
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2019 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: Friends of the Crystal River State Parks Inc. 
Mailing Address: 3266 N Sailboat Avenue, Crystal River, FL 34428 

elephone Number: 352-228-6028 Website Address (if applicable): www.FriendsCRSP.org 

tatutory Authority: 
ection 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
mmary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
epartment of Environmental Protection (Department), or individual units of the Department, use of Department 
roperty, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
anaged by the Department. 

ection 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
quires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
e Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 

arameters, and donor recognition. 
SO's Mission: Consistent with Articles and Bylaws 

he Friends of the Crystal River Preserve State Parks, Inc. provides funding support obtained through 
embership and special event fundraising activities to sustain an exceptional visitor experience at the Crystal 
iver Preserve State Park, Crystal River Archaeological State Park, and the Yulee Sugar Mill Ruins Historic State 
ark .. 

escription of the CSO's Results Obtained: Expand section as necessary to be complete 

he CSO has increased awareness and improved access to well-known visitor use areas of the Crystal River 
tate Parks. Educational outreach and Heritage-Eco programming both on the land and on the water have 
enerated significant interest and increased visitation and understanding of the value of our natural and 
ultural resources in the region. The CSO has attracted new members and broadened its community 
resence. 

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

rief Description of the CSO's Plans for Next Three Fiscal Years: 
mprove existing facilities and trails to enhance visitor accessibility and recreational experiences, with 
mphasis on the Seven Mile Loop Trail. Continue support of established park programming, outreach, and 
atural and cultural resources management activities. Particular emphasis is planned for the Archaeological 
tate Park paths and Museum upgrade. Work with Park staff to establish an interpretative plan: and 

mprovements for Yulee Sugarmill Ruins Historic State Park. 

~ 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 ill Program Service and all appropriate Schedules (See attached 
instructions). 
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Friends of the Crystal River State Parks, Inc. 
Code of Ethics 

reamble 

. It is essential to the proper conduct and operation of the Friends of the Crystal River State Parks, 
nc (the "CSO") that its board members, officers and employees be independent and impartial and 
at their position not be used for private gain. The Florida Legislature in Section 112, Florida 
tatute (FL Stat.), requires that the law protect against any conflict of interest and establish 
tandards for the conduct of CSO board members, officers, and employees in situations where 
onflicts may exist. 

. It is the policy of the state that no CSO board member, officer or employee shall have any interest, 
inancial or otherwise, direct or indirect, or incur any obligation of any nature which is in substantial 
onflict with the proper discharge of his or her duties for the CSO. To implement this policy there is 
nacted a code of ethics setting forth standards of conduct required of the Friends of the Crystal 
iver State Parks, Inc. board members,· officers and employees of their official duties. 

tandards 

he following standards of conduct are required by Section 112, Fl Stat., to be observed by CSO 
oard members, officers and employees. 

1. Prohibition of Solicitation or Acceptance of Gifts 

o CSO board member, officer or employee shall solicit or accept anything of value to the recipient, 
ncluding a gift, loan, reward, promise of future employment, favor or service, based upon any 
nderstanding that the vote, official action or judgment of the CSO board member, officer or 
mployee would be influenced thereby. 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

o CSO board member, officer or employee shall accept any compensation, payment or thing of 
alue when the person knows, or, with reasonable care, should know that it was given to influence a 
ote or other action in which the CSO board member, officer or employee was expected to 
articipate in his or her official capacity. 

3. Salary and Expenses 

o CSO board member or officer shall be prohibited from voting on a matter affecting his or her 
alary, expenses, or other compensation as a CSO board member or officer, as provided by law. 

4. Prohibition of Misuse of Position 

 CSO board member, officer or employee shall not corruptly use or attempt to use one's official 
osition or any property or resource which may be within one's trust, or perform official duties, to 
ecure a special privilege, benefit or exemption. 
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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. 

6. Post-Office/Employment Restrictions 

A person who has been elected to any CSO board or office or who is employed by a CSO may not 
personally represent another person or entity for compensation before the governing body of the 
CSO of which he or she was a board member, officer or employee for a period of two years after he 
or she vacates that office or employment position. 

7. Prohibition of Employees Holding Office 

No person may be, at one time, both a CSO employee and a CSO board member at the same time. 

8. Requirements to Abstain From Voting 

A CSO board member or officer shall not vote in official capacity upon any measure that 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 of officer to file a memorandum before the vote, the 
memorandum must be filled 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. 



$hQrt Form OMB.No.1545-1150 

Form 990•EZ Return of Organizafion Exempt From fncom~ Ta,c 
Under seqtion 501(c}1 527, or 4947(a)(1) of the lnt¢rnal Revenue Code (except priva~e foundations) 

·~' ' · :; . . ._ ~ . 'I~ , 

Open to''pu~lfo • Do not enter social security numbers on this form as if inay lie ·made pu~llc. 

Pn~f~~~J~J~\!~~~ry • ~oft> www.irs.go11/Form99{)Ei for instructions and the latest ihforl'T\ation, 
.;· Inspection · ., 

A F<ir the 201i c~lehdar year, or taxv~11t ~eglrining - . . . . ·. i 20~~.-a~~--e~~hid . 
•' . 

B_ Ch!ck liapplicable; . C Name of organization ·. · . D E:ri1ployer ig,~t\fiq.a\ion· ~_uiljJ?er 

0 ,o.ddresschange FRt:EN_DS 6:i: T°HE <;:RYS+Al,, !\JVE~ SJ'ATE: PARI<:$ 1 INC. . .. 59~:36.38'371 
D Niime changlt' Numl;>er 11nd~street (ot P.O. box, if mail is not d~Jivered to ~treet addres~)' I Roo.~fT'!. s··\l·l·te · E: Telephohe'riumb.er· B ;;:i;:tterrniiiated :3'26·6 N $A:J:I,\_Bi;JAT lWENQE . (3S~) 2?t·.§028 
0 Anie~ded reium . City or.town, sta\e or provinte, country, and ZIP or forelgopostal code °J: Gl'tiOp Exemption 
Dilppl~~i~ndlog C~X-?Tlµ., RI'{ER, . FL 34428 Numbet • 
G Accoun,irig M¢thod: ~ Qast) D Accrual Other (speclf'y) • ..--....;...."'--------- · A Check • 129 ifthe.organization'is not 
' Website: • N / A . . . . ,' . . . . . . . requked to attac;h schedule B 
J . :tax,ex~mpt s,t_iitu~{clieck 011ly one)""' 18l 501(c)(3) O501(c) ( .f·( On~ertnoS O 4947(a\(1).or . 0527 . · (fprtr\ 990', 990-EZ, or ~~o.;_pF). .. 
K Form of organization: lE] q91"Por~tio11 . 0 trust .· . [] Association O Ot~er -"'-.'' ~ -~· --. -... ~ · ...;....__;.,.:...; ____ ........ ...,..._-'--
L Add lines 5b, So, and 7b to i\ne. 9 to deternilrj$ gro~~.foceipts. If grossr!lcelpts are·$2cit>,cfoo o~ more, or if total .assets . 
{P.~ , H;:c:xifi.Jm~ (B}) are $500,000 or more,. file FC>!TT,1 ~90 ins~11.M offdrm 9~PsEZ . . • • . . . . . . • . : • $. . 37 , 12 9 . 
lhtffi Q .. Reyehµe, Exp.enses, and Ch~nges iri N¢t A~sefa 9f Fi.inµ B,alances (s¢e the instructions for Part 1) 

· · - ·· Check 1Hhe drgan.izati<>n used Sp~edi.11~ o :to te.sP.6hd.to any questjon inJhis,Part I • . , _. . • · l8J 
1 · . Gontribu\ions, gifts; grants, ~rig slr'T:til~ amounts received , . • . 1 5, 534 •. 
2 Pr<Jg(ant set\iic:e reventie in'c:h,iding government fees and conttacts i-,...::2~~.,.,,...,--...,,__-,-.....,.... 
3 Memqership qul'ls and' assessmerits • . , . ~ . . 1.....::3:...'· -1--.:.......,--,......,..~· 6,;;;,.6..,s~·;_• 
4 lnv~strneht income . . . . .• . , • • . , .. · 4 · f4 . 
!>a ~rOss amount from sale of assets oth¢r than inventqry 5a 2 O O • 

b Less: cost or other basis and sales expenses , . ; . , ~!l: 17 8 . 
¢ Gai,n or (loss) from sale of assets Otlil;!r than ir'l'.iehtbty (Sµbfract !in~ 5p fr¢m line 6'a) • . • 

6 Gai'))ing and fundraislngevents: 
a Gross Income. from garning (attiai9h ScMdule <3 If great¢r than 

~15,000) . , , . . , , , , ·• , , ~- \ ; •' • ; • , L6::,:.a:.,_ .. .L......---,-~-+-
b C:lross ipcqi:ne frotri fµndraising events (not including ""'$....,....-"-'"''------~--·· ~f con\ribi;itic;,ns 

from fuhdralsihg event:~ ·reported on line 1) (attach .Schedule G if the 
sum of such gross incortie and c:ontribulions exce~ds $15,oeid) . , 30,707. 

c Less: direct expenses frorri g~r:ning and ft.,lnc:lraisi,iig ey~fits . . . ·6c i4 -319 . . · 
d Net income or (loss) 'from gaming an.d fundraisirig e'-'.ent~ (add lines· §a an<;I $b arid sµotract 

iirie Sc)' . . , . , . . . . . . • . . • . 

7a Gross sales ofinvf;lh~ory, ies_s rliltu.rns an.d _alloY>ianc::es . . . • , ~7a~l"-" ... C-..."'----'---'--

22, 

16,~BB-. 

b less: cost of gqoqs sqld • • • • • , • • • , • • • • L-;.;7h::.:.J.· _ __,__ ...... ;......_ 
c Grqs~, profit p.f Qoss) from sales of lriv~pfory (Subtract line 7b from lin~ 7fi) · ~7c.;:.. .. _ __,_ ___ - ........ _ 

8 Ot_her r~venue (¢!!3scrtbe in Schedule 0) . . ; . • ~,8:.......i~--......,.-.,.,.,....-
9 Total. rev!3111,1e. Add lines 1, f 3, 4, 5c, 6d, Tc, anq ,8 ~-- . 9 . . 22, 623 • 

· 1 0 Grants and 1{1mjlat a_rnoi:ih.ts paiq (lisfii, Schetjule 0) i-.:.1..:..i)-i-----"""'---'---'--'---
11 Benefits ~(lid to or fqr members . . . . . . . . ~1..:..1-1• _...,.,.,,......,.,..,..-,...,...,.-

~ i 2 Sal~ries, t>thi:?t compensation, and employee bert~fit~ i-.:.1..:..2-1----~-.,,-.--
:g 13. Prb.fesslo.nal fees and other payment~ to hidepende~t contractors. l--'-13""'.-+-'----~--'--·--:-4 ,:--9.s-::-·.:-·. 

:g_ 14 Occupancy, rent, utilities, and maintenance '-"-14..:..·'-i---- - 6.._, .,...2_02 __ · _. 
in 15 Printirig, publications, postage, and shipping 1--..:..15..:..·4· ----··_3,,_;_b_4_4.~.• 

16 Ot~~r expenses {describe in ·Schedule O) . , Si=ei, Line 16. Strnt 1-·..:..1..:..6-1-----1_4 .... · -':l..,.l_G_. 
17 To~I exp~hses, Add )ines 10througt; 16 . . . . . . . . . . . • .11 )4, QS,7 · 

!1 1$ . Excess or (deficit) fortheyeiir($.ul:itra.6t line 17 from line 9) . • . . . . . . . . 1-· .... 1s:....· ~-"--.,.:......-~-'-"1""". '-'--· 4_3'~4_.•. 
5i 19 Net assets or fund balances at ~gihriifig of. year' (fi:qm line 27, column (A)) (must agree with t~ . 
~ erid~ot~year figure ~eported on prior year's reti,im) , . • . • . . . i--19""--½_-_,.,_..4 __ 0.....,, _53~· 2_. 

~ ~o Other changes in oet assets·or fund balances (explai1\in Schedule O) • • . . . . 1--"-2_0-+-........ -----=--=-=-
z 21 Netassetsorfundbalancesatendofyear.Goitibinelihes18throu h2d . . • . • • 21 }9,0Q~. 
For Paperwork Reduction Act Notice, see th& separate iristructloiis. SAA Cat. No. 166421 REV 12118118 PRO. Form 990-EZ' (2018) 



Form 990,EZ (2018) 

l@ltl · Balance Sheets, (s~e·the instruction·~ for Part 11) 
Page 2 

· · Check if ~ht3 organization used SchE3dule OW respond to any questii:m ib this Part II • .. ·.·• . . ~ . o 
. . (Al Beginning of year ~B)!:ndofxear -

l---'--~-'---+-,..,-"---~-:-;c::---
22 Cash, savings, and investments . . 40, ·223. 22 · . 39~ 037 . 1---,-._;;;..;..:..=.;c._~,.,..--------'--
23 Land arid t;>uildings • , . . . , . ~$ 

24 9thtor assets (descri~ in ~9hedule O) 309·. ·24 
25 Totalassets .• , .... . . ··· 40,532. 25. 

61. 
39,098 . . 

26 Tefai iiabilities (qescribe in Sched~I\'! Q} _ 26 • 
27 Net as~ets or:fund baian~es (line.27 of column. (8) mus, ~gree wit.h lirie 21} 1---4~0-.,~5:-:. 3:-,-:2"'"·: .+2:,:.7.p---,-. -=3_="9 ,-:.0::--: . .9~8:--.. ; 

l:.t:liilllll Statem~r:itof pr<;,gram Service Acc9mpllshffieht.s (see the instruction.s fof Part lll) 
¢t,eck· ltthe, orga11i:zafion used $cht3~iJI~ O tor~pond to any ques~on h; th.is P_att Iii . . 181 . Expenses 

"'.'W-:-h-at"'"· ,_is-t,...he-.-~'-rg,.... a~n...,.iza-t.:..f o~n-'s:.-;<,...pn""·m:..;;.aa...ry:;;;;· . .;..e.:.Xe.;..·m"'"p;:::.t.,;..p;;;..o~rp..:..9..:..s..:e?..:. ;.;.;;.___S.:.-ec.:_e.:._..:...;;.P..:_a:.i;r:_t..:.· ,~_I.a.:=I.:.=I..::.~S-·£.t:m;.;.c.·.:.t-=-·.:._..:_a:..:_;;.;_;..:._~..:.::-~_=-~:...a~""~"-~.;.;.~;....--_...:..~-~--""'_=-i ~i~i~fa:~~~) 
[?escribe the. 9rgariization's program s~rviqe accomplishments for e~ch· 9f its ttir.ee largest program servides; orgaii!z.atjon~; oplionalfor 
as m.easured by exper'i~~s. In a clear and concise manner, describe tlie services provided, tt,e number of others.) 
persons penf:lfitec:I, and other. reievany Jnfofrria!k5rj tor each progra)'li titl~. · · · · · 
28 BOAT REPAIR & MAINTENANCE. .. TO P:ROVIDE. ,EDUCATIONAL BOAT TOURS FOR INTERNATIONAL 

-STATE/ RE(;ION~ At;!b._ LbCP.L _ vlsITQR~ .. of T$E _ CRYSTAL_ R:ry:E~_ PRES,?.~Y.E _. _____ -~ 
AS WELL AS THE CRYSTAL RIVER ARCHAEOLOGICAL STATE J:>ARK;. ..' 
(Gr.anti $ . . . -· . 0 • . )' if:thls ~m6ii~t i~ciuqes .foreign g~~nt~; ch~ck hef~ . . ~ • • 0 28a · 6,97.0 . 

29 LAND MANAG'i~:MENT . BUILDING PARKING & UTILITIES. . : .. . . . . . .. . . . .. __ .., ____ _ .• "' . . . ..... _ ........ ........... 4 .. --.. · ..... . . ............ __ ___ .. _ . ----- .. _,.. ________________________ ·--.. ,--: ' ....... . --- ., ---- .-----·----------------

• - • . - • - .. . , - .. - , • ----------- -. - -- • ': •• - • - - - - - .... ---- - ........ _ ·-·- · -~ - ' •• • - · -- •• -- - - ~ • • •• - - ---·- ... . . .. , -·----· ---------- - - - -·-· ✓- . . .. ·•• . ·,;.: .. :. .. 

6,660, 
30 ~~~;~M~~~;~N~~~~~~~~i~~~lffi~~~~rg~7J~g.£~t~~fu~~I~ . .. -~·: .. · · ... ---~---

~~!,~;iIAT~~o~ : . . · : ·b·. ) ifthis.ari1~tint ~ncludes-for:lgn~rant;,~h.~K~~re> _- ; _- · ~•-~•- 3oa 
31 btfler pfe>gr~rn services (d~sctibe in Sch

0eicll,lle. 0) :. . • . .: , • . ; -, : . , , . , · . . '. . . 
{Grants $ . ) If thjs,amount includes f9teign Qrants; check .here . • , . Ii': 0 :31a 

:32 Totalprogf?,mservic;e~xpenses,(aadJiiies,28atf.1rough_31a) . • . , ·, : · . . .. . , , . • .. 32 l -9; 052. 
l".r.1 • 11 IUI List of Office~; Directors, Trust~es. and Key Employees Qi$t ~a~h ohe. even if not~mpensated- see the ln~tiiicticins for Part IY) 

Check if.the ot~anization used Scheduie C> to resppnd to any question ih this .. F'cart IV ·. . · • , • , · • · 0 

(a) Name anct titl_e 

KATHRYN ASKINS 
PRES i t>EN'.t ·- . --- --. .·· . '. . -.. --- . ---·· ------ ·- ---
MI.KE PETELIAT. __ . ---···---··--------·----'---_.__·-i VICE PRESIDENT. .. .. . . .. 

SHARON HER.NOON 
SEQ.R.ETl:\RY/TREASURE~ . . .. . . • -

PHIL CbTE 
)30ARi:5 . OE: DIRE:C~Q..R$. ---· ·-< . · .. · ·. 

GARY ELLIS 
BoA~o QF PrREcioR.s · ·.•··.· · ··---- ··· ···- ····-· · --
GAIL KOSTELNICK 
-~QAEl.D m1· .oiRtCTQF,S . . . -- - . . . ·-· - -
RON. R0ECKER . 
BOARD OF otRECTois · · · · · · · ·· · ·· · · 
LEROY SM!T'H 
soARri oF DrREGro~f- · ··- .-.. · ·· ·· · .. · ··-·----

........ _ .... _ . -_ ................ ............ ... _ · ..... , - _ ... ·_-:: ,-i:,: _- - .---------·--··· ---- --

..... . ..... - - - -··--· ---·-·· - · -. ....... _. ½ .. - ----- . - ... - ------ . ·-· -.-·· · ..... _·,· ·_ ...... .. _ -

----. ·-----------· -------- . · .. . _________ ................... _..__ .. ,. ... -- ..... ---- --•·-·-

lb) f.>.v~i:ag~ 
hovrs per week 

devoted 10 p·osition 

l !:i, Ob 

2.00 

4. 0Q 

2.00 

:1. . 00 

.- LOO 

{c) Ri:port~le ·· {df H~th benefits, . · • . · :. · . ·· · 
. . compensation ecntnootl.Of!S ~o employee (e) ~ 1rna~ed am~! of 
(F:orms W~2/1099-MISC) bene:fit p~. ~ (?ti,~ c9rnpensati911 
ftf n~t paid, 1tnter',O•) deferred c;ompensation 

9. o. 

o. o. 

o. o. 

o. b . 

0 . o. 

b. o. 

o. 

o. 
i o. 

o. 

Q. 

2 . 00. o. o. o . . 

1.00 . 0 . o. a. 

REV 12/1 B/18 PRO i'qrm 990-EZ (201s) 



F9rm 990·EZ (2018) Page 3 
i:tffll'i Other lnfomlation (Note the Sct,epule A and pE:irsonal benefit .contract statement requ!rem~qt$ in th!? 

instructions for part V,) Check If the or . anization 1.!Sed Schedule Oto respond to any questioh in this Pait.V . 0 
Yes tfo 

33 Dl~ the organization engage in any srgnificant activity not previously reported tQ the IRS? It "Yes." provide a 
detailed description of each activiWfri Schedule O · . . . . , , . • . · . , . , . '" . • , . 33 ~ 

i----t-,--,.-t-~-

34 Were apy significant changes mad~ to the organizing or gc;ivetnihg documents? lf "Yest attc1ch a ~onfqrrried 
copy of the. amehdf;!d documents ifthey reflect a change to tbe ,organization's name, Otherwise, eiXplain ttie 

X change on Sct:iedule. O. See in~rvc\ions • . . . • . . . , . . . . . • , • ·. , , . . 34 
35a Did the organization have unrelated bl!siness gr<:>l!S income of $1,000 or more during the year from business i----1--+--

activities ·(such a,:. those reported on iines 2, Sa, .and 7a, among others)? . . ; , . . . . . . . • • . af;a . X .. 
~ --¼------.c.+---

b If "Yes" to line 35a, h~s tlie qrganizcition filed a Form ~90-T foj' the yearl if "No;" provi<:le an ~xpl.Mation in ·schedule 0. '-".3;._;5_b-+--t--
c: Wa_s ttie organization a section 501(c){4), 50i(c)(S), or 501 (c)(6) organization subjecttq $ection 6Q33(e} notice, 

X · re parting, and proxy tax requirements during the year? ff "Yes," complete Schedule C, Part l!I • . . • . 35c 
1-------1--,--+--

36 Did the. organization undergo a ltquidatlon; dissolution, termination, or slghifiepht disposition of net assets 
dlirin!;J the year? If "Yes," cor:npfete appli.cap~ pacts of Schedule N ; • • • • • • • • , ~3,,.,6,;,1· ~o:dc=X;,,;,;-

37a Enter amount of politiqal .expericliMes, direct or fndirect, as described in the instructiohS • '-'3;,.;.7.c..a_,__ ___ ~-1' 

b Did the organization file form 1 i20~POL for this year? • • . . , . . . , . . . . . . 
38a Di9 the 6rg~nization borrow from, or make any l9ans. to, aoy officer, director, trustee, or key employee or were 

anY .such loans rrtade in a prior' year and still outstanding at ttie ehd ofthe tax y~ covered. by this return? 

b . If "Ye~/' complete ~h¢<jule L,. Part II and enter the total ~mount ihvolved \... 3""8""brl----,---~ 
39 Sectfon 50l(c)(7) organizations. Enter: ~\~ 

a Initiation fees ani:l capital contributioi;)SJiicluded on line .. 9 . . , , , .' l-'3:..:9.;::a+--"-'~-"---,.-
b Gross receipt.s, Included on line 9, tor pu.bliC us¢ of club·facilifieS . . . i..:3:..:9.;:;b_,_-'-',----_;.....--,-

4cia Section 501(c}(3) organizatbrys •. ~ntei ~punt oftaidmposed on the orgEiril~~tlon during theye·ar uh<:ler: 
section 4911 • · ... · ; s~ti.oh 4912 • ----'----- ; secti9fl 4965 • .. . . 

b Sectiqn 5b1 (c)(3), 501 (c)(4), and 501 (c)(~9) organizat!0[1$:. C:,id. the organization engage in -c1"'ny-.-~~$¢-t""'fo""h_4..,.9,...5-8 
exc¢ss Renefit transaction. d4rirjg the yei,.i'; or did ff engag~ lH an excess benefit transaction in ·a prl0r year 
that has not b~n repo'rted on any cif !ts p~ior f6rrtis 990 or ·ggo,.f:?? · 1t "Ye~.~ complete Scheduie Lt Part I . 

c Section 501(ci(3}, ?01(c)(4), and 50i(c)(29.) organitations. Enter amount qf tax imposed 
on orgariiza,tlon managers ,or disqualified persons quring the year .under sectfons 4~1 ?, 
49!5.5, .and 4958 • . . . • . . ; . , , . .. .· . . . . . • . • , • 

cl Section 501 (c)(3), 501(c}(4), and 501(c)(29) organizations, Enter ~ouht qf tax Ofl line 
40c relmborsed by the· organization ~ . . , • · . . . . . . • • .. , • . ""' . . 

e All organiz:atiOns. At any tirne gtJririg the t~ year,, was the organizatiQri a party fo a pr'"'o.,..hi=q""ited-. ·"'".· tax..,. .• _..,. . ..,.._s.,..!'l.,..e!""te..,.t 
transact!on? If "Yes," complete Form 8886~T • . . • . , , , . . . . • . . . , , 

41 Listthe states with which a qopy of this return is file4 •. 
42a The organization's books are in. care 9f • §B?:.R.-..Q~.JJER-~-0-9'""~-·--~ __ -=-,.-a.--·-.... • _-... - ~--"--.. --.. -.. -.. -.. _-_-.-T-~1-e-ph_O_!"_e_n_o_ ..... .,..-. _~(.:.3 .... s""2-i,""2 .... 2 .... ec'-.~c,:6,-::0,-::;?,::8-..-.• . 

Located at• 3.2.66 N Sl\ttBOAT AVENUE; CR'i:'STAL RIVER Ft .... . . . ZIP+ 4 • ~4428 . ~· ...-..··~· __ 
b At any time d~ting ihe calendar year; di~ tf,~ "brgariization. have an . interest ii') ohi sign;iture or other authority over ~-·_-·4-....__...._ 

a financial accoo.nt in a foreign country (such a~ a bcinK Mcount( securities 8CC()l.Jnt, or otfier financial accountj?. 
lt "Yei,," ent¢r the name of the foreign 9ountry • . . . .. . 
See the instructions for exc;E?ptions and filing requir~ments for FinCEN Forrn 114; Report of For~gri Bank and 
Financial Accounts (F.BAR). · · · · 

c At any time during the calendar year; did the organization main.tain iin office outside the Uniteg States? 
If nYes," enter the name of the foreign counw • 

•• 43 l';,ectlriri 4947(aJ(i) nonexempt qharitable. trusts filing form· 990.:.EZ in. lieu of Forrn 1 <:i41-ch·eck n~re 
and enter the amount of tax-exempt interest recei.ved dr accrued durlng ti,e t~)f ye~ ·.. . • • • • 1...•:;.;.43~--..,-,-.,..-

Ye~ N9 
44a Did the organizatjon maintain any donor advised funds during the year? Jf "Yes,n Form 990 rnust t;>e 

completed instead c;if. Form ·990.1:z • . . . , • • • . . . , • . • . . . . . • • . . ,. 

b Did th~ organization operate :one qr more hospital fa9illties during the year? If "Ye,s," Form 990 rrtust be 
completed instead ofForm990-EZ· • . . . . . , . , , . . . • : . , . . • . • . . . • • 

c Did the organizati9n receive any payments tor indoor. tannin·g service$ qurihg the year? . , . . , • • 
d If "Yes" to line 44c, has the organ.iµitiori filed a Form 720 to report these payments? If ''Ne;>," provide an 

explanation. in Sc;hedule O .. . , , . , :. . • . . • , . • , . . . . . . . • • . . • . 

4~a Old the organization have a controlled entity.withit, the meaning of section SJ2(1:>J(13)? . . • • •. . . 

44b X 
X 

.~d 
45a 

b Did the organization receive any ptlyment from 6r engage in any tr11n$actioh with a controllea entityy,iithiri the 
meaning ofs.ection 512(b)(13)? If ''Yes," Form 990 and Schedul~ R. may need. to be compieted ihstead of 
Form 990-EZ, See instructions . . • . . . . .. ,• . • . : • • . . . . • . . • . • . . ,. X 

·REV 121,a.iia i>Ro 



Form 990-EZ (2018) Page 4 

Yes <No 
46 

~~:~i~r::;if6:j~~bi~g6i:~1j~1~le:.~. i~~~~~:r; ~!~:~~:';,a:rt;g~ a:tiv'.tie~ 0~ b~h~lf ~f ~r i~ o~p°:$it'.on l'!f~it~i;m:: Ff~?H 
1::m-a1u1 Section 501(c){~) Organizaiions Only · · .. 

47 

48 
49a 

b 
50 

All secti9n 501 (c)(3} organi:zatibhs must answer questions 4.7--49b c:1nct 52; and cohlplete the tables for lihi:is 
50 9-lid §1. 
Check if the organization used Schedule 6 to respond to any question in this PartVl 

•_ . ·- .• . ·" .... . , . D 
Yes No 

DidJhe organization engage\n lobbying c1ctivities or have a.section 501(h) election in ei'fectdUring the tax 
year? If "Yes/' complete $c;he<:liJle C, Part II . • . . . . . , . . . · , , · ! , . , . . 47 x 

"-'---'-'"""-"-'-'---"-~ 
Is the organization ~ schooi as desqrit:ied in secti()ri 170(tl)(1)(AJ(ii)? If "Yes," complete Schedule E ........... 48.__.. _____ ...... x_ 
Diel the organization make any.\ransfers tci ari exempt norHharitable reli3ted organizEltio11? • • 1-4..::..9::c:ac..J· 1----1-....;X_ 

If ''Yes," was the related CJrgahization a section 527 organization? . , , , • , . . · • . ._4"'--9;.;b=-·· '----'---

Complete this tclb,le for the grganizatl()n's five highest compensat1;d employees (pther than officers, directors, fru~1e$s, and key 
employees) who each received more thari $100,000 of compensationJrom theorganizatii:m, lfthere is none, enter "Nq11e/' 

(a) Name and title of each ernpkiyee 
. (bl Average 
liciUrs per week 

devoted.to position 

(·.c.· .·i· .. R.· ·.eP .. o .. rt .. . a. b. le.... (d) Health bel'\efrts, 
cantiibuticins to employee {e) Esthiiated amau11\of 

9ornpensatiqn benefit pians, and deferred Other compensation 
(Forms W-2/1099-MISC) compensation 

NONE 
. . .:;_ .. ;;. ·-·. _:. :· .': .• ... -...... -- .-- --------- ............ ·--··. '·---·- .. ---· .. ,-,. ·, -

-- . -..... __ ·----·-- .· -·-· .. ····· ... ••'. ' •• -· . ___ - :_ :' . . -··-.·:·.:·:-. ................. -.":', •., 

·--··--. -· •. ·-- ..... , ·.'.' --·.·. _· ,·.· _- -. _,.. ' --. '. -- .. -- -- .-._ .. _ ......... :.- . -......... - .. 

·-·-·.' . ·:·. ·.··: .·· ...... - . · ... -. ____ ..... ' ------.. -.. --..... --··.. .. ._ .... . ' ....... ' ' . ..... -·· 

...... ,• ' .. - ...... _ .-------· -- ·< ........ · ... · ·---········ ..... - . ' ·--· · ... ·.•:···:····: 

f Total numjjer qfothet employees pai<:l over $100,000 . . . . • ~-__,___-...... _-----~ 
51 C,orriplete this -fable for the organization~s five highest cornpens~ted independerJt96ntractor$ who each rE19eived more than 

$100,0CiO of compensation from the orgariizatiori. If there is none; enter"None.11 

{a) Naine ahd business address cif eacll 111depl:lndlalflt confraqtor (b} Type of setviOe (c} compensati6n 

·.Nql-it _________ ---- . -. . -. . . . ...•.. ... < .· ·• . - .. . . . . .. - . - . . ----. .---.. •. ------- .. 

-- .. ----· -· .. -· .. -· ..... ' ·.· . . . -.. -.. · ..... , ' .... ---.· ------ .----· ... -------·-- ' ................ · . . ... -· ., . ---· . ' -- . 

.. .. . 

---.. -·· ' ' ... ' .. - •, .. .. . •.· .... :· . -~'.' . -.· ·- ... - . ': ·. -. - .... . - . ' - . ........... . - ."'. - .................... v ... - ·- . . . . . . ·~·-· ' ' 

... ·-· • .... ' :: ·: .·:. ··--.. -. •. -' . ------ . .. --.................. . · ... · - ' ·-· --· ·- ·.· . .. , . .. , . · .. ·. , ,. . - . ... ·· . .-· :· ...... ·. _;· . . . · .. 

.. _________ ·.·--··2_ · .. · · ..... · ... ·-- .. -· v·· ,. ··.·. ~-.. · .. ··- :.· . : .... _. ....... '" .. .......... ··· ····· ----.. ---- ... --.--· --.----

d Total nlllT!ber ot otljer.independent contractor$ each receiving oy€/r $1 Q0,000 . • -------"""'.c-'---------
52 ~id·. the organization . complete $ched1Jle A? Nc:ite: All section 501(6)(3) organizaJibn$ rtil!St attach a 

completed $chedule A , . . . . . ; ; ; , . . . . . • . . . . . . . . . . . . . . . . -P.:18] Ye$ 0 No . 
LJnder penalties o1 pe1ufy, 1 de.ci;:,re tll~t lhaye·~i-:~minedthl$ return. ir\cludlng acconipanyi~g sc:hecJi.iJes aM statement~; and ~o,the best pf mykri~iedgE! ;ncf belief: it Is. 
true, correct, and complete: Declaration qf preparer (other thar qfflc_er) is b;ised on all information of which prep(irer hai:I ariy. knowle<:lge. 

Sigh 
Here 

• Signature ofCJf!ic$r · 

• KA!HRYN A$KIN$', PRESIDENT 
Typ~orprinfnameali,d @~ . .. 

I 
· Date 

Pc:lid Pdnt!Tyj)eprepar~r·s name I Preparer':, sigriature . . .. • I pate . I Check [J ir I PTIN . 

Preparer '1'M1..ARA S YOUNG ... TAMARA $ YOUNG I 03/:27 /:20:1.~ selfernplpyetjlPQ06:30 006 

Use Only ~F:;!!ir,!!!rri..:::.'s~ria~m;!!:e.,;..· ..,:"°"::,..· ,:.TAMARA:,: . . :,:. · :.:•:: ·•··+•··....::S:...• ·-=·y:;:o:;:O.:.:N..:::G,;..... E=A:..,·· •·.-:T:.:AX;::· ._:::,· ·._:&::._.·· ..:.A::C::.::C:..::T.;::G::,...·• .;:_sv...:..c.::.··. s::..· L'· ....::L=:1::.:·c::.,.,· =='-'--'c------11..!..J:.!!.!lnn~•s~.E::!!IN.:;..: ·~"'~i ,,,,6;..~l'::-'17:2::--4::':. 6:,'-l-:8::-::' .=::::-,-,-'-..,-

Firm's address • 9J6 N $UNC:Qf,.SJ' B:LYDr: CRY.STAL RIVER, FL 34429 I Pho~eno. (35·2 ) 795'-'2496 
[Vl~y the IRS discuss this return With tqe preparf:lrshown ab9ve? See h1structions • . . . , • , . • • 18:1 Yes • No 

Form 990:..EZ (2016) 



FRIEND~ OF THE C.RYSTAL RIVER STATE PARKS, INC. 59-3638371 1 

Additional inforinatiQn from your form 990-EZ: Short Form Return of Organization Exempt from lncomfJ Tax 

Form 990-EZ: Short Forr11 Retllrn 9f Organization Exempt from Income Tax 
Li_n~ 1ij: Other Expenses · Continuation $tatetjlei1t 

oeicription Am.ount 
EPAN !;'ROQEq'S.' 2,649 , 

140, 
-. . . _- . . . ,_. . .. -

. EDUCA;T ION AND CERTI J;'.IC~TI ON 575 • 

SUPPLIES 1;320. 
.D@'pre.¢.i.aUon. _70 • 

. 6., 9.70 . 
LAND MA~AGEM~NT 52 .. 

-·- - ·· .. . . . .. . 

VOLUNTEER AEPRECIATION .- --~ . ,·· . - . . ' . . ·_ . 

Misc sPEia:i:ii . EVENT 5?7, 

;3:00 . • 

2 · 

~8. 

80$·. 
Mo:. 

TotalL---------------·~·~1~-~-' :3~·•1~6;....J.•' 

Fo1111 .9~0-EZ: Sh_ortFon:n ~et~m of Organization Exemptfre>rn Income Ta:x 
Paf! lH: Purpose· 

Org~nizatiQ.tt's·-Prlmary Exempt Purpp~f3· . . . 



SCl-tl;DULE A 
(Fonn 990 <>r 990-EZJ 

Departrnent of theTreasu,y 
tot8(llal Revenue s.ervice 

Public Charity S~atus and Public Support 
Complete i( the organization ls a section 501 (c)(3) organization or a section 4947[a)(1i nonexempt charitable trust. 

•-Attach to Form 990 or Form 990-EZ. 

• Go to www.;;.s.gov/Form990 for instructions ahd the latest infomiation, .. . · · . . . . . . - ... '.· : · .. ,_,_· 

QMB.N9. 1545,-0047 

-~(Q}18 
Open to Public 

Inspection 
Ni:iin.e of th~ organization Employer 'identification· number' .. ... 
FR:tEtilDS OF THE CRY$'I'.~L ~IVER STATE PARKS,. INC. ~9- 36.383'71 

Reas·on for Publi<;: Cflarity Stat~s (/.\!for anizatfons must complete this · a1t) See instructions. 
Th~ ofgahization is nof a priv~~e foundatlol"! t;j~ause It is: {For lines 1 through 12, check:only prie bqx.) .. 

1 D A chur<?h, conveQtion of churches, or association ofchllrches d~crib~d insection 170(b)(1){A)(i). 
2 q A schqol d.e~cribed in. secti;,n 'i 70(b}(1)(A)(H). CA!t$Ch ~9heqi.fle E (form 990 or- 99Ci-1:Z)J . . 
~ 0 A hospital or a cooperative ho$pi_ta.l service or'g~izati6n d¢scribed li, section 170(6)(1 }(A}(iiQ. 
4 0 A in¢dical research organization c,perated ih corijllriction with a hospital descdbed in section 170(b){t)(A)(iii). Enter. the 

MsP,ital's nahle, c;ify, and state: ·· · · · · · 

5 • An organizatlOtl opei~a~ed for the beneflt_6f a college 0~ uni~~rt,ity 6~n~d ,cir 6peratecf bY ~ Ijoveirnment~f unit dischi,e'JTri 
. section 170(b)('1)(A){fv}, (Qohiplet~ Part II.) . 

6 q A federal, ~t~te, or local government or goVe.r'nment~I unit des¢iibed in section 170(b}'(1)(A)(v}. .. 
7 0 An org·anization that normally re$eives ? sub~tantial pa,rt of its support from a governmental unit or from the general public 

d~sCribed iri .s~ction 170(b)(1)(A)(vl}. (Compi~te Pl:i~ IL) . . 

i3 • . A commuhityttust pescrlbed In section 170(b)(1)(A)(yi). {Coiiip!~te Part. II.) . 
9 q An agricultura'I r~se_arch orga:niz~tioil-de.sqtibed in section 170(b){1)(A1.~x} 9p~rciteq ih 9o_rijunctioh With a laiid-g~nt ·college 

or 9riiye'rsify qr: a rion-land".'9rant coilege of agricUf!(Jre_(see ijistruptioiis). Enter the name, city, and state of t~e college or. ~NITT~~ . .. . . . .. 

10 ~ An organiz~flqh: .t~~t OPrtnally, r~celves;(f} more tMr,\~3\13~ 9fl\s support frorn c~~trfbll~ibns: meml:iership f~:s. and·.~"r"'oss··-
r~~ip!~ frqrn a:c::_tryit[es. related tp its exempt fu_ricti,c:ins - ~ul;ij¢9qo ~.ert~i11 ~xc;ep~jons, an!± (2) IJO more than 331

13.% of its 
:;;lJPP?,itfrqrtl gros~ 1n~estment income aod J.ir:ir~latecl l:iu$1Q~S \axabl~ mco_tne(l~ss ~action 511 tax} from busln~es 

. a:cqu1red by tl:)e org~mzation after June 30, 1975, ~-~e sect1qn 5®(a){2). (Complete Part Ill.) 
11 · q Ari orgaiii~tioh organized and operated exch.lsiyely to t~t fgr public:s·af~ty, S.ee section 509(al(4)'. 
f2 . 0 An organization organized arid 6pe_i:at~d exc;IU:Si~~ly tor.the b.enefit of, to per:form the functions ot or to carry. out the, purpo~es 

of_ o~~ 9r r:nor.e publicly .supported. ~fr9?.[1li;Eitlqn$ d$scribed . ih s13ctie>n ~(a)(1) or sec:tion ·so9(a){2). See section 509{a7(3). 
Ch~Kthla! bq; in liheid2a through 12d that describes the.typeCof supp9t1ing o'rgahiiatlon ari9 complet~Hnes.12e,:12f, and-12g. 

a O Typ$ I, A $upportirig organization operated, supervised, or ccihtrof!eq by its_i}L!PPO.i1ed pr'gl!iliiation(s), typic;aJly by giving 

(B) 

the suppqtted 9rgan,iµtion(s) th~ power fo regulariy app9int or elect a n,ajorlty of the direi::tprs o'.r trustees 9f tt,ie · 
SUPPort1ng organi:z:ation, YPi:! rnulrt ~orr,plet~ Pari: IV, Sections A. and B; . 

b • . Type U. A supporting ~rganization supetviseg ort:da\1'91.1~ in c:onnectlonwith Its supported org~nization(s); byhaving 
con,tror.9ri:nana$ehlerit oftf)e supportlng organizatitin ve~t~ i~ the sa~ p~rsons tfiafoontfoLor manage the suppprted 
organiz~tioli{s). You must coinpJete Part IV, Sections A and c. 

c D Typi3 Ill func:tion.atly integrated. A supj:)O~ihg otgar:iizati<5h operated in connection with, and fi.mctlonally integrated with, 
its suppe>ned orgailization(s} (see instru.ctions). Yoµ_rnlist 69n1pJe~e P~'ii:t. IV, Sections A, tJ, and E. . 

d. D ·Type iri non~fun9tiohally infegrated. A supporting organl:,;a,~on operated· in connection with its supported orgariization(s) 
· that Is r:1ot fun?~orially _integr~ted; The organizatlon generally must satisfy a :dl$'µ'jqutj~ir requiretr,ent ancl. an a\f~ritiveriess 

requirement (see.instru~oris). You must complefe Part IV, Sections A and Q; afi(t, P.~rt. V- /. 
e O Chec~this b·<?X. if the organlzatiori rec~iveg a written determination frqm the iRS \~atit is a Typer, Type II, Type Ill 

fu_oe:!i.orially lritegrated, orType llf rion~f!Jnctioil~lly infog'rated supporting organfzation. ·· · 
f Enter the number of suppbrted orgaiiizatloh~ . . . . . . • . : .. : . . , • . . • . . .! .__ - -~--
g Provide the following infonnation about the. supported organization(s). 

Qi) EIN (iii)Type,of (?rga[lfiation • (iy) fs the qrQBJlizatloo (vJAmO\JOt c,fmonetary 
(describedbn iines 1-'-10 listed in·yourgoveri\iig suppoit-(see 
abO\ie (see instri.ictio~s)) docun'ient?' . . ins!(uctlons) 

)'.'es No· 

(vii AmOimt of 
.other support (see 

Instructions) 

{C} 

{D) 

(E) 
. . . • 

For· Pc1perwork Reduqtiqh}1cf No1ice, se~ the Instructions 'tor Form 990 or 990-~EZ. BAA Schedule A (Form 990 cir 9BQ•EZ) :ro't8 
REV 10ii4/i 8 .PRQ . . 
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