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 Lake Griffin State Park

Mailing Address: 3089 US 441/27, Fruitland Park, Florida 34731

Telephone Number: _352-753-1955 Website Address (if applicable): https://www.flgsp.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
To support the preservation, interpretation and restoration of the natural and cultural resources of Lake Griffin
State Park.

Description of the CSO’s Results Obtained:

Continued Day and Night Guided Interpretative Paddle Tours

Recruited five (2) New Park Volunteers and Guides

Purchased gas operated Utility Vehicle for the Park's general use

Purchased an electric trolling motor the Park's pontoon boat, primary use is for Guided Eco Tours for
Park Visitors.

Funded and Staffed a CSO Booth at a nearby large communities Outdoor Recreation Expo as well as a
separate Government Day event conducted by the same community.

Recognized the outstanding support of a local newspaper official in his articles regarding CSO and Park
activities and events.

Supported the Annual Kids' Fishing Clinic

Attended the FSP /CSO training event

Updated our By-Laws

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

Emphasize attracting new members into our CSO as well as retaining current members

Recruit for additional members into our Board of Directors and Officers especially those who possess
beneficial skills and energies

Fund the Purchas of addition canoes and kayaks to both add to and replace worn-out boats




Fund and provide staffing for a nearby community's annual Outdoors Recreation Expo
Fund and provide staffing for the park's annual Kids Fishing Clinic

Attend the annual FSP/CSO symposium

Recruit and Qualify addition Paddle Tour Guides

Conduct at least one fund raising event to be hosted by an area restaurant

Develop and fund new marketing ideas

To the extent possible - meet unanticipated funding and staffing needs of the park's manager

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

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s

must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




Frieads of Lake Griffin State Park
CODE OF ETHICS

PRE LE

{1} 1t 15 essenial (o the proper conduct and operation of Friends of Lake Griffin St Park (haein
“CS07) thay its board members, officers, and employecs be independent snd impatial and that their
position not be used for private gamin, Therejore, the Florids Legislahar in Section 1123251, Flonda
Stanate (Fla Stat) requires thai the kaw grotect against any conflict of inlevest and establish
standards for the conduct of TS0 board members, officers, and employees in situations where
conflicls may exist.

{23 It is herchy declered 10 be the policy of the stase that ne CSO board member. officer, or employee
shal} have ary imerest, financial or odherwise, direct or indirect. of incur any oblipgation of any
natitre which is in substarwial conflict with the proper discharge of hiz or her duties for the CS0O.
To mmplemens this policy ard strengthen the feith end confidence of the people in Citizcn Suppon
Oeganimtions, there is enacted a code of ethics senting forth stomdards of conduct reguocd aff
Friends of Lake Griffin Siate Park board members, officers, and emplayess in the perlomin
their official dutias.

STANDARDS

The follewing standards of conduct are enumersted in Chaper |12, Fla. Stat.. and are reguired by oot
12,3251, Fle. 512, 10 be observed by CSO board members, officers, and einployees

t. Prohibition of Solicitation ur Aceeptanre of Gifis
No CSO board member, officer, or conployee shall solicit or sccept anything of v alwe © the (vopon
including a gift loan, rewerd, promise of funire emplovment. favor, or service, hased upon i

understanding that the vote. official action, or judgment of the C50 board member, ollicer, or employee
would be influenced thersby.

4. Frohibition of Accepting Compeasation Given to Influence 8 Voix
No C50 board member, officer, or cmployee shall accept aay compensation. payment. or
vitlse when the person knows. or, with ressonable care, shoukd know that it was piven 1w influmce & v ote
or other action in which the TS0 board member, officer. oe conplonce was evpecied to pasticipaie in his
or fer official capecity.

3. Salary und Expenses

Mo C50 board mentber or officer shall be prohibited from voting on 2 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 CS0 board member. officer. or employee shall not comuptly use or atterapt to use one’s official
position or any property of resource which may be within onc™s trust. or perform official duties, 1o sequre

a special privilage, benefil. or exemplion.
5. Prokibition of Misuse of Privileged laformation

Mo CSO board member, afficer, or employee shall disciose or use information aot available o members
of the general public and gained by resson of one's official posilion for ane’s own personal ggin or
benefit or for the personal gain or benefitof any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected w any C50 board or office or wiw is employed by a C50 may not
personally represent ancthey person of entity for compensasion before the governing body of the T80 of
which be or she was a board member, officer, or employee for a period of fwo vears after he or she
vacates that offlce or employment position.

7. Prohibition of Empleyees Holding Office

Mo person may be, ai one tine, both a CS0O employee and a C50 board member 8t the same time.
8. Regmircments to Abstain From Voting

A CS0 board member or officer shall not vote in official capacity upon amy mensure which would affect
his or her special private gain or loss, or which be or she knows would affect the special vair or v
principal by whom the board member or officer is retained. When absteining, the TS0 board member
or officer. prior to the vore being taken, shall make every reasonable effort to discipse the nature of |

or her interest as a public record tir a memorandun filed with the pessoa responaible Tor recording the
mimges of the meeting, who shall incorporate the memonsndum in the mimtes. [F it ¢ nart e fo
the 80 board member or officer 1o file a memotandum before the voie, the memorandurn must oo filed
with the person responsibée for recording the minutes of the meeting no later than 13 Joye after (he vou

% Faiture to Observe CS0 Code of Ethies
Faifure of a CSO board member, officer, or employer to observe the Code of Etitics may result in the removai

of that person from their position. Further, failure of the CS0 to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the C50.
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Form S50-M Electronic Notice (s-Postcard) OMB Na. 16452088
Departonient of e Tresslny tor Tas-Exempt Crganisation hot Reguired to Fll Form B80 of 58252 2{]13

Opan ln Publis Inspeciion

A For g 2098 Colendar pics, of t=x year begnniog S016-01-01 and endg 20181231

B Checkl it mvasotde T Himma of Organitzsion: FRENDS OF LAKE GRIFFINSTATE D Emplayes identfictsn
Termdnemc i Susmms
Ehmmmﬂm-ﬂ_ g‘!ﬁ Niirher 421000005
Bayilower Lo, The
\ilages, FL. US, 22965
E Wabsin- FMame of Prinspal Officer: TheococeWendl
8211 BE 173rd Sunmy L,
The viages, FL, US, 32162

Frivicy Act and Paperwort Reduction Act Notkse: W ask foe the infermstsn on T famn b Ty nut e inleme! Revenuie beaws of the Unibed Stves
ioh e PEqueined fo g G the informettn. We need 45 crsun iNal ou one camalita Wit Iheon Laws

Tha orgenizEslion s Rok regured in mhhnmhmﬂmammumhhﬂmihﬁmmmwmma
vilal OUTE conira| numiber Eooirs or records relItng 10 3 ke of 14 noiucbions mus b retsinad o5 kong @ thew conlents My Gecomes meleal i e
admyresivation of sy lnteres| Revenue i, The riles poveming e confidantiaity of the Form S20- s toverar N Eocls emchien 5104,

mﬁumﬁuhmﬂhMWWWMﬂmmmﬂhw&m.mwmm
= 15 minules

Kore: This image & provided for your reenrds only. Do Mot mail this page la the I35, The I8S will ol aceept this fling via peper, Yiou mus=t s
your Form 920-N {e-Posicant] slecirosicaliy,



Short Form | OMBNo. 15451150
- 990-Ez Return of Organization Exempt From Income Tax 2018

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

Open to Public

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

De t of the T Inspection
;nt;ﬁﬁTﬁgvéueaﬁii‘” » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: C Name of organization ) - D Employer identification number
DAddresschange FRIEm—bu £ f“, /’i({(‘ E Gy = Ly By :';r: c 3 ‘}A",/;:, /NC. 75‘./0&@4‘ f{
D Name change Number and street (or P.O. box, if mail is not delivered 1o street address) Room/suite E Telephone number

Ouan | 3589 42 2 Y 441/27 352-3Co_¢ Lo
] A:::::rez:na City or town, state or province, country, and ZIP 6r foreign postal code F Group Exemption

[ Application pending F£ Ui TL '4 i\j ﬁ Pﬂ Ki} kf F*L.. 3 ‘1"'7 .3 | Number »

G Accounting Method: E Cash [ ] Accrual  Other (specify) P H Check » [ if the organization is not
I Website: > required to attach Schedule B

J Tax-exempt status (check only one) — [s4501(c)3) []501(c) ) « (insert no.) [ ] 4947(@)1)or [ 1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [9 Corporation | ] Trust {1 Association (] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N O s 3 ‘7 L

IZEYN Revenue, Expenses, and Changes in Net Assets or Fund e (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .

. . [
1 Contributions, gifts, grants, and similar amounts received . 1 7?,;’]7
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 P
4  Investment income . e . 4 '
5a Gross amount from sale of assets other than rnventory -t - 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromlineba) . . . . | 5¢c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15.000) . - & = = : ¢ » ® x5 : 8w ow o :+ ¢+ z o= |68
o b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hneBe)  « &« « s s © 5 % 5 s = = = % 5 5 ® ®m %9 £ =2 = = =z = :.: | 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a i / -é
b Less:costofgoodssold . . . . 7b- 2 E76
¢ Gross profit or (loss) from sales of rnventory (Subtract hne 7b from hne Zay + = « = = - | 1c 23 , 8
8 Otherrevenue (describein Schedule ). . . . . . . . . . . . . . . . . o . 8 i
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 Igp t{—jt[
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 ;
11  Benefits paid to or formembers . . . e k|
$ 112 Salaries, other compensation, and employee benefrts : w og s 5 0z wog ow ow s s g | 12
2113 Professional fees and other payments to independent contractors s s s o= om o5 s s o= ow 13
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w |15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . 116 /3 A4EF
17  Total expenses. Add lines 10 through 16 . . . . S S IR T ; I3 42T
o | 18 Excess or (deficit) for the year (Subtract line 17 from !lne 9) e 18 i 3 o3 5’)
E» 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth s 7
2 end-of-year figure reported on prior year’sreturn) . . . . . T . [ A Ff
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e -
Z 121  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 3 T’L&j

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



Form 990-EZ (2018)

Page 2

I Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Ii . ... o™
{A) Beginning of yepr {B) End of year
22  Cash, savings, and investments AL [# |22] 2337,
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descrlbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part il)
Check if the organization used Schedule O to respond to any qq.estion in this Partlit . . D Expenses
LY ,J }y / ..‘ 7 (Required for section

What is the organization’s pnmary exempt purpose? I3 /3 1

o3 e
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.

501(c)(3) and 501(c}4)
organizations; optional for
others))

28 - ti s Bt £ /'i
(Grants $ ) If this amount includes foreign grants, check here > [] |28a 5 »8 A é,
(Grants $ ) If this amount includes foreign grants, check here > [ ] |29a / G 4? 2\
30 TEoLL Al e MoTOR.
(Grants $ ) If this amount includes foreign grants, check here > [ ] |30a / 5/{ o
31 Other program services (describe in Schedule O) . .o 4
{Grants $ ) If this amount includes foreign grants check here > [1 |31a -4/._{ ;;{ ?
32 Total program service expenses (add lines 28a through 31a) . > | 32 /34X 7

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

Check if the organization used Scheduie O to respond to any question in this Part [V ]
(b) Avera {c) Reportable (d) Heatlth benefits,
N d titl hours \A?:ek compensation contributions to employes| {e) Estimated amount of
{s) Name and title pet (Forms W-2/1099-MISC)!  benefit plans, and other compensation

devoted to position

{if not paid, enter -0-) | defermed compensation
THEODOLE WEK?DEL
PRE . 2 F /o o 0 ©
f1 A0y e d=ST P
TREACUR €£_ = 74 Z o

Form 990-EZ (2018)



Form 990-EZ (2018) Page 3
Other Information (Note the Scheduie A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a .
detailed description of each activity in Schedule O 3 ; ; A 33 ¢
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the i
change on Schedule O. See instructions . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess s
activities (such as those reported on lines 2, 6a, and 7a, among others)? s w ow s : 35a .
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c}{4}, 501(c}(5), or 501{c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . : 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 i
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L3Tal
b Did the organization file Form 1120-POL for this year? . 37b e
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 retum? 38a e
b If “Yes,” complete Schedule L, Part it and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of ciub facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p "} ; section 4912 » @ ; section 4955 » ~3
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b C
¢ 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 . . . . . . . . . L . L L e
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e v’
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of & Telephone no. »
Located at » ZIiP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b b
if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c &
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43¢
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ g v : T % B s owm § s 44a
b Did the organization operate one or more hospltal facilities durlng the year’7 If “Yes Form 990 must be |
completed instead of Form 990-EZ e e . e 44b
¢ Did the organization receive any payments for indoor tanning services durlng the yeaﬂ Lo 44c
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O i w w ow e 44d
45a Did the organization have a controiled entity within the meaning of section 51 2(b)(1 3) ; 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity w;thm the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b

Form 990-EZ (2018}



Form 990-EZ (2018) Page 4
Yes | No

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

E1AYE  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partt . . . . e e e 47
48 s the organization a school as described in section 170(b)(1 )(A)(u)? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

(d) Health benefits,
(b} Average {c) Reportable L ;
(a) Name and title of each employee hours per week compensation gg:trf‘{?utlg]nss ;?]grgg{og’reez (e)oﬁf tlrmated ar:no;Jin;of
devoted to position (Forms W-2/1099-MISC) ALt Plaiss. dncbele er compensato
compensation
K B
B Lg
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 more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
i £ o
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . e e e o .. »Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date check [ if PTIN
Preparer self-employed
Use Only Firm’s name » Firm’s EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes [ ]No

Form 990-EZ (2018)



OBAG Mo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 930-EZ) Complete to provide information for respansaes to spacific quastlons on @ @ 1 8
Open to Public

Form 390 or 290-EZ cor to provide any addiional information.

o tha Tn » Attack to Form 280 or 990-EZ. "
B Go to www. s goviFormaa0 for the latest irformation Ingpeciion

Intarmal Revanue Service .
“FRIENDS oF |Ave cRIFEN € i fapi ln€ #Se e 05
OTHERL  REVENUTE ek

e PAMLE TouRsS
. RecyelLE

SA QE_Q_F_KA)M_KS‘___, R A e R m_-—né-ﬂé
lLo7¢

LINE  _OTHER PRoGRAM EXPENSES

3t AduEe riSING 1928
Su PPLIES .2 ¥L
SPFAKERS wis

o CASH shoRTACE Wil
REPAI LS ~ EQUIPMENT /¥ob
SHiLTS i i J A
Doa/aT 1oN ' VAY.

HEMBERSKHiL /oo |
FISHING CLIMIG i 127

For Paperwork Reduction Act Notica, see the Instructions for Form 280 or 980-EZ. Cal, Mo, 5105AK Seheddle O (Farm 500 or 980-EZ) (28]



] OMB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

Porm IR0 or 800-E2) | o, it orgarostons  sachin SOl erganzston o seckon 84T raccsompt sttt vst. | 20 1 8

Diapactmant of the Trezsiay *- Attach to Farm 990 or Form 550-EZ Open to Public

Intamal Ravenus Sarvica B Gt wwwirsgowFermaoit for instructions and tha latest idormation. Inspeclion

Hamr of the crganization Employer idantification nunther
FRIENYS oF LAKE Cf 1 rrin srare &l s8e  ¥5- (080X

Reason for Public Chanty Status (Al m‘ganizatlons must mmpl&te this part.) See instructions.
The urgarﬁzathn i not 2 private foundation bacausa it is: {Far lines 1 through 12, check only one box)

E O

=] &

- ]

10

11

12

-

(1 A church, convention of churches, or assoclation of churches descdbed in section 1700 G0,

[] A schoo! described in section 170{6H{1}{AHi. (Atach Schedule I (Form 990 or 890-E2).)

ClA haspital or 2 cooparative hospital service organization described in sectlon 170411 Al i)

[ A medical research organization operated in conjunction with a hospital described in saction 170} (1){a){E)}. Erter tha
hospital's name, ciy, and state:

[]An organization operated fer the benafit of a college or unversity owned of operated by a govemmental unit described in
saction 170(b 1AW, ([Complets Part 11.)

A tedoral, state, or local government or govemmental unit described in section 170[bIC1 ).
An arganization that nomally recefves a substantial pan of fts support from a govemimental unit or froen the general public
described in section 17000 1){A)v). {Complete Part 1)

[ A community trust doscribed in sectlon 17000 11(ANV). {Complete Part 1)

L) An agricultural messarch arganization describod in sechon 17001 HANP) oparated in conjunction with a and-grant college
ot unhversity or a non-land-grant esllege of agriculture (see Instructions). Enter the name, city, and state of the college or
univarsihy:

3 An organization that normally receives: (1) mare than 3a1a% of fs sUppor frem contibulions, membersiup fees, and gross
recaipts trom actvities related to its exempt functions—subject to certain exceptions, and (2Y no mare than 33%4% of Hs

support froim gress investmant income and unredated business taxable ingome {fess section 5711 tax} from businesses
acauired by the organization after June 30, 1975, See saction 509{a)2). {Complate Part I1L)

1] An otganization otganized and operated exclusively to test for public safsty. See section 509{a){4).

L] An organization arganized and operated exclusively for the benefit of, to perform the functons of, ar to carry out the purposes
of ohe or more publicly supported organizations described in sectlon 509{aH1) or section S0Ha)R). See section S09{a)E.
Check the box in lines 12a through 12d that describes the type of supporting organization and comglete inas 128, 12f, and 12g,

] Type I A suppotting organization operated, supecvised, of controlled by its sypponed organizationfs), typically by giving
the supported organizations) the powar to regulardy appoint or elect a majority of the directors or tnistess of the
supporing organization. You must completa Part IV, Sections A and B.

T Type M. A supporting ongsdzation supervised or controlled in connection with itz supported organizationls), by having
contral or managemeant of the supparling organizatlon vested inthe same persons that control or mahage the supported
organtationds). You must complate Part IV, Sactons A and G

[ Typa Hi functionally Integrated. A supporting organization operated [n connection with, and functionally imtegrated with,
ilz supported organizalionis) (see Instructions). You must complete Part IV, Sections A, D, and E.

[l Type Nl non-functionally integrated. A supparting organization gperated in cannection with its supparted organtzation(s)
that & net functionally integrated. The organfzation generalty must satkify a distdoution reguirement and an attentiveness
requiretment (see instruclions). You must compiete Parl IV, Sections A =nd O, and Part V.

L1 Check this box if the crganization received a written determinatior from the IRS that it is aTypse |, Typs 1I, Type Wi
functionally integrated. or Type il ron-functonaly integrated supporting organfzation.

Enter the number of supported organizations . . . . . WG ET W e 4w e T W PR R e ::I
Provide the tollowing information about the supported ﬂrgamzatlonta;

0} Manwe of supported crgairsation fiih LIN (8 Type of crganization | (vl Is e organizalion | (w) Amount of monstany i} Ameaeart of
[daacriad on linee 10 (hated In your goverung AL e ther SIRROt e
Al (s insructians) drcsrnant? iMStzctinre) irstructiona)

Yoz Mo

{8

<

o}

{E)

Total

For Paperwork Reduction Act Motice, sea the nstnections ot Form 380 or S30-E7. Cat. Mo, 11085F Schedute A Foma H or PH-ES) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 2
Suppori Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A}(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 2 0% /59\5 9 4% 8 Ay LIZO 2 0\*./ /S 8.( 9\

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

- i
Total. Add lines 1 through3. . . . /307 /

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

Public support. Subtract line 5 from line 4

397 B | odo | doic | [3E5h

[
Iy

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 . . . . . . (293 [$25 ] 8927 A7AC| Qoll | JSESH
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . .

Net income from unrelated business

9

activities, whether or not the business
is regularly carried on .

10  Other income. Do not include gain or
loss from the sale of capital assets [7[ 7
(ExplaininPart VL) . . . . . . 4?77/0 //C’aq) g?&g ?‘0 o 9\0\{{ /(859\

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12J

18  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T A

Section C. Computation of Public Support Pcrcentage

14  Public support percentage for 2018 (line 6, column {)} divided by line 11, column ()} . . . . 14 /0 2 %

15 Public support percentage from 2017 Schedule A, Partl, line14 . . . . 15 [CL %

16a 33113% support test—2018. If the organization did not check the box on line 13 and llne 14 is 33's% or more, check this
box and stop hera. The organization qualifies as a publicly supported organization . . . . A &

b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test-—-2018. If 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
organization . . . . . . . . L . L L L L o e e e e s s e e e e e e s e e e e O

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, er 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 . . . .. e . . . S 8

18  Private foundation. If the orgamzatlon did not check a box oniine 13, 16a, 16b 17a or 17b check thrs box and see
INSHUEHONS. « = : = = = + «+ 5 = = &% ¢ @ 5 mm 8 % 5 :+ ® s 8 5 3+ #+ w & %= s 3 = @ = = =z 2 3

Schedule A (Form 990 or 990-E2) 2018
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