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 FRANKLIN COUNTY STATE PARKS

Mailing Address:

PO BOX 144 EASTPOINT_ FL 32328

Telephone Number: _ 850-927-2111 Website Address (if applicable): FOFCSP.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.

CSO’s Mission: consistent with Articles and Bylaws The Friends’ mission is to generate support
for state parks through work projects, community relations, exhibits, fund raising
activities, special events, and educational activities. We seek additional funds to
augment the parks existing funding in order to enhance and expand the parks
services to the public.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete
The largest project FOFCSP funded is the renovation of the kitchen (restore to
original) in the Orman House




Description of the CSO’s Plans for the Next Three Fiscal Years:
FOFSP will continue to raise funds to support the Franklin County, Florida State
Parks.

Supplement the Park's operating budgets.

X1 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. 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 lll Program Service and all appropriate
Schedules (See attached instructions).




Friends of Franklin County State Parks, Inc.
CODE OF ETHICS

PREAMBLE

(1) Itis essential to the proper conduct and operation of Friends of Franklin County State Parks, 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 1123251,
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 cthics setting forth standards of conduct required of
Friends of Franklin County State Parks, 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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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, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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FRFCOSTPARK 06/26/2019

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

) Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Imernal Revenue Code (except private foundations)

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

* Go to www.irs. goviForm390EZ for instructions and the latest information.

OMB No. 1545-1150

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning . and ending

Check if applicable: C Name of organization

Address change Friends of Franklin County State
Name change Parks Inc.

D Employer identification number

13-4211243

intral retum Number and sireet {or P.O. box, if mail is not delivered to street address} Roomisuite

Final retumiemminated PO Box 144

E Telephone number

850-866-5068

Amended retum City or town, state or province. country, and ZIP or foreign postal eode

Application pending Eastpoint FL 32328

F Group Exemption
Number

Accounting Method: Cash | | Accrual Other (specify) *

Website: www . fofecsp.org
Tax-exempt status (check only one) — X 501{(:)(3)]_[501@)( }* (insert no.) l—|4947(a)(1) or | fs:ﬂ

H Check - [X] i the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

r-zh"mrl] 1 [ [ 'm:b

Form of organization: ]g] Corporation UTrust L—_I Association D Other
Add lines 5b, 6¢, and 7b to line 9 to determine grass receipts. If gross receipts are $200,000 or more, or if fotal assets

(Part 1|, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2Z R - g 48,632
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | N . Ig'
1 Comtributions, gifts, grants, and similar amounis received L 1 12,914
2  Program service revenue including govemment fees and contracts ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 9,930
3  Membership dues and assessments 3 3,693
4 Investment income ., ... ... ... .. ......... e 4 B2
S5a Gross amount from saie of assets other than irwentory . | b5a
b Less: cost or other basis and sales expenses ~ |L5b
¢ Gain or (loss) from sale of asseis other than inventory {Subtracl line 5b from fine: 5.—1) _____________ 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g 50000 I -
§ b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000y | 6b
¢ Less: direct expenses from gaming and fundraising events 8¢
d Net income or {loss) from gaming and fundraising events (add Elnes 6a and 6b and subtract
line 6¢) 3 o R S SR TR 6d
7a Gross sakes of inventory, less returns and allowances . I 20,935
b less costofgoodssod ) 15,165
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 5,770
8  Other revenue (describe in Schedule O) o L= 1,078
9 Total revenue. Add lines 1,2, 3.4,5¢, 60, 7, and 8 e AN 33,467
10 Grants and similar amounts paid {list in Schedue @y 10
e L R T ——— 11
o | 12 Salanes, other compensation, and emplcyee benefts 12
§ 13  Professional fees and other payments to independent contractors 13 2,215
2l 14 Occupancy, rent, utilities, and maintenance 14
& s Printing, publications, postage, and shipping 15 983
16  Other expenses (describe in Schedue @y 16 59,757
17__ Total expenses. Add fines 10 through 16 . _ ARt 62,955
18  Excess or {deficit) for the year (Subtract tine 17 romiine® 18 -29,488
g 19  Net assets or fund balances at beginning of year (from line 27, columnn (A)) (must agree with
- end-of-year figure reported on prior year's retum) 19 98,062
g 20  Other changes in net assets or fund balances {explain in Schedule O) _________ |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e S |21 68 N 574

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2018)



FRFCOSTPARK 06/26/20719

Form 8S0-EZ (2018}

Friends of Franklin County State 13-4211243 Page 2
Part i Balance Sheets (see the instructions for Part IF)
Check if the organization used Schedule O to respond {o any question inthis Partil . . . D
{A} Beginning of year {B} End of year

22 Cash, savings, and investments 98,062 22 68,574
23 Land and buildings 0] 23
24 Other assets (describe in Schedule QY 0] 24
25 TOtal asseﬁ .................................................................................. 98 ! 062 25 68 f 574
26 Total liabiliies {describe in Schedue®y 0| 2 G
27 Net assets or fund balances (ine 27 of column (B) must agree with fine 21) 98,062 27 68,574

Part I

Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond o any guestion in this Part HI

What is the organization's primary exempt purpose?
See Schedule ©

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.

Expenses
(Required for section
501(c)(3) and 501(c}{4}
organizations, optional for
others.)

28 1) Park Maintemance

(Grants $ ) |f this amount includes foreign grants, check here . » I—] 28a 53,909
29 2) Park Equipment

Grantss ) If this amount includes foreign grants, check here « []120a 2,912
30 3) ®mhance Visitor Experience

Gantsg ) If this amount includes foreign grants, check here . T | 30a 904
31 Other program services {describe in Schedwie @)

(Grants § ) _If this amount includes foréign granis, check here . . I_l 3a
32_Total program service expenses (add lines 28athrough 34a) . .. - | 32 57,725

Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the orgamzatlon used Schedu!e O to respond to any guestion in this Part v

—see the instructions for Part IV) I:l

; 10 TR b o n&nLuF':ea“h tg Eggﬁ tlsé ee| (e) Estimated t of
(a) Name and titte de*:,‘;tt’ésd fggrp‘;;’ft’{.‘;n (Forms W-2/1099-MISC) et f:lans, aﬁqy (e{;mit}mmmp:rﬁnsglégno
{if not paid, enter -} deferred compensation
~John Hockman .
President, Treasurer 1.00 0 0 0
JPam Brince
TSR T et e S RO S T g~ o i "
Stanley Colvin
oSG i i, W) S SRR S o B B o o
_Elaine Rosenthal
_Vice President T 0.50 0 0 0
Greg Kirk
D 8 T — 4 " 4
DAA

Form 990-EZ (2018)



FRFCOSTPARK 0612612019

Form 990-EZ (2018) Friends of Franklin County State 13-4211243

Part V 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 guestion 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 Schedweo 33 X
34  Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among othersy? 35a X
If *Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedue © 35b
Woas the organization a section 501{c)(4), 501(c}(5), or 501(c)(6) organization subject 1o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partw 35¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable pasts of SchedwleN 36 X
37a Enter amount of political expenditures, direct or mdirect as described in the mstruct:ons o iS?a !
b Did the organization file Form 1120-POL for thisyear? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 retun? . (38a X
b [ “Yes’ complete Schedule L, Part Il and enter the total amount involved 38b
38 Section 501(c}{7} organizations. Enier,
a Inidation fees and capital contributions included on tneg 3%
b Gross receipts, included on fine 9, for public use of club facilites 39b
40a Section 501{cH3} organizations. Enter amount of tax imposed on the orgamzatlon during the year under;
section 4911 - ; section 4912 = ; 8action 4955 «
b Section 501{c)(3}, 501(c){4), and 501(cK29) organizations. Did thé 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-EZ7 If “Yes,” complete Schedwle L, Patt 40k X
¢ 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 .
d Section 501(c)(3), 501{c}{4}, and 501(c}(29) organizations. Enter amount of tax on fine
40c reimbursed by the organizaion -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes.” complete Form 88861 40e X
41 List the states with which a copy of this retum is filed - None
42a The organzation's books are in care of+ John Hockman Telephone no.«  256-453-4117
T T ot B T SR SRR (T SRS A
Located at+ st george Tsland ... ... .. F.  ZP+4a- 32328
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 & foreign country (such as a bank account, securities account, or other financial account? . ... .. ... ... 42b X
it "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FiNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign couniry *
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. .. . - D
and enter the amount of lax-exempt interest received or accrued during the tax ygar g l 43 |
----------- Yes | No
44a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of Fom 980-E2 44a X
b Did the organization operate one or more hospital facilities during the year? I "Yes," Form 990 must be
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning sewvices during the year? 4dg X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O, 44d
45a Did the organization have a confrolied entrty within the meaning of section 512(b)(13z 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entffy within the
meaning of section 512(b)(13)7 i "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions ... .. . .. 45b X
DAA

Form 990-EZ (2018)



FRFCOSTPARK 06/26/2019

Fom 990-EZ (018)  Friends of Franklin County State 13-4211243 Pago 4
Yes | No

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

fo candidates for public office? I “Yes,” complete Schedule C, Part l 46 X
Part Vi Section 501(c}(3} Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . ... ... ... D
47  Did the organization engage in lobbying adtivities or have a section 501(h} election in effect during the tax Xes Mo
year? i “Yes,” complete Schedule G, Partili 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedue e 48 X
49a Did the organization make any bansfers o an exempt non-charntable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trusiees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b} Average {c) Reportable {d) Health benefits, {e) Estimated amount of
: haours per week compensation contributions to emplovee .
{8) Name sind e of cach amplcyen devoted 1o position | (Forms W-2/1088-MISC) | benefi plans, and other compensation
deforred compansation
Nome
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received mora 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
L L T
d Total number of other independent contractors each receiving over $100,000 >
62 Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzatlons must attach a
Ttz e O S T Eo T — > [Xves| | No

Under penallies of perjury, | declare that | have examined this retum, indluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, comect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Date
Here John Hockman President, Treasurer
Type or print name and title
Print'Type preparers name |‘s sgnature 2 B Date el I:I . PTIN

Paid Ralph ¢. Robarson GPA Ralph c Robarson CPA 06/26/10 | Sefempioyad [nnn140032
Preparer | Finrs name * Roberson & Associates, P.A. rmsENe  59-3721216
Use Only | s adoress » 116A Sailors Cove Dr

Poxrt Saint Joe, FL 32456-1890 Phone ro.  890—653-1090
May the IRS discuss this return with the preparer shown above? See instructions > m Yes I—l No

Form 990-EZ (2018}

DAA



FRECOSTPARK 0A/26/2019

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E7)
Complete if the omganization is a section 501{cH3} organization or a section 4947(a}{1) nonexempt charitable trust. 20 1 8
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service n 3 2 A . 5
* Go to www.irs.gov/Form290 for instructions and the latest information. Inspeciion
Name of the organization Friends of Franklin County State Employer identification number
Parks Inc. 13-4211243
Part | 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 hox )
1 A church, convention of churches, or association of churches described in section 170(b){(1{AXi).
2 A school descnbed in section 170(b){1}{A){it). (Attach Schedule E (Form 990 or 990-EZ).)
3 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)ii1). Enter the hospitals name,
Gty and stale:
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 I
6 A federal, state, or local govemment 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 govemmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complete Part I1.)
8 A community trust described in section 170{b}{1){A)}{vi). (Complete Part 1.}
9

An agricultural research organization described in section 179(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 Izl An organization that normally receives: {1} more than 33 1/3% of its support from coptributions, membership fees, and gmss
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) fromn businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part 1)

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 carmy out the purposes
of ore or more publicly supported orgapizations described in section 503(a}{1} or section 50%{a}{2}). See section 503{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 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 irustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type [l. A supporting crganization supervised or confrolled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c Type i functionally integrated. A supporting crganization 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 i 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 atlentiveness
reguirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization received a wrilten determination from the RS that it is a Type i, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations I:l
g Provide the foliowing information about the supported erganization(s).
{i} Name of supporied {ii} CIN {iii} Type of organization (iv) Is the: emanization {v} Amourd of monctary {vi) Amount of
organization {described on lines 1-10 lisied in your goverming supporl (see other support (see
above (see insltruclions)) document? instructions} ingtructions)
Yes No
A)
(B
©
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ Scheduie A {(Form 930 or 890-EZ) 2018

DAA



FRECGSTPARK 06/26/2019

Schedule A (Form 990 or 990-EZ) 2048 Friends of Franklin County State 13-4211243 Page 2
Part ii Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b){1)}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart lll. If the organization fails to qualify under the tests listed below, please complete Part HI.)
Section A. Public Support
Calendar year (or fiscal year beginning in} = {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.y
2  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalff
3 The value of services or faclities
furnished by a governrmental uni to the
organization without charge
4 Total. Add lines 1 through3
5§  The portion of total contribuiions by
each person (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subbract ne § from fing 4
Section B. Total Support
Calendar year (or fiscal year beginning inj) - (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 (f} Total
7 Amounts from fine4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ... .. .. ... ..
10  CGther income. Do not include gain or
loss from: the sale of capital assets
(Explain inPart V1} ... ... .. .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  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; chioek thisihoxand stop NeTE -oowus e cumenen sopns s wrmmn weres yrown uresen o s g s e Pase Py g > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by ne tt, colurn @y 14 %
15 Public support percentage from 2017 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on Ilne 13 and Iine 14 is 33 11‘3% or more, check thls
box and stop here. The organization qualfies as a publicly supported organizaton > D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organiaton > D
17a 10%facis-and-circumstances test--2018. i the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON > []
b 10%-facis-and<circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173 or 17b, check this box and see

instructions

> []

Daa

Schedule A {Form 990 or 990-EZ) 2018



FRFCOSTPARK D&/26/2012

Schidule A (Form 990 or 990-EZ) 2018 Friends of Franklin County State 13-4211243 Page 3
Part Il 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 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} = {a) 2014 {b) 2015 (¢) 2016 (8} 2017 fe) 2018 {f} Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grams”) 1,411 3,683 5,227 3;563 12,914 26,788
2 (ross receipts fram admissions, merchandise
sold or senvices performed, or facilities
fumished in any aclivity that i5 related (o the
organizalion's {ax-exemp pupose | 21,609 20,806 24,025 26,776 20,935 114,151
3 Gross receipls from activities that are not an
unredated trade or business under section 513 17,733 15,963 16,033 14,701 64,430
4  Tax revenuss levied for the
organization's beneft and either paid
to of expended on its behalf
5§ The value of services or faciliies
fumished by a govemmental unit to the
organization without charge
6 Total. Add fines 1 through5 23,020 42,222 45,215 46,372 48,550 205,379
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amourts included on fines 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 yeas
¢ Addlnes7aand7p
8 Public support. {Subtract fine 7c from
L 205,379
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {¢} 2016 {d} 2017 {e) 2018 (f) Total
% Amounts fomfine6 23,020 42,222 45,215 46,372 48,550 205,379
10a Gross income from interest, dividends,
payments received on securities loans, rers,
royalties, and income from similar sources . .. 48 89 96 95 82 410
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines 10aand 10b 48 89 96 95 82 410
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulardy carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Patt Vi)
13 Total support. (Add hnes 9, 100 11
and 12y 23,068 42,311 45,311 46,467 48,632 205,789
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(cj(3)
organization, check this box and stop here e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column 8y L. 15 95.80 %
16  Public support percentage from 2017 Schedule A, Part W line 16 . . ... .. .................. .. ... .. .; s, e 16 99.77%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 (line 10c, column {f), dvided by line 13, columon ¢®y 17 Y
18  Investment income percentage frorn 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The omganization qualifies as a publicly supported organization ... .......... .. > El
b 33 1/3% support tests—2017. If the organization did net check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... .. ... | 4 D
20 Private foundation. ¥f the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions ... ............. > D

DAA

Schedule A {Form 990 or 9%0-EZ) 2018



FRFGOSTPARK 06/26/2019

Schedule A (Form 990 or 980-EZ) 2018 Friends of Franklin County State 13-4211243

Page 4

Part IV Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS defermination of status
under section 508{a}{1} or (2)? If "Yes,” explain in Part VI how the organization determined thal the supported
organization was described in secfion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if “Yes," answer
(b} and (c) below.

Did the omanization confim that each supported organization qualified under section 501{cH4}. (5}, or (6) and
satisfied the public support tests under seclion 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," expiain in Part Viwhat controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”y? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detemmination
under sections 501(c)(3) and 50%(a){1) or {(2)? if “Yes," explain in Part VI what confrols the organizaltion used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c}{(2)(B)
pUpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EiN
numbers of the supported organizafions added, substituled, or removed, (i) the reasons for each such action;
(iii} the authority under the organization's onganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organizafion's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? #f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c}3}(C)), a family member of a substantial contributor, or a 35% confrolled entity
with regard to a substangial contributor? If “Yes,” complete Part | of Schedufe L (Form 980 or 980-E7}.

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
i "Yes," complefe Part { of Schedule L (Form 890 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 500(a){1) or {2))? If "Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? F "Yes," provide defail in Part V1.

Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,"” provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I} supporting organizations, and all Type 1l non-functionally infegrated
supporting organizations)? If “Yes,” answer 16b below.

Did the organization have any excess business holdings In the @x year? (Use Schedule C, Form 4720, to
determine whether the organizafion had excess husiness holdings.)

Yes

No

3a

3b

3c

4b

Ag

5a

5b

5c

9a

9b

Sc

10a

10b

DAA

Schedule A (Form 980 or 930-E7) 2018



FRFCOSTPARK C6£26/2019

Sehedule A {Form 990 or 990-E2) 2018 Friends of Franklin County State 13-4211243 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conlrols, 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
¢ A 35% conirolled entity of a person described in (&) or (b) above? If “Yes” in a, b, or ¢, provide defaii in Part V1. 1c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularfy 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 crganizafion{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restricions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

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)? i "No,” desciibe in Part Vi how control
or management of the supporting organization was vested in the same persons that confrofied or managed
the supporied organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes No

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, {f} 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 (i} copies of the
organization's governing documents in effect on the date of notification, fo the exient not previously provided? 1

2  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 goveming body of a supported organization? if "No, " explain in Part VI how
the organization mainfained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnibed in (2), did the arganization’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 imes during the tax year? if "Yes,” describe in Part Vlthe role the organization’s
supported organizations played in this regard. 3

Section E. Type Nl Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year {see instructions).
a The organization satisfied the Activities Test. Complete Jine 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes No

a Did substantially all of the organization's aclivities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposses,
how [he organization was respongive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? i “Yes,” expiain in Part VI the
reasons for the organization’s position that ifs supporfed organization(s) would have engaged in these
actvities but for the organizalion’s invelvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appuoint or elect a majority of the officers, directors, or

trustees of each of the suppotted organizations? Provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes. " describe in Part Vi the role plaved by the organizalion in this regard. 3b

DAA Schedule A {Form 920 or 990-EZ) 2018



FRECOSTPARK 06/26/2019

Sehedule A {Form 990 or 990-E2) 2018 Friends of Franklin County State 13-4211243 Page 6
Part V Type 1 Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 DCheck here if the organization saiisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lii non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur_rent Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B timent year
(opticnal)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assels 1c
d Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors {explain in detail in Part V1):
2 Acquisifion indebtedness applicable to non-exempluse assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Jine 3 (for greater amount,
seeinstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Mutiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cumrent Year
1 Adjusted net income for prior year {from Secfion A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B. line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction {see instructions). 6
7 DCheck here if the current year is the organzation’s first as a non-functionatly integrated Type |} supporting organization {see

instructions).

Schedule A (Form 990 or 930-EZ) 2018

DAA
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Schedule A {Form 990 or 990-E7) 2018 Friends of Franklin County State 13-4211243 Page 7

Part V Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations fo_accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to aftentive supported organizations to which the organizafion is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 8 amount
U] i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amouni for 2018 from Section C, line 6
2  Underdisiributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.
3 Extess distributions carryover, if any, to 2018
a Prom2043 .. . .. . . .
bFrom2014.. .. .. ...
c From2015............... .
g From2016.. ..o e s e souy
e From 2017 ... . . ... ... i,
T Total of Bnes 3a through &

¢ Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Camryover frem 2013 not applied (see instructions)

i

Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add fines 3j
and 4c.

Breakdown of fine 7:

Excess from 2014

Excess from 2015 .. ... ... ...

Excess from 2016

Excess from 2017

L1 = T Uy i = i )

Excess from 2013

OAA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Friends of Franklin County State 13-4211243 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part H, line 10; Part Il, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 930 or 990-EZ) 2018



FRECOSTPARK DR/26/2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O e, 10!
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Deparlment of the Treasury + Aftach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service + Go to www.irs.gov/Form99¢ for the latest information. Inspection
Name of the organizaton Friaends of Franklin County State Employer identification number
Parks Inc. 13-4211243

Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amogunt
Sales commission from vending = C 1,078
Total $ 1,078

,,,,, Sales taxes . % 2,213
,,,,,,, Merchant fgees .. % 1,005
Expenses

. Membership duwes =~ . $ 475
... Office supplies $........A3%
....... Website and computer . § 338
....... Meeting expense 8297
........ Park maintenmance . § 49,239
... Equipment for parks = | S 2,902
........ Park supplies = & 2,300 .

Visitor supplies ... . $ 368
......Other park supplies . . S U AT
Total $ 59,757

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



FRFCOSTPARK 06/2602019

Schedule O (Form 990 or 9%0-E7) (2018) Page 2
Name of the organization Employer identification number
Friends of Franklin County State 13=-4211243

1)Park Maintenance

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2018)

DAA



FRECOSTPARK 06/26/2019

Form 990

Event income and Deduction Worksheet

Descripion Sale of Inventory

2018

Name

Friends of Franklin County State

Taxpayer idenfification Number
13-4211243

Income & Expense Summary:

Use this worksheet 1o verify dala entered for a speciiic activity on your form 990/990EZ

1. Gross receipts orsales 1. 20,835
2. Advertising income 2.
3. Circulation income 3.
4 Oterincome 4 100
5. Refurns and allowances 5.
6. Contrbutions receved 6.
7. Total revenue. Add lines 1 through 6 7. 20,935
8. CostofGoods Sod 8. 15,165
9. Employment Expense 9.
10. Fees for services 10.
11. Indirect Expense 1.
12. Depreciation Expense 12,
13. Exempt Activity Fxpense 13. 3,218
14. Fundraising Expense = 14.
15. Total expenses. Add lines 8 through 1415. 18,383
16. Net IncomefLoss. Line 7 minus Line 1516. 2,552
Expense Details - Cost of Goods Sold:
Beginning inventoy
Purchages 15,103
Labor
Section 263Acosts
Othercosts 62
Ending inventory
Total Cost of Goods Sold 15,165

Expense Details - Employment Expense:

Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes

Expense Details - Fees for Services:

Management

Other

Investment management

Total Fees for Services

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Agdvertising and promation

Office

Printing/publication/postage

info technologymnaintenancer -

Royalties & License Fees

Travelfentertainment  (officials)

Conferences/meetings

Interest

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

3,218

Charitable comtributions =~~~

Dividend recd deductions

Readership costs

3,218

Expense Details - Fundraising Expense:
Cash prizes .

Non-cash prizes

Food & beverages (Part i only)

Entertainment (Partllonly)

Other direct expenses

First

Aliocation of Expense to Program Service Accomplishments:

Third




FRFCOSTPARK D&/26/2019

Form 990

For calendar year 2018, or tax year beginning

Two Year Comparison Report

. ending

2017 & 2018

Name
Friends of Franklin County State

Taxpayer identification Number

Parks Inc. 13-4211243
2017 2018 Differences
1. Contributions, gifts, gramts 1.
2. Membership dues and assessments 2.
3. Government contributions and grante 3
S |4 Program sewice revenue . 4.
o | 5 Investment income |8
> { 8. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss} from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or {loss) fromgaming 9.
(10. Net gain or (loss) on sales of inventery | 10.
n1. Other reverne 11.
2. Total revenue. Add lines 1 through 11 12.
A3. Grants and similar amounts paid .~~~ 13.
14. Benefts paid to or for members o 14.
g 15. Compensation of officers, directors, trustees, etc. 15,
g 16. Salaries, other compensation, and employee benefits [ 16.
o [I7. Professional fundraising fees 17.
: 18. Other professional fgees 18.
W HO. Occupancy, rent, utiliies, and maintenance 19.
20. Depreciation and Depleton ... 20.
21. Other expenses 21.
22. Total expenses. Add lines 13 through2¢ 22.
23. Excess or (Deficit). Subtract line 22 from ling 12 23.
24. Total exempt revernge .~~~ 24,
25. Tofal unrelated revenue 25.
_E 26. Total excludable reverue 26.
5 {28. Tolal habiltes 28.
f 29. Retained eamings 29,
g B0. Number of voting members of governingbody 30. 5
© 1. Number of independent voting members of governing body H. 5
32. Number of employees 32. 0

(5]
(2

. Number of volunteers

[
«




FRFCOSTPARK Friends of Franklin County State

134211243 Federal Statements

FYE: 12/31/2018

6/26/2019

Form 990-EZ. Part |. Line 3 - Membership Dues and Assessments

Description
Membership dues
Total

Amount
S 3,693
5 3,693




FRFCOSTPARK Friends of Franklin County State

13-4211243
FYE: 12/31/2018

Federal Statements

Schedule A, Part lil, Line 1(e)

Description Am
Centributions 5
Total $______
Schedule A, Part lil, Line 2(e)
Description Am
Sale of Tnventory 8
Total $
Schedule A, Part lll, Line 3({e)
Description Am
Rentals 3
Membership dues
Sales commission from vending
Total S
Schedule A, Part fll. Line 10a(e)
Description Am
Interest S
Total

|
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