Florida Departinent of Environm ental Protection

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

Citizen Support Crganization (C300 Name: Friends of O'lenag, Inc.

Mailing Address: PO Box 2879, High Springs, Fl. 32655

Telephone Mumber: 386-454-1853 Website Address (f applicable): friendsofoleno.org

~statutory Authority:

Section 20,2551, F.8., Citizen support organizations; use of prop erty; audit; public records; partnerships. In
sumtnary, the statute specifies the organizational requirements, operati onal parameters, duties of a C50 to support the
Department of Environmental Protection (Department), or individual units ofthe Department, use of Depattment
property, audit requiretnents, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258015, F.8., Citizen support organizations; use of property; audit. In summary, the statute defines a C20,
requires authonzation by the Diwision of Recreation and Parks, and specifies the use of property. This statute authonzes
the Partnerships in Parkes (PIF) program for state parks, the program’s operational parameters, C5007s operational
parameters, and donor recognition.

CRO s Mission: Consistent with Arbicles and Fplows

It is our mission to support O'Leno and River Rise Preserve by fundraising, conducting recreational and
educational events, by promoting acadernic and archeological research, and by helping to maintain natural,
cultural and historic resources.

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

® Continued to support park’s annual events: Race the Tortoise SK, Chili Cook-off and Springs Festival,
Literacy Day and Book Fair, National Public Lands Day, High Springs Jty-wide Yard Sale, and Foker Chip
Ride (hew event to draw visitors and C50 members)

®  Support park interpretive programs by volunteering, promating and providing materials for programs
throughout the year.

o (Continued to maintain the feeding cost far the animals and miscellaneous needs of the Mature Center.

® Help support the park by purchasing a “Limb Ninja” mower for clearing and maintaining trails for hikers
and eguestrians.

® Purchased alog splitter for firewood for camp guests.

o Asgisted with the promotion of the park by purchasing ads in several publications throughout the year,
including the Lake City Reporter regional tourist publication and partidpating with the Gaineswville
Tourism Development Council.

®  Assist with the maintenance of the equestrian trails at River Rise Preserve with the purchase of a small
tractor and wagon for the several workdays planned and general maintenance.




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

Continue annual events

Continue support of Nature Center activities

Continue to fundraise for Nature Center improvements

Support the park’s prescribed fire programs

Host work days at River Rise barn area for annual maintenance of the horse stalls

Expand outreach activities in order to attract new members through various methods including our
website presence and facebook postings.

ouhkwNneE

Our plans for the next three years will include the events and programs above and a watchful focus on future
opportunities.

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

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




Model CSO Code of Ethics — June 2014

Friends of O’Leno, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of the Friends of O’Leno, 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
emplovee 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 cthics setting forth
standards of conduct required of the Friends of O’Leno, 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.
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Model CSO Code of Ethics — June 2014

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 clected 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 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.

Adopted August 15, 2014.
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anf2ma Dretails about

Q HELP& MENU =

Home > Tax Exempt Organization Search > Friends Of Oleno Inc

< Back ta Search Resulis

Friends Of Oleno Inc
EIN: 59-3035729 | High Springs, FL, United States

Publication 78 Data e

Organizations ligible tao receive tax-deductible charitable contributions. Users may rely on this listin
determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC

Form 990-N (e-Postcard} e

Organizations whao have filed a 990-N {e-Pastcard) annual electronic notice. Mast small arganizations that
receive less than 550,000 fall into this category.

» Tax Year 2018 Form 990-N (e-Postcard}

Tax Period:
2018 {01/01/2018 - 12/31/2018}

EIN:
59-30557259

Legal Name {Doing Business as):
Friends Of Oleno Inc

Mailing Address:

FO Box 2879

High Springs, FL 32655
Hl'tps:.IHﬁtﬁﬁﬁhﬁiﬂﬁﬁﬁusmisrplay.ﬂ.lI.du:u?dispatu:hr-.ﬂethu:ud=display.-'.&llInfl:u&Id=4TEIEIESS&Ein=593035?29&u:::uuntn.-'=LIS&deduu:tibiIitFaII&dispatchMethD... 103



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

Short Form OMB No. 1545-1150
Form 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)

Bpen to Pubﬁc'

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

ﬂ?ﬁﬁgﬁ“ﬁg&;’ﬁj’;igﬁﬁ“w P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending Decembe31 , 20 )
B Check if applicable: C Name of organization ﬂ D Employer identification number m_
[] Address change Friends of O’Leno, Inc. 593035729
I:l Name change Number and street (or P.O. box, if mail is not delivered to street address) m Room/suite E Telephone number
L] it return PO Box 2879 386-454-1853
I:l Final return/terminated - - -
I:l e City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending High Springs FL 32655 Number » X
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » if the organization is not
| Website: > required to attach Schedule B m
J Tax-exempt status (check only one) — [V] 501(c)3) [1501(c) ( ) « (insert no) [14947(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [/] Corporation [ Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . T $
Il Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I) [T
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . [
| 1 Contributions, gifts, grants, and similar amounts received . 1 1,858.29
Bl 2 Program service revenue including government fees and contracts 2 -.00
| 3 Membership dues and assessments . 3 604.32
Bl 4 Investmentincome . e - e v 4 -.00
5a Gross amount from sale of assets other than |nventory 5 e A ba -.00
b Less: cost or other basis and sales expenses . . . 5b -.00
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . . | B¢ -.00
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $150000 . . . . . . . . . . . . . . . .. .. . |ea] -00
2 b Gross income from fundraising events (not including $ 1365.000f 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 8,796.46
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 5,166.89
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . e e | 3,629.57
7a Gross sales of inventory, less returns and allowances . . . . . 7a 704.00
b Less:costofgoodssold . . . . 7b 634.35
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 720 . . . . . . . |Tc 69.65
8  Other revenue (describe in Schedule O) . . . . A 1 - T 8 297.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 TR Ye . ' 9 6,458.83
10  Grants and similar amounts paid (list in Schedule ©) . . . . . . . . . . . . . . 10 -.00
11 Benefits paid to or for members . . . e 11 -.00
£ 112  Salaries, other compensation, and employee beneflts ﬂ .o S 12 -.00
213 Professional fees and other payments to independent contractors ﬂ Web hostlng . . . |18 108.00
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . CellPhone-annual plan | 14 108.89
w |15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 30.01
16  Other expenses (describeinSchedule O) B/ . . . . . . . . . . . . . . . . . 16 13,385.10
17  Total expenses. Add lines 10 through 16 . . . . e o I 5 B 17 13,632.00
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) v om = A 18 -7,173.17
'§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 19 18,012.32
@ | 20  Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . |20 -.00
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 10,839.15

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 990-EZ (2018



Form 990-EZ (2018)

Page 2

O B3Il Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 18,012.32{ 22 10,039.15
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . ; 18,012.32{25 10,039.15
26 Total liabilities (descrlbe in Schedule O) e e 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,012.32{ 27 10,039.15
Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check if the organization used Schedule O to respond to any question in this Part |ll [l Expenses

What is the organization’s primary exempt purpose?

Support of O'Leno and River Rise Preserve State Parks

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

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

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

m 28 All Income and Expense directly relates to support of O’'Leno and River Rise Preserve State Parks.

No grants given. No persons benefited other than visitors to the parks.
B Grants $ ) If this amount includes foreign grants, check here » [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes foreign grants check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

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

0

{c) Reportable m {d) Health benefits,
; 1) et compensation contributions to employee] (e) Estimated amount of
[Z (a) Name and title de?/%ﬁ;girpvgiﬁﬁn (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Edward J. Bisch, President 10
PO Box 840, Bell, FL 32619 0 0j 0
Jean Shaw, 1st Vice President 3
20393 S Hwy 441, High Springs, FL 32643 0f 0 0
Jane McNaughton, Secretary 5
234 SW Bay PI, Ft White FL 32038 0 0f 0
Cathy Falconer, Treasurer 10
254 Serenity Lane, High Springs FL 32643 0j 0f 0
Karen McLain, Director 10
655 SE Diamondback Gin, High Springs, FL 32643 0 0j 0
Harriet Walsh, Director
19146 NW 235th St, High Springs FL 32643 1 0f 0 0
Dru Travis, Director 1
15337 NW 214th Ter, High Springs FL 32643 0 0f 0
June Thon, Director
656 SE Old Bellamy Rd, High Springs FL 32643 1 0j 0f 0
Terry Stidham, Director 1
193 SW Gopher Ct, Ft White FL 32038 0 0j 0
Mildred Russin
25705 NW 173rd Ave, High Springs, FL 32643 1 0f 0 0
Joan Lomas
429 SW Buck Ct, Ft White, FL 32038 i 0 0f 0
Deborah Darwin
258 SE Cataldo GlIn, High Springs, FL 32643 1 0j 0f 0

Form 990-EZ (201g)



Form 990-E7 (2015

F’agea

Other Information Note the Schedule & and personal benefit cortract statement requirements inthe

instructions for Part W) Check if the organzation used Schedule O to respond to any question in this Part VY [l
Yoz | Ho
F3 Didthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O | ; : I I3 v
34 Were any significant changes made to the organizing or governing documents? If "Yes, " attach a conformed =
copy of the amended documents if they reflect a change to the organization's name. Othenwise, explain the
change on Schedule 0. See instructions a4 v
3ba  Didthe organization have unrelated business gross ingome of $1 EIEIEI af mote dunng the yearfrom busmeaa
acdtivities (such asthose reported on lines 2, 6a, and ¥a, among others)? | oo I5a v
b I "™es" toline 353, has the organization filked a Form @20-T for the wear? If "Mo " provide an explanatlon inSchedule 0 |35b v
¢ Wasthe organization a section S04 4], 501 GE), or 501 EE) organization subject to section 602308) notice,
reporting, and proxy tae requirements during the wvear? If "Yes, " complete Schedule C, Part [l . Ihe v
36 Didthe arganization undergo a liguidation, dissolution, termination, or significant disposition of net asaets
cduring the wvear? If "Yes" complete applicable parts of Schedule B s a6 ./ s
dfa  Enter amount of political expenditunes, direct or indirect, as dessribed in the instructicons we |3?a|
b Didthe organization file Form 1120-POL for this vear? . 3rb v
FHa  Did the organization borrow from, of make any bans to, any ofﬂoer dlreotor trustee Il ke*,r empb*,ree OF Were
amy such ans made in a prior vear and still outstanding at the end of the tax vear covered by this return®? oA v [
b If"Yes" complete 2chedule L, Part | and enter the total amount involved . . .. Hh
20 Sedtion 501 AF) organizations. Enter:
a |Initiation fees and capital contributions included on line% . . . . . . . . . . 20a
b Gross receipts, included on line @, for public use of dub facilties . . . 20h
A0a  Section 501 {E) organizations. Enter amount of tax imposed oh the orgamzaﬂon durlng the yvear under:
section 4311 csection 4912 s section 4955
b Zection S01(cA(3), 501 (M), and 501 ()29 organizations. Did the organization engage in any sedction 4958
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior vear
that has not been repoted on amy of its prior Forms 980 or 290-EZ7Y If "Yes," complete Schedule L, Part | A0b v [
¢ Zedction G010263), 501 (i), and 501 {AE9) organizations. Enter amount of tax imposed
an organization managers of disqualified persons during the vear under sections 4912,
4555, and 4958 . . . . ) -
d  Section G013, 501 2)E), and 5[!1(0}1(29}1 orgamzatlons Enter amount o tax an ling
40z reimbursed by the organization . . . N &
e Al organizations. At any time during the tax WEAL, Was the organmaﬂon a party to a prohibited tax shelter
transaction? If "Yes " complete Form 8886-T . y ADe v
M List the states with which a copy of this return is filed k-
42a  The organization's books are in care of & Telephone g, »
Located at ZIF+4 &
b At any time during the calendar vear, did the Grganzation have an inerast in of a signatlte of other autharity over Yes | No
afinancial account ina foreign country (such as a bank account, securities account, or other financial accourt)? 42b v
If "%es" enter the name of the foreign countny -
Zee the instructions for exceptions and filing requirements for FinCEM Form 114, Beport of Foreign Bank and
Finandial Accounts (FEAR).
¢ At any time during the calendar wvear, did the organization maintain an office outside the United States? 42¢ v
If "%es" enter the name of the foreign countny
43 Bedtion 45947 E)0) nonexermpt charitable frusts filing Form 930-EZ in lieu of Form 1044 —Check here : e [
and enterthe amount of ta-exempt interest received or acerued during the taxw year . . . . . & | 43 |
Yoz | Ho
44a Did the organization maintain any donor advised funds during the vear? If "Yes" Form 920 must be
completed instead of Form 920-EZ A44a v
b Did the organization operate one of maore hospﬂal faalmes durlng the year? If "‘r‘es v Form QQD must be
completed instead of Form 990-EZ : Adb v
¢ Didthe organization receive amy payments for |ndoortann|ng SRNViCRS durlng the year? 44 v
d If "¥es" 1o line 44¢ has the organization filed a Form 720 to report these payments? If "Moo, provlde an
explanation in 2chedule O A44d v
45a Didthe organization have a controlled entrt*,r within the meaning of section 5121}:-}1(13)? ; 45a v
b Didthe organization receive amy payment from of engage in any transaction with a controlled entity wrthln the
meaning of section 512001317 If "Yes," Form 920 and Schedule B may need to be completed instead of
Form 290-EZ. Zee instrudions . _ F L v

Farm QO0-EF (2018



Farmn 990-E2 (2018) Fage 4
Yoz | Ho
46  Did the organization engage, directhy or indirectly, in political campaign activities on behalf of or in oppoesition
to candidates for public office? If "Yes " complete Schedule C, Part | A6 i

Section 501(C)(3) Urganizations Only

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

a0 and &1,

iChecl f the organization used Schedule Otorespondto any question in this Part s e B
Yez | Ho

4F  Did the organization engage in lobbyving activities o have a section G01(h) election in effect during the tax
vear? [T "Yes " complete Schedule C, Part |l T S T A7 v
48 s the organization a school as described in section 170EICOCAG0Y If "Yes" complete Schedule E 48 v
493 Didthe organization make any transfersto an exempt non-charitable related organzation? | 404 W

b If"Yes" was the related organization a section 527 organization? A0

Complete thistable for the organization's five highest compensated emplovees other than officers, diredors, trustees, and key

emplovess) who each received maore than $100,000 of compensation from the organization. If there is none, enter "MNong. "

[=] M=arme and titke of e=ch employges

[b] Aversge
hours peruwesh
deniobed to position

{Farms -2 A093-h 150

[¢] Reportzble
corpensation

[d] He=th benafits,
contributions o enmployes
b= refit plans, and defemsd

compensation

[2] Estirmated armournt of
other corpensstion

T Total number of other employess paid over $100,000

o

.

Complete this table for the organization's five highest compensated independent contractors who each receiwed more than
$100,000 of compensation from the organization. If there is none, enter "MNong "

[=] Marme and business sddress of e=ch independant contEctor

[b] Type of s& nrics

[c] Do rmpensation

d Tatal number of ather independent contractors each receiving over $100,000

L
completed Schedule A

N

Did the organization complete 2chedule 27 MNote: All section S01(3) organizations must attach a
] Yes Ho

Urnder penaties of perjury, | decine that | hawve ecammined this etum, inzluding scsompanying sz hedules and steterments, and to the bestof my knowledge and belief, itis

true, zomest, and complete. CecEmtion of pepaeriotber than officerd & ba=sed on allinforration of which prepaer has any knowlsdge.
Sign Sigrdtume of Mficer Cate

Here Karen McLain, Director
. Type or print rame and titke
Paid Print/Type prparers name Frepamer's sigretus Cate heck I:l i FTIM
==l-am d
Preparer bR
Use Only | frm'sname Firrn's EIN b
Firmn's sddress Fhone no.

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

B []Yes []Ho

Forrn QG0 -EX (2015



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Friends of O'Leno, Inc. 59-3035729

Line 8: Other Income

Park Host Laundry Fees (restricted fund) $145.00

Recycle Receipts (restricted fund-park equipment) $152.00

Total Other Income: $297.00

Line 16: Other Expenses

Park Support - Nature Center $1458.92

Park Support - Equipment purchases:

-Limb Ninja Batwing Trimmer $3150.00

-Log Splitter $699.99

CSO Equipment - purchases & repairs:

-Tractor $4599.39
-Flatbed $376.39
-Chainsaw & Safety Gear $422.78
Laundry Fund - Repairs & New Washer $833.15
Change fund at Ranger Station for CSO Sales $70.00
Lake City Reporter Visitors Guide - O'Leno Ad $695.00
Food costs for misc. CSO sponsored functions $243.74
CSO Function - Thanksgiving Lunch at RR $150.00

Administrative:

Florida State Parks Foundation membership $100.00
PO Box Rental - annual $144.00
Sam's Club membership - expires 3/2021 $90.00
Office Supplies, Software & Tools $205.16
Gifts - Bereavement Arrangements (2) $121.00
Florida Sales Tax filed for 2018 $25.58
Total Other Expenses: $13,385.10

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