Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2023 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Stephen Foster Citizen Support Organization, Inc.
Citizen Support Organization (CSO) Name:

. PO Box 666, White Springs, FI. 32096
Mailing Address:

(386)397-2733
Telephone Number:

. . . . https: henf .
Website Address (required if applicable): ttps:/istephentostercso.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

Preservation of the nature, history, & culture of Stephen Foster Folk Culture State Park and Big Shoals Public Lands. We work with the
Florida Park Service to enhance, protect, and promote the parks.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

We hosted several in person events, opening back up to our pre pandemic schedule.
These included:

The 70th Florida Folk Festival

The Antique Tractor Show

The Festival of Lights

Juneteeth

Old Time Music

Long Term Project Award Recipient
C2EN NON Crant DLID Crant raciniant

Describe the CSO’s Plans for the Next Three Calendar Years:

Continue with Phase Two of the Bell Tower Restoration
Increase of Social Media Presence

Eco friendly and sustainability projects

Support the parks Landscaping and Building Maintenance
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership:

Total Number of Board of Directors:

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

Park staff and CSO worked together and in July 2022 were awarded a $350,000 grant for phase 1 restoration of the carillon tower. 2022
Festival of Lights was successful and well attended CSO supported attracting outside groups to assist with decorating and working the
even and securing use of a self-propelled mobile hi-lift and getting directional highway signs.

The CSO also continued in financial support of the Florida Folk Festival by donating funds for the feature performers, event program and
securing the services of a social media marketing company to develop a program that was held virtually.

The overall outlook for the Stephen Foster CSO is good. They continue to help support the park, and they are dedicated to the park and
making it the best it can be. | look for in reaching the goals and objective that we have sought to achieve.

CSO President’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

What goes well is our communication and our shared vision for a park that is a bastion of Florida Folk culture for all to see. We
successfully pull off several events throughout the year. The Florida Folk Festival and the Festival of Lights are events that hold
generational memories for our visitors.

We would like to see more. More events in the park. More landscaping and improvements on the infrastructure. More storytelling and
educational events. Better wifi. Not much. We all love our park and want the best for it. We may not be the best at logging our hours, but
we are in the park and the community supporting the place that has given us all joy. Our goal is the sustainability and growth of the park
for generations to come.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations

Cultural resources (e.g., historic structure restoration/ renovation)

Natural resources (e.g., native plants, natural lands restoration)

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)

Other facilities and landscape maintenance

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.)

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates

Park exhibits, displays, signage

Park publications, brochures, maps, etc.

Programing/interpretation support material purchases

Other program services S 246830

Total Program Service Expenses $ 249630

R72 Vot Vs SR Vo A Vo BV B Vo S V2 N 2 B Vo S Vo (i V)
N
[0}
o
o

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 17362
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 1584
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $
Other visitor services revenue $ 2500
Total Visitor Services Revenue $ 21446

NET ASSETS: $ (528321
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

262112

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2023 CSO Legislative Report Acknowledgement
This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

vy Digitally signed by Shauna Adams

Signature: Shauna Adams Date: 2023.06.14 13:38:11 -04'00'
Print name: Shauna Adams

, CSO President

, Inc.

Date: 6/14/2023

Digitally signed by Manuel Perez

M an uel Perez Date: 2023.06.14 11:50:28 -04'00'
Print name: Manuel Perez
Date: 6/14/23

Signature:

, Park Manager
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STEPHEN FOSTER CSO
CODE OF ETHICS

Stephen Foster Citizen Support Organization, Inc.

CODE OF ETHICS

PREAMBLE

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

(2) Itis hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of
any nature which is in substantial conflict with the proper discharge of his or her duties for the CSO.

To implement this policy and strengthen the faith and confidence of the people in Citizen Support
Organizations, there is enacted a code of ethics setting forth standards of conduct required of
Stephen Foster Citizen Support Organization, 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.

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. 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.

Pending board approval as of July 21, 2014.



Client Status 2022

Name

Emplcyer ID number

Stephen Foster Citizen Support Crganization, Inc. 59-3135743

Check the appropriate box below to update this client's status.

Client Status . . . . . ... » Extension Accepted Status Date . . . » (5/12/23
Client Number . ... ... »
The last box checked will be the current status. Date
X | Clientinformation transferred tocurrentyear. . . . . . . . . oo oo 05/12/23
Appointment scheduled for (time and date} . . . »

Received clientstaxdata . . . . - v . o v o i o e e e e e e e e

Interview completed . - . . . .. L. e

Clients tax retum iSiNProcess . . . v v v v o v v i i vt e e e e e

Need more information from client (specifybelow) . . . . ... ... ... ... ...

Datainputcompleted. . . . . . . . . o L

Draftcopy oftaxretumprinted . . . . .. oo o e

Exdension filed . - . & . o s e e e e e e e e e e e e e e e e e e e e e e e

If filing electronically, extensionfiled . . . . . . - . oL 05/12/23

If filing electronically, extension accepted by IRS . . . . .. . .. ... ool 05/12/23

et IO TEVIEBWEL . v v v v e e e e e e e e e e e e e e e e e e e e

Reviewcompleted . . . . . . .. o oo e e

Finaltaxreturnprinted . . - . . . . . .. . .. e

informed client of return completion. . . . . . . . . o o e

Taxreturnsigned . . . . . o . e e

Electronic filing signatures needed (Form 8879, 8453, etc). . . . . . . . ... .. ... ..

ReadytoEfiletaxreturn . . . . . . o oo oot

If filing electronically, return EFiled . . . . . . . . . .. oo

By checking this box, the client billing/invoice and client letter dates will
use the date EFiled above instead of your system date

If filing electronically, return accepted by IRS . . . . . . . . . oo o oo oo

Taxreturn delivered toclient. . . . . . . . . C o i i e e e e e e e

- By checking this box, the client billing/invoice and client letter dates will
use the date tax return delivered to client above instead of your system date

Billed client for tax return. Enter amount billed . »

Received paymentfromelient. . . . . . . . . o Lo

Specify otherstatus . . . . . .. ... .. ... >

Billing Amounts for Prior Years 2019 2020 2021

Enter the billing amount foreach year. . . . . . . ..

Current Year Comments (See Help):

Permanent Comments (See Help):

cpewT001.5CR  01/31/23



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2021

Open to Public

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

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
Check if applicable: | € Name of organization Stephen Fogter Citizen Support Organization, Inc. | D Employeridentification number
Address change Doing business as 59-3135743
Name change Nummber and street {or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number

Initial return
Final return/temni
Amended raturn

aoooco-®

P.0O. BoxX 666

(386)397-4462

nated City or town, state or province, country, and ZIP or foreign postal code

White Springs, FL 32096

|:| Application pending  |F Name and address of principal officer:

Scott Gavy,

PO Box 666, White Springs, TFL 320896

| Tax-exempt status: 501(c)(3) [ s01(e) ¢ )4 (insertno)  []4947@0() or [1527

J  Website: ® http://www.stephenfogtercgo.org/index. html

K  Form of crganization: Corporation |:| Trust |:| Association |:| Othar »

Il Ssummary

Under penalties of pemﬁ%“%’é@ larg

true, cormect, and co ple Declarati

1  Briefly describe the organization’s mission or most significant activities: guppert and
3 §
E 2  Check this box » [1if the organization discontinued its operations o
& | 3 Number of voting members of the governing body (Part V1, line 1a) 7
ﬁ 4  Number of independent voting members of the governing body (Pai 7
& | 5 Total number of individuals employed in calendar year 2021 (Part V, line'2 0
Z | 6 Total number of volunteers (estimate if necessary) . 6 20
& | 7a Total unrelated business revenue from Part VI, column C)lline 12 7a 0.
b Net unrelated business taxable income from Form 9905 i 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIll, line 1h} . 65,037. 69,898.
% 9  Program service revenue (Part VI, line 2g) 8,695. 39,811.
é 10  [nvestment income (Part VIIl, column (A), lines A 3,305, 1,946.
11 Other revenue (Part VIlI, column (A), lines 5, d11e) . 7,035, -24,226.
12  Total revenue—add lines 8 through 11 {must mn {A), line 12) 84,072. 87,429.
13  Grants and similar amounts paid (Part |
14  Benefits paid to or for members (Part
2 15  Salaries, other compensation, employee he
2 | 16a Professional fundraising fees (Paf i ¢
a b Total fundraising expenses (Part ' i : T S
ud 17 Other expenses (Part IX, column (Aﬁ:‘ 11a—-11d 11f-24e) 118,386 128,810,
18 Total expenses. Add lines 13-17 {must e art IX, column {A), line 25) 118,386. 128,810.
19 Revenue less expense‘gg@_, ct line 18 frofn line 12 .. -34,314. -41,381.
5 § ; Beginning of Current Year End of Year
8520 Total assets (Part 534,316. 492,570.
<2/ 21 Total liabilities {Pa . 1,182. 817.
23 Net assets or fund act line 21 from line 20 533,134. 491,753.

heve examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
) , _B{Jreparer {other than officer) is based on all information of which preparar has any knowledge.

. [07/07/2022
Sign Slgnaﬁ"@:‘r ﬁlc;%;%ﬁgy Date
L i,
Here Scott “@5ys Treasurer
Type or print naiie and title
Paid Print/Type preparer's name Preparer's signature Date Check it | PTIN
Preparer Kenneth M Daniels CPA PA Kenneth M Daniels CPA PA | 06/21/2022| self-employed .
Use Only Fm'sname > Kenneth M. Daniels, CPA EA Fim'sEIN » 20-8194632

Fim's address ®» 107 2nd Ave SE, Jaspex, FL 32052

Phoneno. {386)752-1306

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

™MYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 07/25/122 PRO

Form ‘990 (2021



Form 990 (2021) Page 2

LCU il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParttit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? coe e . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, &f
services? . X No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest prograg iceS¥as measured by
expenses. Section 501{c)(3) and 501{(c){4) organizations are required to report the am dftd#sllocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: }(Expenses § 109,584 . includinggrants of § . 40,814.)
Promoted cultural awareness ak the Stephen Foster Fof
via the following evenkts {normally) :

Dulcimer Retreat, Festival of Lights, Folk Life Ds

Florida Feolk Fesgtival, 0ld Time Musgic Camp,

Rural Folklife Days, Anticue Tractor Shows, and

craft shows.

However, due to the Covid Virus, the Park's act i perely limited in 2020 and 2021,
4b (Code: ) (Expenses §

4c

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p 109,584,

REV 07/25/22 PRQ Form 990 (zoz1)



Form 990 (2021)
T8\  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the crganization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Confributors? Ses instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501( }
election ineffect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{c){4), 501{c}5). or 501(c){6) organization that receives membe ip dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Pa

Did the organization maintain any donor advised funds or any similar funds or accounts fo@vhic S
have the right to provide advice on the distribution or investment of amounts in such funds®
“Yes,” complete Schedule D, Part | e e e e e e e e

Did the organization recelve or hold a conservation easement, including easements tQg
the environment, historic land areas, or historic structures? ff “Yes,” complete Schedu
Did the organization maintain collections of works of art, historical treasures, or other
compiete Schedule D, Part Iif e
Did the organization report an amount in Part X, line 21 for escrow or custo
custodian for amounts not listed in Part X; or provide credit counseling, dety
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,"” thet
Vi, VI, IX, or X, as applicable.
Did the organization report an amount for land, building S darid equipment in
complete Schedule D, Part VI P .
Did the organization report an amount for investments—,
of its total assets reported in Part X, line 167 If “Yes,” co.
Did the organization report an amount for investmer, am relat
of its total assets reported in Part X, line 167 If “ chedule D, Part vm

Did the organization report an amount for other @line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete S

Did the organization report an amount for oihe
Did the organization’s separate or consolidafs
the organization’s liability for uncertain tax posm
Did the organization obtain separate 10!
Schedule D, Paris Xl and Xl e e e e e e e e e e e
Was the crganization included in consoltg independent audited financial statements for the tax yesar? if
“Yes,” and if the organization answerad “No” 12a, then completing Schedule D, Parts XI and Xi! is optional
Is the organization a scho: ihed in section 170(b){1)(ANi)? if “Yes,” complete Schedule E

Did the organization ma ' s , employees, or agents outside of the United States?

Did the organization & revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business d program service activities outside the United States, or aggregate
foreign investments valji i or more? ff “Yes,” complete Schedule F, Parts land IV,

X, column (A}, line 3, more than $5,000 of grants or other assistance to or
" complete Schedule F, Parts It and IV .o

on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or other

Individuals? If “Yes,” complete Schedule F, Parts lif and IV,

er F N 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
financial statements for the tax year? If "Yes,” complete

Part IX, column £¥6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organizatiocn¥&port more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VII] line Qa'?

If “Yes,” complete Schedule G, Part ili .o . . .

Did the organization operate one or more hospital facilities? f “Yes,” compfete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
1 x
2 X
3 X
4 X

| X

6 X
7 X
8 X

11¢c X
11d x
11e b3
11F x
12a X
12b X
13 X
14a *
14h X
15 X
16 ®
17 X
18 X
19 X
20a X
20b

21 x

REV 07/25/22 PRO
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Form 920 (2021)
EEA  Checkiist of Required Schedules (continued)

Page &

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yas,” complete Schedule I, Parts | and Il .. 20 %
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas,” complete Schedule J . e e e e e e .. X! X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complefe Schedule K. If “No,” go to line 25a . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep { ) L
¢ Did the organization maintain an escrow account other than a refunding escrow at any time guyri
to defease any tax-exempt bonds? - e e e N
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the .
25a Section 501{c)(3), 501(c}{4), and 501(c){29} organizations. Did the organization engag an exces ‘bere
transaction with a disqualified person during the year? If “Yes,” complete Schedule L pan L 253 X
b Isthe organization aware that it engaged in an excess benefit transaction with a dlsqua fiBe PEison ggﬁprior
year, and that the transaction has not been reported on any of the organization’s prior Forfs, o or 990-EZ?
If “Yes,” complete Schedule L, Partf . . . .o . 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for rece:vables ki anror able Ao any current
or former officer, director, trustee, key employee, creator or founde et utor or 35%
controlled entity or family member of any of these parsons? If “Yes,” c & Y Ele F&n‘ /T 26 X
27  Did the organization provide a grant or other assistance to any current 6r . % irector, trustee, key
employee, creator or founder, substantial contributor or employee there election committee
member, or to a 35% controfled entity (including an employg
persons? If “Yes,* complete Schedule L, Part Ifi )
28  Was the organization a party to a business transaction with
Part IV, instructions for applicable filing threshelds, condjtiojts. g
a A current or former officer, director, trustee, key employee creato OJ"’
“Yes,” complete Schedule L, Part IV .
b A family member of any individual described in i ' 28 .
c A 35% controlled entity of one or more mdw@rﬁﬁ .‘ nizations descnbed in line 28a or 28b? if
*Yes,” complete Schedule L, Part 1V . @f}a C e e e e e e 28¢ X
29  Did the organization receive more than $2 s-00 in Jtributions? if “Yes,” complete Scheduie M 29 x
30 Did the organization receive contrlbutlons:%aﬂ, easures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete o chedule e e e P 30 X
31 Did the organization liquidate, termins 7 anchcease operations? If “Yes,” comp.fete Schedute N, Part! | 31 x
32 Did the organization sell, exchangs ef,rtranefer more than 25% of its net assets? f “Yes,”
complete Schedule N, Part if . .. 32 x
33 Did the organization own 100% of an entity v 2 arded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 30 @%;ﬁ" If “Yes, "Gomplete Schedule R, Part | . 33 b
34 Was the organization rglated=to anystax- exempt or taxable entlty‘? If “Yes,” complets Schedule R, Part lf, m
or iV, and Part V, line ) 34 X
35a Did the organization h; “ : jintlty within the meaning of section 512(b)(1 3)’? 35a X
b [f “Yes" to line 35a ic Ation receive any payment from or engage in any transaot[on W|th a
controlled entity - f section 512(0)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b x
(‘ﬁt T
36 Section 50] \e (3)*Qgggn;|§at:ons Did the organization make any transfers to an exempt non-charitable
related orga T ahonﬂ:%_l * complete Schedule R, Part V, line 2 . . . 36 x
37 Didthe orgamz ion con‘@‘%j!it more than 5% of its activities through an entity that isnota related orgamzatlon
and thatis treate 1as a0 "J nership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 X
38 Didthe orgamzat:on ‘?plete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 99 filers are required to complete Schedule G . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... g
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c¢ | X

REV 07/25/22 PRO
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Farm 990 (2021)
ZXX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
da
b

Sa

6a

oo

o6 e Q

12a

13

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

2b

33 g

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acc AR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax )
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter
if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than ]
organization solicit any contributions that were not tax deductible as charitable contrill
If “Yes,” did the organization include with every solicitation an express statement tha
gifts were not tax deductible? e e e e e e
Organizations that may receive deductible contributions under section 1
Did the organization receive a payment in excess of $75 made partly as a co
and services provided to the payor? . e . .
If “Yes,” did the organization notify the donor of the value of the good
Did the organization sell, exchange, or otherwise dispose of tangibl
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng the y
Did the organization receive any funds, directly or indirectly
Did the organization, during the year, pay premiums, direc

premiums on a personal benefit contract?
irectly, on a personal benefit contract? .

If the organization received a contribution of cars, boats, airplanes, or other
Sponsoring organizations maintaining donor ad i ds Did

Did the sponsoring organization make a digi ) onor advisor, or re[ated person‘?

bc

6a X

Te X

Initiation fees and capital contributions includedgi a V]II line12 . . . . . 10a
Gross receipts, included on Form i Jor public use of club facmtles . 10b

Section 501({c){12) organizations. ]
Gross income from members or sharsh e e e e e e e e 11a

Gross income from other sources. (Do n » amounts due or paid to other sources

against amounts due or re g from them.) .. . . 11b
Section 4947({a){1) no itable trusts. Is the orgamza‘tlon fmng Form 990 in lieu of Form 10417
If “Yes,” enter the am t interest received or accrued during the year . . 12b

Section 501(c}{29) qlified nonprgfifihealth insurance issuers.

Is the organization Ilce R glififalified health plans in more than one state?

Note: See the jn al information the organization must report on Schedule O
es the organization is required to maintain by the states in which
i, to issue qualified health plans . . . . . . . . . . 13b

12a

Enter the Aifibiat onhand . . . . 13¢
' ) any payments for mdoor tannmg services durlng the tax year’? . . .

If “Yes,” has it fil ’m 720 to report these payments? /f “No,” provide an explanation on Schedule O

Is the organization lect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the year? e e

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If “Yes,” complete Form 6069.

14a x

14b

15

16

17 )

REV 07/25/22 PRO
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Form 880 (2021) Page 6
EWRYY Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

-~ 3 &

b
9

Yes{ No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business rela
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by orQ

supervision of officers, directors, trustees, or key employees to a management company or other 8@ ? . 3 x
Did the organization make any significant changes to its governing documents since the py rm 990 4 ®
Did the organization become aware during the year of a significant diversion of the or8 5 %
Did the organization have members or stockholders? . . 6 X
Did the organization have members, stockholders, or other persons who had 2] pow or appoint

one or more members of the governing body? 7a ®

Are any governance decisions of the organization reserved to (or SLIbJ ) members,
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings he

the year by the following:
The governing body? .

Each committee with authority to act on behalf of the governinggs dy” e -
Is there any officer, director, trustee, or key employee listed jfii#ért VIl, Section A, Who cannot be reached at

: 4{indertaken during

Section B. Policies (This Section B requests informatio

the organization’s mailing address? If “Yes,” provide the na nd addresses on Schedule O . . . . 9 x
icjies not required by the Internal Revenue Code.)

10a

11a

12a

13
14
15

oo

16a

Yes | No
10a X

If “Yes,” did the organization have written polici es governing the activities of such chapters,
affiliates, and branches to ensure their operatio ith the organization’s exempt purposes? 10b
bers of its govermning body before filing the form? [11a| X

Has the organization provided a complete copy of this
Describe on Schedule O the process, if a RN e e
Did the organization have a written conflicH@ald “No,"gotoline13 . . . . 12a X

Were officers, directors, or trustees, and key employ red 0 disclose annually interests that could give rise to conﬂ:cts'? 12b
Did the organization regularly an and enforce compliance with the policy? I “Yes,”

describe on Schedule O how this wa e e e e e e e e e 12¢

Did the organization have a written documettifgiention and destructlon pollcy'?

Did the process for determsining, compensation®of the following persons include a review and approval by

independent persons, ¢ ta, and contemporaneous substantiation of the deliberation and decision? | :
The organization’s C ctor, or top management official . . . . . . . . . . . . 15a X
Other officers or key rganization . . . e e e e e e e 15b X
If “Yes” to line 15a or ' ® process on Schedule O See 1nstruct|ons R B Lo
Did the organi ; bute assets to, or participate in a joint venture or similar arrangement |

with a taxah ; 7 16a

n follow a written policy or procedure requiting the organization to evaluate its
arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosu

17
18

19

20

List the states with wiich a copy of this Form 990 is required to be filed® FL .
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 999, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Chack all that apply.

[J Ownwebsite  [] Another's website Uponrequest [ Other (explain on Scheduie O)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Scott Gay, Treasurer, PO Box 666, White Springs, FL 32096-0666 (386)397-2784

REV 07/25/22 PRQ Form 990 2021}



Form 890 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
« List al} of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
+ List the organization’s five current highest compensated employees (ather than an officer, dlrectgp, trustee, or key employee)
who received reportable compensation {(box 5§ of Form W-2, Form 1099-MISC, and/or box 1 of F j !
$100,000 from the organization and any related organizations. 4

$100,000 of reportable compensation from the organization and any related organizations. Gy,
e List all of the organization’s former directors or trustees that received, in the capac »ag, a forrner"q" ‘re oor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any egted jisf (o) niz tlons

See the mstructlons for the order in wh|ch to list the persons above

©
Position
Al B
) ! 18 {do not check more than one € i 7
Name and title Average | pox, unless person is b%;ﬁ:jﬂ' Repoﬂabl_e Estimated amount
hours . officer and a director/idiales) c?mpenlsattlzn of othe:l
per weel — T = ; rom relate: compensation
{list any g‘_ Ela|= 5? -2/ |organizations (W-2/ from the
hours for | g & e 1089-MISC/ organization and
related |8 § g, T‘B % 1089-NEC) retated organizations
organizations| & 5 | ; g
below g 2 q K
dotied ling) | @ 2
=%
E Gl i 2
()Mike Williams .00 M “%gﬁﬁ%
Pregident J e % 4
(2 Kerry Waldron 2. ﬁ %
Vice President 7 X
{(3)Bebe_willis
Secretary
(4)scott_Gav
Treagurer

{5) Muna Hammer

REY 07/2522 PRO Form 990 (2021)



Form 994 (2021) Page B
¥Tehill Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (confinued)
(v
Position
w ! ® {do not ¢check more than one © & _ ®
Name and title Average | hox, unless person is both an Heportabl'e Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other.
per week asls|ol=le]o from the from related compensation
fistary (22|28 | = |2 |3& {9 |organization (W-2/|organizations (W-2/ from the
hoursfor |5 2|2 8l |2 E % 1099-MISC/ 1099-MISC/ organization and
related |25 5[ % "§ ol 1099-NEC) 1099-NEC}) related organizations
organizations| = & | 2 Kl
below ‘E,, =4 2 |
dotted line) | & | & 3
[} Y]
@ o
a
(15)
(18
(17
{18)
{19}
(20) .
(21)
(22)
(23)
(24)
(25)
1b Subtotal . _
c Total from contlnuatlon sheets to Part \
d Total {add lines 1b and 1¢) .
2  Total number of individuals {includi
reportable compensation from the
Yes | No
3 Did the organization list any former offi ector, trustee, key employee, or hlghest compensated !
employee on line 1a? If “Y. . . 3 x
4  For any individual liste the sum of reportable compensation and other compensatmn from the Vi R
organization and rel greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 or accrue compensation from any unrelated organization or individual |-~ o
for services re on? If “Yes,” complete Schedule J for such person 5 X

1 Completg

ization. Report compensation for the calendar year ending with or within the organization’s tax year.

fhe and business address

B)

Description of services

{©
Compengation

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not fimited to those listed above) who

REV 07/25/22 PRO
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Form 990 (2021)

ANl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

]
Total revenue

(B}
RAelated or exempt
function revenue

€}
Unrefated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

=0 Q0o on

[i=}

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbuhons)
All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

1c

1d

1e

26,275.

1

43,623 .|

Noncash contributions included in
lines 1a~1f .

Total. Add lines 1a—1f .

1g

»

Program Service

Revenue

Admissgiong/registration

Business Code

9000595

Commiggions

900059

Vending machine sales

9000589

Workshop income

9000889

Vendor fees

9000889

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

2]

Ta

Investment income (including d:\ndends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds b

Royalties

{ Real

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | Bc

Net rental income or (loss)

Gross amount from

(i) Securnties

sales of assets

other than inventory | 7a

Less: cost or other basis
and sales expenses

Gain or (loss) .

7b
7c

Net gain or (loss)
Gross income from fundraising
events (not including
of contributions g
1c). See Part IV

Less direct ex

9a

9b

ntory, less

m gaming activities .

10a

> . 3

7,537k

Less: costof g

10b

32,766.|.

Net income or (foss) frorn sales of inventory .

>

—25 229

Miscellaneous

Revenue

11a

ful < BN o I « 3

Miscellaneousg

Business Code

-25,229.

200028

1,003.

1 003.

AII other revenue
Total. Add lines 11a—11 d

»

1,003.

12

Total revenue. See instructions

»

B7,429.

17,531.

0.

REV 07/25/22 PRO
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Form 890 (2021)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

{C)

{D}

Do not include amounts rep orted on lines 6b, 7b, Total expenses Prograt‘T? )service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .

3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above to dlsquallfled
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (mclude
section 401(K) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundra:slng services. See Part IV, Ilne 17

f Investment management fees .

g Other. (If line 11g amount exceeds 10% of line 25, column
(), amount, list line 11g expenses on Schedule 0.)

12  Advertising and promotion 3,259. 50. 0.

13  Office expenses

14 Information technology

15 Royaities .

16  Occupancy

17 Travel .

18  Paymenis of travel or entertamment ex

for any federal, state, or local public officia

19 Conferences, convention

20 Interest .

21 Paymenis to afflhates .

22  Depreciation, depletio n

23 Insurance .

24 .
a Credit cd¥ 5,284. 2,538. 2,746. 0.
b 30. 0. 30. 0.
¢ Dues and subscdfiptions 4,456. 175. 4,281, 0.
d Insurance 2,283, 1,451. B3a2. 0.
e Allotherexpenses 113,448, 102,161. 11,287. 0.

25 Total functional expenses. Add lines 1 through 24e 128,81C. 109,584. 19,226. 0.

26 Joint costs. Complete this line only if the

organization reported in cofumn (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here ®» [ if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO
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Form 890 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 243,611.] 1 274,900.
2  Savings and temporary cash investments 257,814.| 2 210,086.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 7,489.
5 Loans and other receivables from any current or former oﬁlcer, dlrector L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)}, and persons described in section 4958(c)(3)}(B) .
£ | 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . [10b
11 Investments—publicly traded securities
12  Investmenis—other securities. See Part |V, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ilne 11 . .-
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 534,316.
17  Accounts payable and accrued expenses . 1,182.] 17 817.
18 Grants payable . 18
19  Deferred revenue . .o 19
20 Tax-exempt bond liabilities . 20
121  Escrow or custodial account liability. Complete
@ 22 Loans and other payables to any current 4
= trustee, key employee, creator or founder, s
??u controlled entity or family member of any of
4|23 Secured mortgages and notes payabl
24 Unsecured notes and loans payabile to
25  Other liabilities (including federal incom
parties, and other liabilities not jdg
of Schedule D
26  Total liabilities. Add lines 17 throug .. 1,182.]| 26 817.
@ Organizations that follow FASB ASC eck here b T T i ! RO i
2 , and 33. PSRRI el e R PR
= |27 ns 508,861.| 27 491,753,
5 |%® L 24,273.] 28
= ASE ASC 958, check here » ] R RE TR R
T o
E 29 current funds . 29
‘g‘ 30 and building, or equipment fund 30
g 3 wment, accumulated income, or other funds . 31
= |32 balances . . 533,134.| 32 491,753.
<33 ssets/fund balances . 534,316.| 33 492,570.

REV 07/25/22 PRO
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Farm 880 (2021)
=Ll @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI e |
1  Total revenue {must equal Part VIll, column {A}, line 12) . 1 87,42¢%,
2 Total expenses (must equal Part [X, column (&), line 25) 2 128,81¢0.
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -41,381.
4  Net assets or fund balances at beginning of year (must egual Part X Ilne 32 column (A)) 4 533,134.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expla:n on Sc:hedule O) .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ifi
32,column(B) . . . . . . e . \ 491,753,

=@l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or |
Schedule O. :

If “Yes,” check a hox below to indicate whether the financial statemg d compiled or
reviewed on a separate basis, consclidated basis, or both:

[]Separate basis ] Consolidated basis [] Both consclidated and

If “Yes,” check a box below to indicate whether the financiglgsiatements f ear were audited on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis []Both co d and separate basis

ssumes responsibility for oversight of
f an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a ¢gf
the audit, review, or compilation of its financial statements
If the organization changed either its oversight progggs lection
Schedule O.

As a result of a federal award, was the organizg
Single Audit Act and OMB Circular A-1337 .
If "Yes,” did the organization undergo th
required audit or audits, explain why on St

Yes | Ne

2c

3a x

3b

Farm 990 @o21)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501{(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » o to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
Stephen Foster Citizen Support Organization, Inc. 59-3135743

ﬁ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}{i).
2 [ A school described in section 170{b){(1)}{A)(ii). (Attach Schedule E {Form 980).)
3 [ A hospltal or a cooperative hospital service organization described in section 170(b)(1){A){ii)
4 [ A medical research organization operated in conjunction with a hospital described in sectiog
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university ownet:-l"o?ab-erated by a
saction 170{(b){1}{A)(iv). (Complste Part II.)

6 [] A federal, state, or local government or governmental unit described in section 170

7 [ An organization that normally receives a substantial part of its support from a govel

described in section 170{b}{1}{A){(vi). (Complete Part I1.)

[J A community trust described in section 170(b){1){A){vi}. (Complete Part II.)

9 an agricultural research organization described in section 170{(b){1){A)({ix} oy
or university or a non-land-grant college of agriculture (see instructions), Enter?
university:

10 X An organization that normally receives (1) more than 33113% of its sup
receipts from activities related to its exempt functions, subject to certaiiTeg
support from gross investment income and unrelated business taxable inc
acquired by the organization after June 30, 1975. See sectio 9(a)(2) (Co

11 [] An organization organized and operated exclusively to test,
12 [ An organization organized and operated exclusively for thg it of, to perform the functions of, or to carry out the purposes of
ct{B509(a)(1) or section 509{a)(2). See section 509(a)(3). Check

nit described in

[ L]

from the general public

[+-]

Pition with a land-grant college
and state of the college or

nticns, membership fees, and gross
(2) no mare than 3313% of its
ction 511 tax} from businesses
Part I11.)

the box on lines 12a through 12d that describes the type

a [ Typel A supporting organization operated, s|
the supported organization(s) the power to
supporting organization. You must complgl

by its supported organization{(s}, typically by giving
t or elect a majority of the directors or trustees of the

b [ Type Il. A supporting organization supervi
control or management of the suppogj ‘
organization{s). You must completé

¢ [ Type Il functionally integrated A su
its supported organization(s) (38

d [ Type lll non-functionally inted
that is not functionally integrated.
requirement (see instructions). You m

SR g organization operated in connectmn wuth its supported organization(s)
amzahon generally must satisfy a distribution requirement and an attentivenass
Smmplete Part IV, Sections A and D, and Part V.

e [ Check this box if theg ization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integ - 1 non-functionally integrated supporting organization.

Enter the number of s tions . . . e e e e e e e |:|

g Provide the following 1
EIN (il) Type of organization | (iv} Is the organization { {v} Amount of manetary {vi} Amount of

-

{i} Narne of supported Grgani

{described on lines 1-10 |listed in your gaverning support (see other support (see
above (see instructions)) document? instrustions) instructions)
Yes No

(A)

(B}

©

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Insh‘uctlons for Form 990 or 990—EZ BAA REV 07/25{22 PRO Schedule A {Form 990) 2021



Schedule A (Form 980} 2021

Page 2

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from ling 4 |-~

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2017 (b) 2018 {e) 2021 {f) Total

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

Gross receipts from related activitig ' 12 |

e first, second th|rd fourth or flf'th tax year as a section 501(c)(3)
>

First 5 years. If the Form 930 is f
organization, check this box and stop

O

14
15
16a

18

14

%

ScheduleA Part Il, line 14 15

%

Janization did not check the box on line 13 and I|ne 14 is 33':3% or more, check this
alifies as a publicly supported organization »

_ mzahon did not check a box on line 13 or 16a and Ime 15 is 33‘/3% or more, check
>

test—2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
rganization meets the facts-and-circumstances test, check this box and stop here. Explain in
; In meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization >
10%-facts-and-ci§ tances test—2020. 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 organizaticn qualifies as a publicly supported
organization . >
Private foundation. lf the organlzatlon d:d not check a box on Ilne 13 ‘IGa, 16b 17a, or ‘ITb check thls box and see
instructions >

3313% support test
box and stop here. T

33'3% support test
this box and s

10%-fact

10% or
Part VI

O
O

O
L

REV 07{25/22 PRO

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 3
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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do net include any “unusual grants.”) 70,530.| 92,837.| 124,380.| 65,037.| 69,898.| 422,682.

2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 216,343.| 227,165.| 236,733. 15,729. 15,585.| 711,555.

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. . . . 286,873 . 320,002.| 361

7a Amounts included on lines 1,2, and 3
received from disqualified persons

.|1,134,237.

b Amounts 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 year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) ™
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
paymants received on securities loans, rents,
rovalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines i0aand10b . . . . s 2,533. 5,751, 8979. 1,946. 13,585.
11 Net income from unrelated business ‘
activities not included on line 10b, whether
or not the business is regular)) d on
12  Other income. Do not i 1
loss from the sale of g

11,134,237,

(d) 2620 (e) 2021 {f) Total
80,766. 85,483.]1,134,237.

£33 . 5,751. 979. 1,946. 13,595,

13

289,259.| 322,535.| 366,864. 81,745, 87,429.(1,147,832.
s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
and stop here . . T

biic Support Percentage

14

15 or 2021 (line 8, colurrn {f), divided by line 13, column (f)) . . . . . |15 98.82 %
16  Public support paf e from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . |16 98.8 %
Section D. Computation*f Investment Income Percentage
17  investment income percentage for 2021 {line 10c, column {f), divided by line 13, column () . . . | 17 1.18 %
18 Investment income percentage from 2020 Schedule A, Part ill, line17 . . . . 18 1.2 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3313% support tests—2020. ii the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L]
REVY 07/25/22 PRO Schedule A (Form 990) 2024




Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2@2 1

Intemal Aavenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Stephen Fogter Citizen Support Organization, Inc. 59-3135743

Organization type (check cne):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private fou
[0 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a prj

O] 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}{7), (8), or (10) organization can check boxes for both th
instructions.

al RUle and a Special Rule. See

General Rule

[ For an organization filing Form 980, 990-EZ, or 990-PF that rece
or more (in money or property) from any one contribmfiet omplete
contributor’s total contributions.

during the year, contributions totaling $5,000
agfe | and Il. See instructions for determining a

Special Rules

0 For an organization described in section sy ; T 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{lEhe that checked Schedule A (Form 990), Part i, line 13, 16a, or
the year, total contributions of the greater of {1) $5,000; or

{2) 2% of the amount on (i) Form 5 > or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 504 , (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the tatal contributiol f more than $1,000 exclusively for religious, charitable, scientific,
literary, or education ar for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} BEEBntributor name and address), II, and lll.

OO0 For an organization
contributor,
contributig $1,000. If this box is chaecked, enter here the total contributions that were received

usively religious, charitable, etc., purpose. Don't complete any of the parts unless the

is organization because it received nonexclusively religious, charitable, etc., contributions

totaling$ ringtheyear . . . . . . . . . . . . . . . . . . Pg

Caution: An organization th&¥ isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, 1o certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 890-EZ, or 990-PF. REV 07/25/22 PRO Schedule B (Form 820} {2021)
BAA



Schedule B (Form 980} (2021)

Page 2

Name of organization
Stephen Foster Citizen Support Organization,

Inc.

Employer identification number
59-3135743

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Florida Department of Envircnmental Protecticon Person
Payroll |
3900 Commonwealth Blvd M.S. 49 $ 26,275, Noncash |
Tallahassee FL 32389
(a) (b) ()
No. Name, address, and ZIP + 4 Total contrib
Payroll O
Noncash O
(Complete Part il for
nongash contributions.)
(a) (b} (d)
No. Name, address, and ZIP + 4 Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.}
(a) (b) {c) (d
No. Name, address, and ZIP + Total contributions Type of contribution
Person |
Payroll O
$ Noncash |
({Complete Part Il for
- noncash contributions.)
(@) {c) (d)
No. Total contributions Type of contribution
i Person O
Payroll O
,,,,,,,,, $ Noncash O
(Complete Part Il for
noncash contributions.)
{a) {b} () (d
No. , address, and ZIP + 4 Total contributions Type of contribution
_____ Person |
Payroll ]
________________ $ Noncash ]
{Complete Part Il for
noncash confributions.)

BAA,

REV 07/25/22 PRO

Schedule B (Form 830} {2021)



SCHEDULE D Supplemental Financial Statements | -ove o. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
Stephen Foster Citizen Support Organizatiomn, Inc. 59-3135743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in do

funds are the organization’s property, subject to the organization's exclusive legal contpgl? [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that ’

only for charitable purposes and not for the benefit of the donor or donor advisor, o
conferring impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part
1 Purpose(s) of conservation easements held by the organization {check
[ Preservation of fand for public use {for example, recreation or education)

O Protection of natural habitat

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifieg

[ Yes [] No

historically important land area
a certified historic structure

nservation tion in the form of a conservation

easement on the last day of the tax year. 7+ Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e e 2b
c Number of conservation easements on a certified hlstor ighigled in(g) . . . 2c
d Number of conservation easements included in i EP/06, and not on a
histotic structure listed in the National Register ] ]
3  Number of conservation easements modified, iy ed, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject j@. pgent is located
5 Does the organization have a written Y periodic monitoring, inspection, handling of
violations, and enforcement of the conserva ? . . . « . « . .« . .+« . . . OQYes [No

andling of violations, and enforcing conservation easements during the year

8 Does each conservation
and section 170(h){4)(B)

reported o e 2(d) above satisfy the requnrements of section 170(h){4)(B){i)

- - [ Yes [ No
reports conservahon easements in |ts revenue and expense statement and
, the text of the footnote to the organization’s financial statements that describes the
on easements.

ion answered “Yes” on Form 990, Part IV, line 8.
4as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

he text of the footnote to its financial statements that describes these items.

, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasurBg, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating 1o these items:

(i) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . P» §

(ii) Assets included in Form 890, Part X . . . B

2 If the organization received or held works of art hlstoncal treasures or other 51m1Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 258 relating to these items:

a Revenue included on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . P %
b Assetsincludedin Form 990, PartX . . . . . . . e e e e e e .. s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [] Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part

Xill.

d [] Loan or exchange program

e [] Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collectior?

O Yes [] No

XA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reg

990, Part X, line 21.

1a
included on Form 980, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

= o a0

2a

Did the organization lnclude an amount on Form 990 Par’r X ||ne 21 f
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanati

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or othef

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Endowment Funds.

Complete if the organization answered “Yes” on F

990, Part

[ Yes [] No

Amount

@account liability? [ Yes [ No
ded on Part XlIl .

O

Beginning of year balance
b Contributions

¢ Net investment eamnings, gams and

fosses . .o
d Grants or scholarships

e Other expenditures for facilities and

programs .

f Administrative expenses .
End of year balance

2  Provide the estimated percentage of the current;
a Board designated or quasi-endowr

o

Permanent endowment P
¢ Term endowment P

3Ja
organization by:

i} Unrelated organiz,

(i} Related organizati

If “Yes” on line Sa(ll),

(a) Current year (b

year

{c} Two yers back

{d) Three years back

(e) Four years back

, %0

ed balance {line 1g, column {a)) held as:

Yes| No

3ali)
Jalii)
3b

—quipment.
anization answered “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

prty (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (dY Book value
(investment) [other) depreciation
1a Land G. c.
b Buildings . .
¢ Leasehold improvements
d Equipment 3,792. 3,697, 95.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . W 95 .

BAA

REV 07/25/22 PRO
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Servica

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional infermation.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form850 for the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

Narne of the organization

Employer identification number

Stephen Foster Citizen Support Organization, Inc. 59-3135743

Line 11b: President and treasurer review the Form with the Board at the

Pt VI,

Monthly meeting prior to filing.

Pt IX, Line 24e:

Degcription: Licenses and permits

Total: $877

Program services: $748

Management and general: $129

Fundraising: $0

Descrigtion: Meals and feeod

Total: $3,266

Brogram services: $3,266

Fundraising: $0

Description: Park fees

Total: $9,408

Program services: 59,408

£0

Management and general:

Fundraising:

Description:

Total: 3101

Program sg

Management 576

Fundraising:

Degcription: Printing

Total: %910

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
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Page 2

Mame of the crganization

Stephen Foster Citizen Support Organization, Inc.

Employer identification number
59-3135743

Program services: $910

Management and general: 50

Fundraising: $0

Total: $6,100

Program services: $0

Management and general: 36,100

Fundraiging: $0

Degcription: Provider fees

Total: $27,740

Program services: 527,740

Management and general: $0

Fundraising: %0

Degcripticn: Rentals - eguipment

Total: 51,485

Fundraising: $0

Description: Miscellaneocus

Total: $123

Program services:

Management a

Fundraisi

Description

Total: $43, 841

Program services: $43,841

Management and general: $0

REV 07/25/22 PRO

Schedule O {Form 930) 2021
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Page 2

MName of the organization

Stephen Foster Citizen Support Organizaticn, Inc.

Employer identification number
59-3135743

Fundraising: $0

Description: Supplies office

Total: 5436

Program services: $200

Management and general: $236

Fundraising: 30

Total: $8,310

Program services: $8,054

Management and general: $256

Fundraising: §0

Description: Utilities electrig

Total: $2,946

Program services: $2,946

Management and general: $0

Fundraising: $0

Description: Utilities phone

Total: $7,905

Program services: $3,714

Management and gen

Fundraising: $0

REV 07/25/22 PRO

Schedule O (Form 990) 2021



Form 990
Part IX, Line 24e

All Other Expenses

2021

Name Employer Identification No.
Stephen Foster Citizen Support Organization, Inc. 59-3135743
(A) (B) (€ (D)
Description Total Program Management Fundraising
services and general

Licenses and permits B77. 748. 129,

Meals and food 3,266, 3,266.

Park fees 9,408. 9,408. _
Postage 101. 25. AR
Printing 910. 910. 0.
Professional fees 6,100. 0. 0.
Provider feesg 27,740. 27,740, 0.
Rentals - equipment 1,485. 1,186. 0.
Migcellaneous 123. 123. 0.
Repalirs 43,841, ; 0.
Supplies office 436. 0.
Supplies other 8,310. 8,8 0.
Utilities electric 2,946. 2,9 0.
Utilities phone 0.

Total to Form 990, Part IX,

line24e . . .. .. .. ... .. 113,448. 102,161. 11,287. 0.

teew1601.SCR 02/02/21



	Mailing Address: PO Box 666, White Springs, Fl. 32096
	Telephone Number: (386)397-2733
	Code of Ethics on website: Yes
	CSO Name: Stephen Foster Citizen Support Organization, Inc.
	Net Assets: 528321
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Total Program Services: 249630
	Program materials: 
	Publications: 
	Displays: 
	Exhibits: 
	Staff support: 2800
	Amenities: 
	Vehicles: 
	Maintenance Equipment: 
	Landscaping: 
	Natural Resources: 
	Cultural Resources: 
	Total Visitor Services Revenue: 21446
	Other revenue: 2500
	Donation boxes: 
	Rentals: 
	Vending: 1584
	Progams and events: 17362
	Merchandise sales: 
	Gift shop: 
	Other program services: 246830
	CSO Mission statement: Preservation of the nature, history, & culture of Stephen Foster Folk Culture State Park and Big Shoals Public Lands. We work with the Florida Park Service to enhance, protect, and promote the parks.
	Brag - Results Obtained: We hosted several in person events, opening back up to our pre pandemic schedule.
These included:
The 70th Florida Folk Festival
The Antique Tractor Show
The Festival of Lights
Juneteeth
Old Time Music
Long Term Project Award Recipient
$350,000 Grant DHR Grant recipient
	Next three year plans: Continue with Phase Two of the Bell Tower Restoration
Increase of Social Media Presence
Eco friendly and sustainability projects
Support the parks Landscaping and Building Maintenance
	Number paid general members: 83
	Number Board of Directors: 7
	Total Board Hours: 222.15
	Park Manager comments: Park staff and CSO worked together and in July 2022 were awarded a $350,000 grant for phase 1 restoration of the carillon tower. 2022 Festival of Lights was successful and well attended CSO supported attracting outside groups to assist with decorating and working the even and securing use of a self-propelled mobile hi-lift and getting directional highway signs.
The CSO also continued in financial support of the Florida Folk Festival by donating funds for the feature performers, event program and securing the services of a social media marketing company to develop a program that was held virtually.
The overall outlook for the Stephen Foster CSO is good. They continue to help support the park, and they are dedicated to the park and making it the best it can be. I look for in reaching the goals and objective that we have sought to achieve.


	CSO President comments: What goes well is our communication and our shared vision for a park that is a bastion of Florida Folk culture for all to see. We successfully pull off several events throughout the year. The Florida Folk Festival and the Festival of Lights are events that hold generational memories for our visitors.  

We would like to see more. More events in the park. More landscaping and improvements on the infrastructure. More storytelling and educational events. Better wifi. Not much. We all love our park and want the best for it. We may not be the best at logging our hours, but we are in the park and the community supporting the place that has given us all joy. Our goal is the sustainability and growth of the park for generations to come.
	Buildings: 
	Total Year's Expenses: 262112
	Website Address: https://stephenfostercso.org 


