461.91, Supplies: $266.73, Small Equipment: $183.64, Speakers: $647.80, Postage: $49.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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