Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of Colt Creek State Park, Inc.

Mailing Address (required):_ PO Box 2655 Lakeland, FL 33806

Telephone Number (required): 863-288-0317 Website Address: FriendsofColtCreek.org

Statutory Authority:

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

CSQO’s Mission: Consistent with Articles and Bylaws:

FCCSP was started in 2014 to assist one of Florida’s newest parks to build up their visitor numbers and
to improve the visitor’s experience. We focus our volunteer hours and financial resources into providing
events and capital improvements. We also assist park management when needs arise for supplies and
equipment. The original need was to let folks in the 4-county area know the park existed and welcome
them to come explore the Green Swamp natural area.

Description of the CSO’s Results Obtained: Brag! Expand section as necessary to be complete

Financial:

We started and ended the year with $23,000 in the bank. We raised and spent about $17,000 in 2019.
Our major addition to Colt Creek was a storage shed that we placed in the Campground to free up
precious space in the pavilion and Ranger station. We also purchased a second concrete mounting block
for our equestrian park users and several addition heavy duty water troughs for the horses.

Events:

We sponsored two events specifically for our equestrian users:

A Family Fun Ride in February with 55 riders and a scavenger hunt in November to commemorate
Veteran’s Day with 80 riders.

We held our Annual Get to Know Colt Creek State Park event in March with 300+ in attendance. Our
equestrian volunteers provided horseback rides to Kids of all ages.

We held our annual New Year’s First Day Hike in January and our annual Black Friday Turkey Trek in
November. We had monthly volunteer workdays in the Friend’s Butterfly Garden.

Communications:

We invested in Wild Apricot to help with Membership recruitment and record keeping.

Our Super Volunteer, Janet Schneider, sent out quarterly newsletters and kept content fresh on our
Friends FB page. Our FB followers increased from 3481 in January to 4211 at the end of the year. Our
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https://FriendsofColtCreek.org

other incredible volunteer, photographer David White, posted a new photo of flora and fauna in the park
to the FB page every day.

Board Volunteer hours:
Our small Board provided the park with 984 volunteer hours in 2019.

Awards:

One of our Board members, Margaret VVon Ehr, won the 2019 Female Volunteer of the Year Award for
District 3.

Our CSO won the 2019 Outstanding Special Event Award for our November Equestrian Event — The
Veterans Day Scavenger Hunt. Thanks to Board Member Karen Turbeville and organizer Janet
Schneider.

Our CSO also received an award for the addition of our beautiful Gazebo by the lake in March 2019

The tram the CSO purchased for the Park continues to be enjoyed by visitors for tours.
The Friends also added vending machines to the campground in 2019 in addition to the Washer/dryer
and ice machine we previously provided to improve the camping experience for our guests.

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

The FCCSP is taking on an ambitious project for 2020 that may extend into 2021 because the
Coronavirus set us back a few months. We are hoping to raise $40,000 through increased memberships
and contributions, gifts and grants to install a pavilion in our primitive equestrian campground so our
equestrian campers have a place to gather that provides shelter from the sun and rain. This is a large
fundraising effort for our rural park that doesn’t have a beach, river or spring.

We are replacing a washing machine for our resident volunteers and assisting with other needs.

We plan to continue our successful events and to try to break up our large “Get To Know” event
(sometimes close to 1000 people) into smaller more manageable events.

We will continue to sell merchandise from the Ranger’s station and will add postcards of pictures taken
by photographer David White to our offerings of t-shirts, hats, magnets, stickers and field guides.

A long-range dream for us is to renovate the “Dead Head Lodge” which is a one-room hunting cabin with
a tiny bathroom and kitchenette on the property. It would be a significant cost of at least $100,000. Our
goal would be to maintain the history and character of the Lodge while making it more usable.

Lastly we plan to increase our annual membership to 150-200 and maintain that level.

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

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
I 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 111 Program Service and all appropriate Schedules (See attached
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules.




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

PREAMBLE

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

(2) Itis hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any
nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.
To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of ethics setting forth standards of conduct required of
Friends of Colt Creek State Park, Inc. board members, officers, and employees in the performance
of their official duties.

STANDARDS

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

1. Prohibitionof Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, eward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No 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 hoard 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. Requirementsto 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.



Form 990-N (e-Postcard) e

Organizations who have filed a 990-N (e-Postcard] annual electronic notice. Most small organizations that receive less than $50,000 fall into this category.

» TaxYear 2019 Form 990-N (e-Postcard)

Tax Period:
2019 (01/01/2019 - 12/31/2019)

EIN:
46-5083225

Legal Name (Doing Business as):
Friends Of Colt Creek State Park Inc

Mailing Address:
PO Box 2655
Lakeland, FL 33806
United States

Principal Officer's Name and Address:
Julie Townsend

818 Johnson Ave
Lakeland, FL 33801
United States

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Website URL:
friendsofcoltcreek.o rg



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

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

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

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

| OMB No. 1545-0047

2019

Open to Public
Inspection

Internal Revenue Service > Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending

B Check if applicable: [+ Name of organization — D Employer |dent|t' ation number
|:| Address change F{‘ @Ms O; C/O“" (, e L )‘zlk Pﬂ J——V\ C-' / @

[ Name change Number and s {zt (or P.O. box if mail is not delivered to street address) Room/suite ﬁpphone number O

|:| Initial return ( t ( 8 "s /\
D Final return/terminated Ci \R (PS»%IP 7 tal cod % l
D Amended return |ty or town state or provlnce country an or ore%pos al code F Group Exemption ?S‘"——
D Application pending L. L\

G Accounting Method: [] Cash [:IAccrual Other (specn‘y)
1 Website: >

Number » B %0165 9417 3[/3(-5
H Check » [if the organization is not
required to attach Schedule B |B

J_Tax-exempt status¥aheck only one) — B 501(c)3) [1501(c) ¢ ) < (insert no) []4947(a)1) or  [J527 (Form 990, 990-EZ, or 990-PF).

K Form of organization:\m Corporation [ Trust (1 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 tota! assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . Lo
IEEXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) K

> 3

Check if the organization used Schedule O to respond to any question in this Part | T
E| 1 Contributions, gifts, grants, and similar amounts received . 1 [77150,00
EB| 2 Program service revenue including government fees and contracts 2 | S135.00
K| 3 Membership dues and assessments . 3 =
B! 4 Investmentincome . e e e 4 ~
Sa Gross amount from sale of assets other than lnventory e 5a o
b Less: cost or other basis and sales expenses . . . 5b <
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from line 5a) AN
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . .. L. .o ... Jea|
9 b Gross income from fundraising events (not |ncludmg $ 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 Q
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances . . . . . 7a Sﬁ‘-‘ﬂ. % ’)
b Less:costof goodssold . . . . [ ST, 04
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from hne 7a) Y&S 83
8  Other revenue (describe in Schedule O) . . - T led, L;-.L{
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 T 9 [ 1., L|-
10  Grants and similar amounts paid (list in Schedule Q) 10 é\ oYY, g&
11 Benefits paid to or for members
$# |12 Salaries, other compensation, and employee beneflts E
2|13  Professional fees and other payments to independent contractors ﬂ
:n’. 14 Occupancy, rent, utilities, and maintenance
w15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) B . e e,
17 Total expenses. Add lines 10 through16 . . . . e e e e e e
) 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) e e
9119 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’s return)
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) e N O~
<21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |2 ,q 5 ‘LK?
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 “Form 990-EZ @09




Form 990-EZ (2019) Page 2
& 2 Balance Sheets (see the instructions for Part Tl
Check if the organization used Schedule O to respond to any question in this Part Il . R
(A) Beginning of year (BLENd of year
22  Cash, savings, and investments 223 019, N[22 Y7, 5L I%
23  Land and buildings . Co ot 23] '
24  Other assets (describe in Schedule O) 24
25 Total assets . e 25|13 SA]. 4q
26  Total liabilities (describe in Schedule O) C e e 2] ' e
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 27, T
[ 7] Statement of Program Service Accomplishment&%(see the instructions for Part 1ll) i 9! \5&41—;/%\
Check if the organization used Schedule O to respond to any question in this Part ill . Od Expenses
~—

What is the organization’s primary exempt purpose?

—QAK—K—QI%I@LR;

Describe the organization’s program service accomplishments for each of its thrdeWargest 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.)

Vo ]
B 28 Cet o Know ColFCvtek SAle. ek Event
T Al 12 Yo 100 P ae2 GANAEE LSS And visrtzmhon
K (Grants R A ) If this amount includes foreign grants, check here > [] [28a B‘j&Lﬂ) [ 7]
29 N2l VB "
—_uihased To <Xove o Sugohe s ,
f P 500, 0O
(Grants $ ) _If this amount includes foreign grants, check here > [] |29a
30
(Grants $ )_If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule (0)] e e e .
(Grants $ )_If this amount includes foreign grants, check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the in

structions for Part 1V}

Check if the organization used Schedule O to respond to any gquestion in this Part IV O
(b) Average (c) Reportable (d) Health benefits,
N d tith hours per vse ek compensation contributions to employee| {e) Estimated amount of
E {a) Name and title p (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

(if not paid, enter -0-}

deferred compensation

— P
SveaHoyrRag)

=
[ |

Form 990-EZ (2019



Officer/Director DetailName & Address

Title President

DOCKERY, PAULA B
P.O. BOX 2646
LAKELAND, FL 33806

Title Treasurer
TOWNSEND, JULIE

818 JOHNSON AVENUE
LAKELAND, FL 33801

Title Director
Oldenkamp, Natalie
413 E. Poinsettia St
Lakeland, FL 33803
Title Director
Turbeville, Karen

1223 N Galloway Road
Lakeland, FL 33810
Title Secretary

Von Ehr, Margaret

1508 W Socrum Loop Rd
Lakeland, FL 33810-1465



Form 990-EZ (2019) Page 3

W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

. [
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 . . . . . . . . . . e e e 33
34  Were any significant changes made to the organizing or governing documents? lf “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 . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 35a

b If *Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat:on 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 lIl . . . . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37al
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part H, and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on line 9 . e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on durlng the year under:
section 4911 » ; section 4912 p ; section 4955 p

b Section 501(c)@), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzat|ons Enter amount of tax on line
40c reimbursed by the organization . . . . A

e Al organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e

41 List the states with which a copy of this return is filed »

42a The organization’s books are in care of > _ Ju i €. Toww ) Telephone no. » B¥3:13d%6-0H) g

Located at > )% TOhnSon. [ALe. L wﬁ% 7)%?3OL ZIP+4 >

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)?
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?

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 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 l

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

b Did the organization operate one or more hospltal faC|I|t|es durlng the year’? If “Yes ” Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanmng services during the year’?
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments’? If “No,” provude an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . L, 45b

Form 990-EZ (o019



Form 990-EZ (2019)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

EURYY  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 questioninthisPartvl . . . . . . . . . []
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 47 I/, B
48 Is the organization a school as described in section 17O(b)(1)(A)(||)’7 If “Yes,” complete ScheduleE . . . . 48 v/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a / p
b If “Yes,” was the related organization a section 527 organization? . . 49b 1/

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors 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 R .
{a) Name and title of each employee hours per week compensation t‘);::;li?u:;)nls tazgrgg;gxzz (e)ogfélr";zt;?) ::;g:g;of
devoted to position (Forms W-2/1099-MISC) cg mp e‘ nsation
AN AL
AYaY
f Total number of other employees paid over $100,000 . . . . P

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

-
N

AN
I AVA

A

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All secti 501( )(3) organizations must attach a
completed Schedule A . . . v« . . . . »dYes [INo

Under penalties of perjury, | at | hav ex mined this mcludmg compan: schgdules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete/Declaratio fp pari rQ)t r than 4cer) is based gn all infor] atlo of which preparer has any knowledge.

Sign s ture of VV \ l t h“’!’_)o;](\/‘)
Here B } UC)TA'IL 0. TODUﬂé:&nO\J ’}N@‘&)(\@

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check L if PTIN
Pr eparer self-employed
Use 0n|y Firm’'s name  » Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2019)



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

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Other Kevenue.

Rec\jc,\e, mnonei —. 22,10
Donahon \ooxJ - %33 49
uns\rwr/drw’(‘ - 17130.50
MISC - 3l 0
Avazon Sonale = 100. b3
e SAles. - 1006 (2
il U

QYo xpen S

Misc - 1892.%0

nembtiships - 033 .09
G) Ao o euent - 1352, 40
%\AMY(/\AWO\(\LC\C&\J\ 380,09
M\/e«hsma\/ 300 .00
Soles ax = .21, 4

oM. 005 1.4
Q@{\Q/m\ oSl ANIGLIAN 2.
mmmp\ SUPPLES ~ bb1.9%
VPH)M YYVJYU?,(A S%\"’ & qo
0 - B13.0s.

4O .
ve51%.85

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization R p L/' "‘r' Employer idgntiﬁcation number
“iends of Colt Creek Stale VFak (e |L-5083225
Reason for Public Charity Status (All 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 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 []A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
38 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(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){vi). (Complete Part Ii.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [lan 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 (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1] more than 33%3% of its support from contributions, membership fees, and gross
eceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) 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 [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Kﬁhec‘( this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
nctionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
©
(D)
5]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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i3l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1

2

7

8

a

[

Gifts, grants, contributions, and membership fees o - . -
received. (Do not include any “unusual grants.”) I_l IC). '5 O “ﬂl% Q5OO 75@ . Q / Lﬂ[% / §
7

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b e
Public support. (Subtract line 7¢ from
line 6.) . ..

radie i

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6 .o
10a Grossincome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . . . . .
13  Total support. (Add lines 9, 10c, 11,
and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . . . . . . . . . » |
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2019 (line 8, column (f), divided byline13,column{® . . . . . |15 /00 %
16__ Public support percentage from 2018 Schedule A, Part lll, line15 . . . . . . . . . . . |18 /(jﬁ %
Section D. Computation of Investment Income Percentage 7
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(®) . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part Il ine 17 . . . . . . . . . . 18 %
19a 33'%3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line , 7
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P »
b 33'3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and = -
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2019
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B Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b N
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c /

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

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

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

Section C. Type Il Supporting Organizations

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(s)? /If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2019
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