
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 Gamble Rogers State Park (FROGRS) 

Mailing Address: __ 3_l_0_0_S_. _O_c_ea_n_Sh_o_r_e_B_l_vd_.~, _F_la~g~le_r_B_e_a_ch~,~F_L_32_1_3_6 ____________ _ 

Telephone Number: (386) 517-2086 Website Address (if applicable): ----'-www'--'-'--'-'-=.fr"--'o=g=rs"-'-.c-'--'o=m=-------

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program's operational parameters, CSO's operational 
parameters, and donor recognition. 
CSO's Mission: Consistent with Articles and Bylaws 

The mission of the Friends of Gamble Rogers State Park is to support Gamble Rogers Memorial State 
Recreation Area and North Peninsula State Park through fundraising, community involvement, 
educational outreach, and enhancements of park resources. 

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

Relationship established with local tree cutter and land clearing company to provide a supply of wood to CSO 
for firewood; Raised funds via Surf Fishing program, kayak tours, recycled metal and sale of firewood; 
Continued Shuck and Share oyster collection program for habitat restoration and fundraising; Continued 
support of Exotic Removal and Volunteer Turtle Patrol teams; Supported staff training opportunities; 
Collaborated with Ocean Art Gallery on Turtle-palooza - a month long promotion of turtle art and education; 
Partnered with Ocean Art Gallery to display and sell artwork in Ranger Station with 15% proceeds benefiting 
FROGRS; Funded a holiday party at Killdeer pavilion to bring both CSO and non-CSO members together. 

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

Butterfly Garden ( ongoing maintenance and interpretive info); Attend community events, support 
educational/interpretive programs and other park events to include school programs, kayak tours, surf fishing, 
etc.; Volunteer program: fund vol appreciation day and appreciation programs, provide award items and 
supplies; Continue Sea Turtle Nest Sponsorship program; Look into ways to increase memberships, including 
from corporations; Continue partnership with the Ocean Art Gallery to sell art at the Ranger Station and through 
the annual Turtle-palooza event; Research projects - marsh restoration monitoring and planting programs, 
diamondback terrapin research, bird surveys and sea turtle research; Assist with exotic removal program and 



other park maintenance needs; Identify fundraising and grant sources for marsh overlook watchtower; Support 
shoreline restoration work through Shuck and Share program and market the oyster bags as a fundraising 
opportunity; Possibility of using vending machines and hosting food truck events; Establish kayak trail at North 
Peninsula State Park 

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

181 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). 



APPENDIX A 

FRIENDS OF GAMBLE ROGERS STATE PARK, INC. 
CODE OF ETHICS 

PREAMBLE 

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

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

STANDARDS 

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

1. 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 C S O 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 Expense 
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No CSO board member or officer shall vote 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. 
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Short Form OMBNo.1545-1150 

FormHO-EZ Retvm of Oiganlzaticm Exempt From Income Tax 
Under 5eClion 501(c), 527, or 4947(aJ{f} of the tntemal Revenue Code (except p,iva(e foundations) 

00 -. : 

• Do not enter social-security numbers on thul fOfm as It may blJ made publlc. I>per1 to eublic ~, = -~ . - ~ ~ ;~1---r1sµectmn 

A For the 2018 calendar year, or tax year beginning , 2018, and endl'ng 
8 Chock ii lli>l)(lca)llo; Nam& ot Oi'IJ1l{llutlon 

D Addmss chan!le Friends or Gamble Rogers Slate Park 

0 Employer tdentlflc:allon number 
455627158 

0 fi-~ Humber and mreet (t,,'P .0. box,. 1! maills l!Ot~»~J!dd.;e,ss) 

U tnlu.lreltJm 3100 Oceanshore Dr 
0 Ffnal,eturn/lermlnllled 1-=:---,---,----.,..----,---,-,,=--:-~---:------~-----'1------- ----0 Aro6n<Ili<I r~tum City <ll' town. stnte or provfll(;e, country, ait<t ZIP or forelgn postal code F Group Exemption 

App)ical!Gr, pending Flagler beach, Fl 32136 Number • D 
G AroOOming Mathod: .H Ctl0Ck II> if til8oiganizaijooi,s not 
I Website:• required to attach Schedule. B Ill 

{R)rm 990, 990-EZ, or 990-PF}. J Tax•el((jmptstatus(checkonlyooe)- 0501(c) Osot c}( ) • nsertno.)04947a f)or 0527 

K Fonn of orqanlzatlon: 0 Corporation O Trust O Assoc1atlon O Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross nicelpts ace $200.000 or more., cc it total assets 
(ParHI, column (B)J ar-, $SOQ,000 or moce. file Foon 9~Hnsma:I of Fam mo-EZ . • • • • . • • • • • . • $ •@ii Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) II 

-II 1 
II 2 
D 3 

111 4 
6a 
b 
C 

8 
a 

QI 
:I 

! 
GI 
a: 

b 

Check if the or nnization used Schedule O to re ond to an uestion in fros Part i . • . • • • O 
Contributions, gifts, grants, and similar amounts received • • • . 
Program secvlce revenue k\ciudtng gcvemmem foos and conffacts 
Membership dues and assessments . . • • . . • • 
Investment Income • . . . • • . . . . . • 

1 

3 
4 

~~ ;:::~~; b:~s:00 as:::o= i~ve-nt~ry. ~=~-a-.... -t-_- _-_-_-_-_-_-_-_-_-_-_:i~~ 
Gainor (loss) from saktol assets other than tnvent0ry~ fine 5b from tine 5a) 
Gaming and fundralslng events: 
Gross Income from gaming (attach Schedule G if greater than 
$15,000) . , • . • . . . • • • • . . . - • • • . 6a 

-'--- - ~ --,- - --, 
Gross income from foodralsing events {not inciuding$ -----~-of cootrlbwiom 
from fundralslng events reported on line 1} (attach Schedule G if 1he 
sum of such gross Income and contributions exceeds $15,000) • • 6b 

5c 

11028 

1308 

33 

c Less: direct expenses from gaming and fundralsing events . . • ~6c__._ ___ -,.. __ 
d Net income or ~oss) from gaming and tundtaislng el/ells {add lines 6a aod 6b and subtre--et 

line 6c) • • • • • . . . . . . . • . . . . • . . . 6d i-..,--'-4----- ---
7 e Gross sales of inventory, less returns and allowances • • . . . 1--7a-+-- - - --~-;~_;;_:_;_~_~_;_ 
b Less: cost of goods sold . . • . • . . • • • . • . • .__7b__._ ______ .. 
o Gross-profit or (loss) from .sales of ln-ventoiy (Subtract Une 7b from line 7a) 7c - - -------8 Other revenue {describe in Schedu1e O} • • • • • ._..a__,. _____ _ 

9 
10 
11 

! 12 

! 
13 
14 
15 
16 
17 
18 i 19 

~ 
t 20 
Z 21 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c, and 8 • 9 12369 

Grants and slmllar amounts paid 01st in Schedule 0) ,_10_-+---- ---
Benefits paid to or for members • . • . • . . _11-+-------
Sataries, other compeosntion, and employee benefitsD 1---12__.. _____ _ _ 
Professional fees and ott1er payments to independent contractors D . 13 t---+--- ----
O cc up an c y, rent, utilltlas, and maintenance . i--14 _______ _ 

Printing. publications, postage, and shipping . t--15-+--- - - - -
0ther expenses (dascclbe In Schedoie 0) II . . - . . _ J--'-18"-¼-______ 31_9_7 

Total e es. Add lines 10 tnmunt, 16 • • • • _ • • • 17 
Excess or (deficit) for the year (Subtract line 17 from line 9) 1=,18,.,,,..... ______ 91_1_2 
Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with %?;• 
end-of-year figure reported on prior year's return} . • . . . • • • 

Other changes In net assets « fuod balances (explain in Scheduf@ 0) • • • . . • 
Net assets or fund bafances at end of year. Combfoe fines 18 throu h 20 • . • . • 

19 32124 

20 
21 41296 

For Paperwor1l Reduction Act Notfce, see I.he .separate lnstructfons.. Cal No. 10642l Form 990-EZ (2018) 



!=orm 990-EZ (2018) 

IJ INM Balance Sheets (soothe instructio.'lS for Part »} 
------- Gheeiru,e o~ anization used Schedule Oto re ond to an 

=22:::=C~aoi1-1fei-?md investments 
23 land and buff dings . . . . . 
24 Other assets (descnoe 1n Schedule O) 

---2a-5--+Totat assets . . . . . . . . . 
---,21K61---1Total liabilities (describe In Schedule 0) 

uestion in this Part It • • • • 
(A) Beginning of y,w-

---2u7---Net as.sets or fund balances ine 27 of column (B must ee will) line 21 
Statement-of P'rogram Se,vice ~{see ttte mstn;ctrons Jc.r Part »J) 
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.• 
(B) End of year 

22 41296 

23 
24 
25 41296 

26 
2.7 41296 

Check if the organization used Schedule O to respond to an question in this Part. Ill D Expenses ==~™~-~-hrl~h:::-::=S.:=,::. S:, :=:::~. =~==~=:=:;;?~~:=::;~:2~;:;:~~:::=:~:::.:~:...:...::::::..::..:::....__:__::...2::4 (Raqulred ror secllon 
;.,, ,at ,_, , e organiza11on s pnmary exempt purpose. ..:S..:.u.J:.pp.__o:.:.rt..:....:..;Roc..:;.;_;.rld::;.ca:;..S;:;_t;.._a..:.te-'P-a"-'rk;..____________ sot(c)(3l end 501(c)C4) 

Describe the organization's program service accomplishments for each of Its three largest program servlces, organizations; optlonal for 
as measl.Ked by expenses. m a deai- and ooncise ~. describe the ser-.ices provided, -the numbe.' of ~l 
persons benefited, and other relevant Information for each program title. 

IJ 28 Volunter expenses 

D (Grants$ ts, cfreck here . . . • • D 28a <115 D 
29 Eventsupplies 

{Grants$ 'clteci( here • . . . • • 29a 426 
30 Annual meeting of FROGERS 

Grants $ } U this amount inciudes fore· n ants, ci'..eck-hem • D 30a 319 

31 Other program services (descnba rn Schedule O) • • • • • • • • • • • • • 
Grants$ If thls amount Includes forei n rants, check here • 0 31a 

32. Total program service expanses (add !Ines 28a through 31a} • • . . . . _ . • 32 1220 

Ust of Officers, Directors, Trustees, and Key Employees (Ust each one even if not compensated-see the Instructions for Part JV) 
Check if the organization used Sthedute o to to any question in this Part flt . . . . . . . . 0 

lb)A~ (cl Report!ible II {di Heallh bene!lls, 

a (a} Name and lille I\~!$ J)el'W<i<lk compensalioo !.Ollllibutiut!S to employee (e} Estl!t1ated omoont of 

devoted to ~ilioo (Forms W--2/1099-M,SC: beMfrt plans, and other compansalion 
(If not paid, enter -O·) dafMed cQmpensallon 

Paul Haydt President 
1 

0 0 0 
D• lane Cline T f>.as. 

2 
( 0 0 

Form 990-EZ (2018) 
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l 
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Form 990-EZ {2018) Page 3 
IMI Other Wormation {Note the Schedwa A and personal benefit oootraot statem&nt requiremants in the 

Instructions for Part V. Check if the or anization used Schedule Oto res and to an question in this Part V 
Yes 

33 Did the organization engage in any significant activity not previously reported to 1he IRS? tr "Yes," provide a 
detailed description of .each activity in Schedule O . . • • • . . . • . • • • • • • . . • 33 

.o 
No 

ti' 
11 34 Were any slgnlncant changes made to the organklng or govemlng documents? n .. Yes,» attach a conformed ------

copy of the amended documents If they reflect a change to 1he organization's name. OthetWise, exµlaln the 
changeonScheoulifO. See instructions • . . • • • • • • . • . • . . • . • . • . , 34 

l----+---+--
35 a Did the organization have unrelated business gross Income of $1,000 or more during the year from business 

V 

actllfities {st.'Ch as those reported on tines 2. 6a, and 71', among-mhers)? - - • . • • • • . . , • 35a ti' 
1-----+----+-­

b It •Yes" to line 35a, has the orgaoimlion fifed a Fomt 990-T for1he year? It "No," provide an explanatlon In Schedule O 35b 
1-----+----+---

V 
c 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? Jf "Yes," complete Schedule C, Part Ill • . • • • 35c 
r---''--+--+---

3& Did the organization undslyo .a Yqu!dation, di&9olution, 1emlinalioo. or ~t ~ of fl8l ~ 
V 

during the year? If "Yes," complete applicable parts. of Schedule N . . . . • . . . . se 
t=a;~:±--= 

37a Enter amount of political expenditures, direct or indirect, as descnoed in 1he instructions• L3-'-7-'-a.....__ ____ _,, 
b Did the organization me f'onn 1120-POL for this year? . . . • . . . . . • • • • . 37b 

t=~~,,r,,= 
38a Did the organization borrow from, or make any loans to, any officer, director. trustee, or kay employee or were i}W~i )\it( fJii{;r 

ti' 

a 

a 

any such-loans maoo1n a prior Y3Yandstiltoutst-andhlg at lheend of th8 tw< year OOV8fftd by tis reaim? 38& v D .. : ~::~~E.~!m:£~~:;:~~:: ::~~· mv~~·. ::'-·""':! _--[-t·.-t; =======~~:,i:11'!~ [~~ 
b GTOOS receipt&, inciuded on line$, for pubfic use ot club iadlffies , ~ .. 39b ,,.; 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
secUon4911 •------ ; section4912• ______ ;section4955• _____ _ 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlonS. Did the organization engage ln any section 4958 
.excess bene1it transaction .du.ring .the year, .or .did lt .engage in an excsss benefit tmnsaction in a prlor year 
that has not been reported on any of tts prior Forms 000 or 000-EZ? ff •Y-GS, ~ complete Sciledule l, Part f 

c Section 501 (c}(3}, 501(c)(4), lllld 501(c:)(28} organizations. Enter amount of tax imposed 
on organization managers or disqualifted persons during the yeor under sections 4912, 
4955, and 4958 • . . • . • • • • • • • • • • • . . • • • • • • 

d Sectk>n 501(c)t3), 501{c){4}, alld 501(cW9) ~-&ru.r amotn7t ol tax oo fine 
40c reimbursed by the organization • • . • . • • • • . . . . • . • • 

e All organizations. At any time du.ring the tax year, Wa$ the Ofganlzatlon a party to a prohibited tax. shelter 
transaction? If ''Yes," complete Form 8886-T . . . • . • • . . • . . • . . . • . • . • 

41 List the states with which a copy of th!!i return. l!. ffled • 

40b 

V 

------- -------------- --428 The organization's books are fn care of• Telephone no. • 
localed at • ZIP + 4 • 

b At any time during the calendar year, did the organization have an interest In or a signa1ure or other authority over Yes No 
r----t--4---

a Jloanclal .account .in a f.ore[gn .country .(such .asa .bank.account, .s.ecurities account, or other financial .account}? -42b .,t 
ff "Yes," eoter the name of the foreign country • 
See the instructions for exceptions and filing requirements for FloCEN Form 114, Report of Foreign Bank and 
Financiaf Accounts (FBAR). 

c At any Ume during the calendar year, did the organization maintafn an office outside the United States? 42c 
It "Yes," enter the name of 1h& foreign country• 

43 Section 4947(aj(1) nonexemptchanlabfe trusts filing Forro 990..fZ in lieu or Form 1041-Check here 
< • •• 

and enter the amount of lax-exempt interest received or accrued during the tax year . . . . • • 43 '----'---....----.--

44a Did the organization maintain any dOnor advised tunds during th~ year1 tf "Yest Form '990 must be 
completed instead ot Form 990-EZ • • • • • • . • . . • . • • . . . • . • . • . . 

b Old the organization operate one or more hospital facllittes during the year? If "Yes," Fonn 990 must b& 
completed Instead of Form 990-EZ . . . • • . . • . . . . • . . . . . . . . . . . 

.c Did .the organization r.eceive .any payments for .indoor:tmntog sen,ices during the year? • • • • , • • 
d ff uyes" to fine 44c, has the organization filed a Form 720 to report these payments? ff HNo." pro11:ide an 

explanation fn Schedule O . . . . . . . . • . • . . . . . . . . . . • . . . • . 

45a D!d the organization have a cornrolled entity within the meaning of section 512(b)(13)? . • • . . . . 
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the 

meaning of -section 512{.b){13)'l \f ~v-es," form 990 and S-chedule R may need to be compteted instead of 
Form 990-€2. See mstn.ictions • . . • . • • • • • • . • • • • • • • • • • • • • • 

Yes 

44d ii 

Form 990-EZ (2018) 



Foon 990-EZ (2018) 

46 Did the organization engage, directly or Indirectly, in po[rtrcal campaign activities 011 behalf of or in opposition 
---- to candidates for public office? lf "Yes," complete Schedule C, Part I . • . . . • • . . . • • . El 

UMID Section 501(c)(3) Organizations Only 
All section 501{c}(3) organizations must answer questions 47-49b and 52. and complete ttie tmtes tor lines 
50 and 51. 

--- - -- 'fh Check 1 ! e organization used Schedule O to respond to any question in this Part VJ . . . . . D 
Yes No 

47 --orcJlhe organization engage in lobbying activltias or have a section 501(h) etecilon in effect during the tax 
year? ff ,,Ves." comptete Sc:hedufe C, Part-fl . - . - .. . - . . - . . . . . . - 47 .,, 

48 Is the organization a school as described in section 170{b){1)Q\}(ii)? lf"Yes," complete Schedule E . 48 .,, 
49a Old 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 . 
..SO -Complete this tab.le fur 100N.gan!Z.a00n'.& fiva higheGt~ ~ -.(other than~ diredGr&, ~. and-key 

employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None." 

(b]l\v~ {c) Raportablo (d) Hellfl llenefft.s, 

(o) Name 1111d title of each employee houJ'S per week ccmpMsation conlttouticns to emp!oyae (e} Blimated amount of 

devoted to position (f0Tln$ W-2/1009-MISC) b8!\illil plMS, and defemid other compensauon 
coinpensatlon 

none 

f Total number of other employees paid over $100,000 • • . . • _______ _ 
61 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) NamaandbuslneS$~(lf~il~ldG'l,\ ~ lbi Type of set'Vlce (cl CompensatfOn 

one 

d Total number of other independent contractors each receiving over $100,000 • • • --------------52 Did the organit:ation complete Sctlecwie A? Hoie: AH section 50"i{C}{S} ~s must attach a 
completed Schedule A • • . • • . . . . . • • • • • . . . . • • • • • • • • .• @ Ves O No 

Under-peMOie& of perjury, I decleraihlll I hav&el<D!Tl!ned this return, l!lcbdtno ~ schedutas and atatsments, lll'ld lo th9 best of my knowledge nod belief. ft ls 
true, cQm!ct, 1111d complete. Ooolemtlon of preparer oth&r than office!) ls baSed on al lnloom1tioo of which prepMer has any knowledge. 

Sign 
Here D • Thomas Hury Former treas 

Typo or print 1lWn& and ti\le 

Paid P,intff}'l)9PJeJ)ll(er'1.nanie Preparor·ss(onature Clat1t Cnecf< 0 if 

Preparer ____________ __,. _ ___ _ _ _____ _._ ___ .--__.._~~- ~-· --~__._ _ _ _ _ _ 
PTIN 

Use Onlyt-l'l~n ... n_·s_oa_n_1e __ •---- ---------------------t-'-fiml __ -... · .... s-_El~N-• ________ _ 
Phone no. Fimi's address • 

May the IRS discuss this retum with the pmparer shown above? See instructions • 0Yes • No 

II 
D 

I 
i 
I 

I 
I I i 
t 
l 

. , i 
l 

I I I 

i ' 

I I 
i 
f l t 

l I i I ~ 
I 

I ' ! I ' ~ f 
~ I ,l 
~ l ~ 

' 
~ I 
I I 
~ ~ 

" l f, 
E 

l ~ 
I 
~ 
I 

i I 

l 
- I 

I 
l • l 
r, 

' ' P: i 

-l i 

L 
i r 
l 

i 
t 
~ 
i 
}. 
i 
t 
r 
' i' 

.- ~ 
• ! 

! 



SCHEDULE A 
fFo.-m 990or990-El} 

Public Charity Status and Public Support 
Complete If the Of!J&lllzaUon is a socUon li0f{cll3) ~lion or a section 4947(&}111 nonexemptdiariblbla bllsL 

• Attach to Fonn 900 or Form 990--EZ, 

0MB No. 1545.-0047 

~@18 
Depadmeot of 1hB.J1easmy.._ 
Internal Revenue Semcs • Go to www./1'3.ga11/Fo1m990 for irr.itruotlonll and the fatest Information. 

~ Open-to ~ublic 
- ~1sp~Cll(!ll _ ~ 

Name of lho organlzatiOn ~liSGa«iCica!io!iftltfflber 

friends or Gamble Rogers Slate Pat!< 45SC>274S0 

Reason for Public Ch · Status All or anizations must complete this part.) See instructions. 
The organization Is not a private foundation because it is: (For lines 11hrough 12, checl< only one box.} 

1 0 A church, conven1Jon of churches, or .association of chur&hes described ln se.cliDD 17Q{b)t1){A)(ij. 
2 0 A schooJ described m s-ootiml 170{b)f1J{A)OO. (Afladl Sehedufe E (Form 990 or 990-EZ}.) 

3 DA hospital or a cooperalive hospital service organization described in section 170(b)(1)(A}{iiiJ. 
4 O A medical research organization operatod in conjunction with a hospital described in sectiQn 17O{b)(1)(A)(iii), Enter the 

hospital's name, city, and state: 

5 D An o.ryantzation opemlsd fut the benefit of a oollega or tmivemity owned or ~ by a Q011emmeotal unit uescnbed in 
section 170{b}(1){A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in secfion 170{b}(1)(A)(v). 
7 O An organization that normally receives a substantial part of its support from a governmental unit or from 1he general public 

described in section 170lb)(1~{vi). (Complete Part II.) 

8 DA oommooit</ trust oescribecHn section 11'0(bJ(fJ(AKviJ. tt'ompfete Part u:; 
9 0 An agricultural reseat'ch organiznlton descnbed in seciion 170(b}(1){A)(ix} operated in conjunctfon with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or 
university: 

10 D An organlzatfon that oom-..aily 1~ {1) more tt.:m 33ld)f, of its support from contributions,, m!mbefsh!p fees, and g<oss 
fflCtllpts from activities related to Its exempt functions-$Ubject (o certain exceptions, and (2} no more than 331n% of its 
support from gross Jnvestment Income and unrelated business fax.able Income (fess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for publio safety. See section 509(a)(4). 
12 D An organization organized and operated -excl'nis.ively for the beiailll of, to p.&rtoon too tuncUooe ot. or to carry out too purposes 

of one or more publiofy supported orgamzattons desaibed in section ti09{a}(1} or section 509(a)(2}. See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and c:omplate fines 12a, 12f, and 12g. 

a O Type t. A supporting organization operated, ~upervisoo, or controlled by its supported organlzation{s). typically by g!ving 
the 3upporled organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organiza\ion. Yc0tt must compl&\e P&rt ft,~ A and 6. 

b O Type ll. A supporting organization supaNi513d or controlled in connection with its supported organiiatlon(s), by having 
control or mnnagement of the supporting organiz.atton vested in the same persons that conliol or mnnagethe supported 
organlzation(s}. You must complete Pert lV, Sections A and C. 

c O Type ffl functionally lntegra!Qd. A supportmg organization operated in .coMaciloo with, and functionally imegrated with, 
its supported organization(s) {see instructions). You must complete Part W, Sections A. D, and E. 

d O Type Ill mm-functionally integrated. A supporting organization operated in connection with its s~1pported organization(s} 
that ·1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D,. and Part V. 

e O Check this box if the organa.ation received a written ootennnation from the tRS fuat n Is a TYPe 1, Type ll, TYPe Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organli:ations • • . • . . • • . . . . • • . . . • . . . . ~I ___ _. 
g Provide the fofiowing information about the supported organizatlon(s). 

iiii:TfPBUQly!!Alz.ili!.in ~lalh•HEgol~ {'oi Arnoonf<ltmooetary 
{~.m11M31-to !iStudiflYollfgO"Rmfr,g ~uwo,t(s,ie 
aoovo {ooo lnslruc:llons)) tlllWmoTll'l' lnslnJclions) 

Yes N.o 

(VQAl'..ount ot 
other :svpport (see 

lnslruclioM) 

(A) Gamble Roger Stale Park 
596007353 6 3197 

(B) 

(C} 

(0) 

(E) 

Total 
For Paperwork Reduction Act No lies, see the Instructions for form 990 or 990-EZ. Cat, No.11285F SGfledule A (Form 990 or 9110•1:Z) ~018 



Schedule A (Form 990 or 980-EZ) 2018 Pnge2 

Dffihl Support Schedule tor~ tleacrib8d m Sections 170(b}{1)(AltiY) and 170(b)(t>(A)(vi) 
(Complete only if you checked the box on line 5. 7. or 8 of Part r or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed befow, pfease complete Part Ill.} 

Section A. Public Su ort 
Calmdar lf9ar {or ti6cat year be~ in) • ..._=..:;::.;;..:...:._4---=..:;;.20~1;.;cs~__.y.::::1.-'-=2G=-1.:..::6;:.____,;i---',r.:=£,..:20= 1~7 ~~el:;&..:::;20;..;1.=.8--1-~tt:L:.Tot=al:__ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants:''} . • . 10423 4096 11508 6078 12516 44621 

2 Tax revenues levied for the 
<irganization's benefit and eittlef" pam 
to or expended on It$ behalf • . . 

3 The value of services or facilities 
furnished by a governmental unit to the 
OJ'ganization w.itbout -chargs • • , • 

4 Total. Add lines 1 through 3 . • _ _ 10423 4096 11508 6078 12516 44621 

Calendar year (or fiscal year beginning in} • (a) 2014 {bl2015 (c) 2016 {d) 2017 (e)2018 tf) Total 
7 Amounts from line 4 . 10423 4096 11508 6078 12516 

6 Gross income from Interest, diVidends, 
payments r.eceivoo <Jn securities Joans, 
rents, royattkts, and mcoma from 
similar sources . 3 0 5 5 33 46 

9 Net income from unrelated business 
actlvltles, whether or not the business 
is regu!mly canied oo . . 

10 Other income. Do not Include gain or 
loss ftom the sale of capital assets 
(Explain in Part VI.) . 

11 T-otal support. Add noes 7 through 10 ~;~?:ttf:\::~:.:-~t='::~~ :"}<-? §. :'. ~·;•T';i:?:~ ::· ~~-, ·./ · -~ ·\ : .. /.r:·_..; ;.--: .~:1 / ~~t:~:~~· ... ::/;_;_ ... _/ ·':-:: /:/\~:~ -t~-:~~-::.:.:,,- 44667 
12 Gross recsipts from related activities, etc. (&-ee instructions} . . - . . , . 121 
13 First five years. If the Form 990 Is for the organizstton•s fffst, second, third, fourth, or fifth tax year as 11 section 501 (c)(3) 

organization, check this box and stop here . . . . . • • , . . • . . . . _ _ . • . _ . • • O 

14 Publlcsupportpercenta.gefot2018(ltne6.column(tldMdedbyilne 11.cotumn(t)) •• _ • 14 100 % 
15 Public support percentage from 2017 Schedule A, Part ii, tine 14 . • . • • • . • , , 15 100 % 
16a 33113% support test-2018. If the orga1'1lzation did not check the box on line t3, and fine 14 ls 331n% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization • • - • • . • . . • . . • O 
b 3311s% support tast-2011. Htheorgarrizatron<f.d not c.'leck a.oox0r1 /ir-.e 13 «1&, arnHine 15 {s 33',J% or mere. crivek 

this box and stop here. Toe organization quafiffes as 11 publlcfy supported orgardzalfon . • • • • • • • • • . • O 
17a 10%-facts-and-cfrcumstances test-2018. rt the 01gani7.atfon did not check a box on line 13, 16a, or 16b, and line 14 Js 

10% or more, and if the orgBtlfzation meets the "facts-ano--circumstances" test, check this box and stop here. Explain in 
Part VI how the otganization meets the "fa~l1-cumstances" test The OJ"ganization qUalffies as a publicly supported 
organization ... - ..... .. .. - - . •.. - .•.. , .• .. ..• - • • . • o 

b 10%-facts-and-circumstances test-2017. If the or9Bnrtation did not check a box on line 13, 16a, 16b, or 17a, and line i 
15 is 10% or more, and if the organlzatlon meets the "facts-and-circumstances" test, checl< this box and stop here. 
Explain in Part VJ how the organization meets the "fucls~an.d-circums1ances" tesL The organization qualifies as a publicly 
supported organization , , - • . - . - . • . . • • • • . . . • • • • • • • • . • . • • 0 

18 Private foundation. ff the organization did not check a box on Tfoo 13, 16a, i6b, i7a, or 17b. check thls box. and see 
instructions . • - - , . , - • - . • • . , - . - • • . • . . • • • • • • - • , . . • 0 

Schedule A (Fann 900 or !l!lo.EZJ 2018 



Schedule A (Form 1190 or 980-EZ) 201.8 Page 3 
iffiilil Suppc.rt s~ fur Org~s ~ Jn Section~) 

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

Section A. Pu bl' S IC UDDOrt 

Calendar year {or tiscaf year~ in} • {8)2014 ibl20l5 {c}2016 Jd} 2017 la120t8 411 Total 
1 Gifts, grants, cont1ibu1fons, and rneiilbet8lllp fees 

received. (Oo not include any~unosual grants.1 
2 Gro!.ls. receipts from admissioos, roorchandise 

sold or services performed, or facffrties 
fumislled m any activity !hat is related t-0 the 
organization's tax-exempt p,.;rpose . • • 

3 Gross receipts from aclivitles that are not an 
unrelated lracla or business undor section 513 __ .. ______ ., ____ ·- .. __.__ ... -••• ••--~•~----~~-v •u-••• •-

4 Tax revenues levied for the 
U1QWlization's baoofli and~ PBid io . 
or expanded on its behalf . 

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

6 Totai. Add iines 1 through 5 • 
-

, 

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

b Amounts Included on llnas 2 and 3 
f'eceNed from o\hef (him ~ 
parsons that exceed tha greater of $5,000 
or 1 % of the amount on line 13 for flle year 

C Add lines 7a and 7b 
B P®llc ScCipport. (Sub!i'Ac.t tine 7c from .:<:::: :;e·:. ·::•,: ·. I : · :: .• , • • :,?:/ l:tt:I;;:tt:frtt10· . ... , ·: >- ''/;_:,\ .>. ;.;<~:_;.,;,;, 

lfne6.) • ,.:;;>.:c::•.·:,,,, .': ·.· .. ··• .·.Ctfc.)Z;:'{;,'f',~)j !:,G:-• ., ... ·.,, :,,.:., .:, :,::.\ :.,: :_,,,.,.,., . . . . . . •. _.,,. , .... ,, -:••:.·, .·,, ..,,,,. ,::-.;:\i'.Yi:t , ,,.-.: .... 
section B. Total :support 
Calendar year (or fiscal year beginning In) • (a) 2014 {b}2015 {c)2016 {d).2017 te) 2018 (t) Total 

9 Amounts from line 6 - . 
10a Gross lilcome from ffiten!Sf, dMdends, 

f 
payments received on securities loans, rents, 
royalties, and income from simffar soureflS • --b Unrelated business taxable income (less 
section 511 taxes) from buslnesoos 
scquired after June 30, 1975 . . . 

C Add lines 10a and 10b .. . 
11 Net Income from unrelated business 

activities not included in Una 10b, whelher 
or not ll-.$ busiooss is regulariy earned oo I 

12 other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explafn in Part VI,) • < 

13 T-Ot-lli .support, {Add lines 9, 10G, 11, 
and12.} . J 

14 First five years. If the Foml 990 L'i for the organization's fust, s acond, third, fuurth,. or fifth tax. yaar as a section 501(c)(3) 
organl2.atlon, check thts box and stop here • • . • • • • • • • • , • • • • • • • • • • • • O 

Section C. Computation of Public Support Peroemage 
15 Public support percrurtage for 2018 (line 8, column {I). dMded by line 13, co!:umn {Q) 15 % 
16 Pub!ic su portpercentage fiom2017Schedule A,Part lU,1ine15 • . . • . • 16 % 

Section D. Computation of Investment Income Percentage 
17 lrw.estment income pemmtage for201.8 (line 10c, co!umn (I), divided by line 13, .column (t)) • 17 % 
18 Investment income percentage from 2017 & heduleA, Part m, line 17 . . . . • . • • 16 % 
19a 33•ro% 5upport tests-201lt tf fhe organization did not check the box on tine 14, and fine 15 Is more than 33',-a%, and line 

17 is not more than 33113%, check this box and stop here. The organfzafion qualifies as. a publiclysllpp<l(ted organization • • • 
b 33113% support tests-.2017. If the o,ganizafion did no! check a box M line 14 or line 19a, and line 16 is more than 331,a%, and 

line t8 ls not more than 3-31r.i%, check lhis box and stop here. The organfzatioo qua!lffes es a pubticly s,.ipportoo organkatloo • • 
20 Private foundation. If tha OfYllf'P..atiun did not clteck a box oo lim 14T 19a., m--1~ cllecicthis box .and™ iMm..rc\.!oru. • 0 
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Schedule A (Form 980 or 990-EZ) 2018 Pago4 

j@ii1 Supporting Organizations 
(Complete only if you checked a box in line 1.2 on Part L If you checked 12a of Part I, complete Sections A 

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

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe Ill Part VI how the supported orga11izations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Oid ttl8 orgarnzafion ha>J'e eny supported organizaliOn lhat does not h;!ve an ms datarmination of status 
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined tmlt the supported 
orgsnizatfon was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501{c)(4), (6), or {6)? If "Yes," answer 
(b) and (c} below. 

b Did the organization confirm that each supported oroanivilion qualified under section 50't(c}{4), (5), or (6) and 
satisfied the public support tests under section 609(a)(2)7 Jf "Yes," describe in Part 111 when and how the 
organi:a1tion made tJ,e determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c~(2J(B) 
purposes? If '"/es," e.>tptaininhrtl/1 wmfCD!'ltr-ols lhe ~ptA inp)ace to ensure such use. 

4a Was any supported organfzalion not organized in the United States ("foreign supported organization")? ff 
"Yes," and if you checked 12a or 12b in Part I, snswer(b) Bfld (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported ~?·If "Yes, n describe In Patt Vi how the~ hHd sum control Bild~ 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(n)(1) or (2)? If "Yes,'" expleln in Part VI what comrots the organization used 
to ensure that aJJ support ta the foreign supportad organizalkm was used exclusively for section 17O(c)(2.)(B) 
purpo.ses. 

Sa Did the organization add, substitute, or remove any supported organizations durin!} the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail In Part VJ, including (i) the names and EIN 
numbers of the supported organ;zatlon.s added, substituted, or removed; (ii) the reasons for each such action; 
(m) the authority under the organkaUon's-organaing document~ sueh aelion; and tw> how U-.e action 
was accomplished (such as by amendment to the organizing doroment). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

.(: Substit~ons ooty. Was the substltutioo the w_-.uft-Of an ~ent beyond the mganizat«}(l's control? 
6 Did the organization provide support (whether io the form of grants or ihe provision of services or facnitfes) to 

anyone other than (i} its ~upported organizations, {ii) fndMduaJs that are patt of the charitable class benefited 
by one or more of Its supported organizations, or ()i0 other supporting organizations that also support or 
benefit one or more of the fifing organization's supported organizations? If "Yes," provide detBJI In Part ~ 

7 Old the organization provide a grant, loan. compensation. or olhef s1mHar payment to a substentiai contributor 
(as defined ln section 4958(c}(3)(C)), a family member <:1f a substantial contributor. or a 35% controlled enlity 
with regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified P1trson (as defined in section 4956) not described In line 7? 
If "Yes, " c.omplete Parl I of Schedule L (Fem, 990 or 99D-£Z). 

9a Was the organization controlled directly or indinmtfy at any time during the true year by one or more 
disqualified persons as. defined in section 4946 (other than foundation managers and organizatlons described 
In section 509(8)(1) or {2))? If "Yes," ptnvlda detail In Part VL 

b Did one or more disqualified persons (as defined in h 9a} hold a controlling interest in any entity In which 
ihe supporting organizatkm had an interest? If "'Yes,,» provide detail In Part VI. 

c Old a disqualified person (as defined in Una 93) have an ownership interest in, or derive any personal benefit 
ftom, assets in which the supporting organization also had an Interest? If ayes," provide detail in Part VI. 

10a Was the .organization subject to the excess business holdings rulas of section 4943 because of SS{:tion 
4943(t) {regarding certain Type fl supporting organizations, and aft Type Ill non-functionally integrated 
supporting organfz-afions}? If "Yes," ariswar 10b balow. 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b 

Yes No 

Scneduic A fForm 9BD or 990-E2) .2018 
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Schadul11 A (Form 990 or 990-EZ) 2018 Page5 

11 Has the organization accepted a gift or contribution from any ofthe following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
b.e!ow. the governing body of a supported~? t1a 

1--'-.~i--,__,_ __ 

b A famTiy member of a person descnoed in (a) above? ... 1_t_b-i---1--
o A 35% controlled en tit of a son described in {a or above? ff ' 'YesD to a, b or c, provide detail in Part VI. 11 c 

1 Did the dire.moo;., trustees,. or membe.-st"-rip-ot-one or mOfflcSi.,~.oo-organiz.stkms have ftm power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, " describe in Part VI how the supported orgsntw.lion(s) effectively operated, supervised, or 
controlled tl1e organization's activities. If the organization had mora than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were affoc:a.ted among the supported 
-organizations and-what co,n:1;1ions or nnMctfons, if any, applred 1o such powera during ma tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organitation(s) that operated, supervised, or controlled the supporting organization? If "Yes,,. explain in Part 
VI how providing such benefit canied out the purposes of the supported organizafion(s) that operated, 
Sllp81\'1SOO, Qr controlled the~ OJ'!}W~ 

Section C. Type If Supportfng Organizations 

1 Were a majority of the organization's directors or trustees during 1he tax year also a majority of the directors 
or trustees Qf ~ of the oc~·s ~oo ~s)? lf "No," describe in Ps,tl,,Y how control 
or management of tlia supporting organization was vest.ell in the same persons lhat controlled or managed 
the supported organizatfon[s). 

Section D. AH Type Ill Supporting Organizations 

1 Old the orgamzatton pro---vicie to each of its supported organlr.moris, by1he iast day ofthe fifth month of the 
organization's tax year, 0) a written notice describing Iha type and amount of support provided during the prior tax 
year, QI} a copy of tha Form 990 that was most recently med as of the date of notifica!lon, and Qlij copies of the 
organliatlon's governing documen1s In effect on the date of nollflcallon, to 1he extent not previously provided? 

2 Were any of the org'dl1izatloo's officers, dlrectoo;, or trus-teoo effhef (I) appointed or elected by the supported 
organlzation(s) or 00 serving on the governing body of a supported organlzntion? If "'No," expfain in Part VI how 
the organization malntaimJd a dose and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
slgnitlcant voice Jn the arganiz.atloo's Investment policies and b directing the use of the -0rgww.aiion's 
tnccme or ~S!>ets at all times during the tax year? If "Y-es, _.,~in Part VI Iha roTe the organization's 
supported organi;z.ations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check ths box naxt to 1110 method tfult the organiz,aUon .used to safjsfy t!!e Integral Pait Test duiing the year (ooe inslructiom). 
a O The organization satisfied the ActMties Test. CQmpfete tlne 2 below. 
b D The organization is \he parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions . 
2 Activities Test. Answer (a} and {b} below. Yes No 

a Did substannaliy ali of tha organization's ac1iviti9S during the tax year -directly further the ex.empt purposes of 
the supported organTzaUon(s) to which ihe organization was responsive? ff "Yes," then in Part VI ldentffy 
those supported organizaUons and explain how these actlvltles dlractly furthered their exempt purposes, 
how the organlzaffan was responsive to those supported organizations, and how the argBnimtion determined 
that these activities constitutBd substantially all of its activities. 

b Oid the actlvit~ described in {a) constitute actlV!lie.s that. bLit for me orga,"lizatlon1 s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for thu organization's position that Its supported organization(s) would have engaged in these 
activities but for the organization':.s lrwofvement. 

3 Parent of Supported Organizations. Answar(aJ ii!l1d {b) below~ 
a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each or the supported organizations? Providr:t detaifs fn Part VI. 

b Did the organization exercise a substarrtiat degree of direciian over the poHcitis, programs, and activities of each 
of i\s -s orted organizations? If "Yes, " duSCribe in Part VI the rofe ~1=,=-t mrfhe o , ization in this re 3b 

L 
lj; 



Schedul8 A (Form 990 or 990-EZ) 20!8 Page6 

idi'I Type HI Non-f~tntegrated 500{a){3J SUpportlng Organizations 
1 D Check here if the organfzatlon saUsffed the lntegraf Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See 

instructions. All other Type Ill non-functionallv inteorated supporting organizations must complete Sections A throuah E. 

Section A-Adjusted Net Income (A) Prior Yem (Ol Current Year 
(optlonaQ 

t Net short-term capital gain 
2 Recoveries of prior-year disttibutions 
3 Other m'Qss inoome (see instructions) 
4 Add lines 1 through 3. 
s n .. · ion and deD!etioo 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, consetvation, or 
maintenance of property held tor production of income (see Instructions} 

8 Adjusted Net Income (subtrnct lines 5, 6, and 7 from line 4) 

Section B-Minimum Asset Amount 

1 Aggregate fair market value of aU n~xempt-use ~-els {see 
mstructioos for snort tax vear or assels held for part of year): 
a Avera_ge monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-ID,empt-use M-'lets 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI}: 

2 Acauisition indebtedness anplicable to non-exempt-use assets 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 
6 Net value of non-exemot-use assets {subtract line 4 from line 3) 
a Mull/Plv line 5 by .035. 
7 RecoVerles of Pl'lOT-YOOr dlstnbutions 
8 Minimum Asset Amount {add line 7 to line 6) 

section C-Olstrlbutable Amount 

1 Adjusted net income for orior year (from Sectinn A. fine S. Columo, Al 
2 Enter 85% ofllne 1. 
3 Minimum asset amount for prior vear {from Section 8, line 8, Column N 
4 Enter areater of Une 2 or llne 3. 

2 
a 
4 
5 

6 
7 
8 

1a 
1b 
1c 

2 
3 

4 
5 
6 
7 
8 

(A) Prior Year (B) Current Year 
(optional) 

7 0 Check here if the current yaar is ttie organization's first as a non-functionally Integrated Type Ill supporting organization (see 
Instructions}. 
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ldM• ~tat mformatlon. Provide the e~arrations required by Part ff, Une 10; Part Ii, line 17a or 17b; Part 
---- - --+t·MiAe-12;-Part-lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
_ _ _ _ _ =a,JineS:T and:2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and3; Part IV. Section E, lines 1c, 2a, 2b, 
----·- - ·===3a;-·and""3tr,Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
--- --- - 1ci11es-£;-5,artd·6. Also complete this part for any additional information. (See inslluctions.) 

Tl re F, lmnJs of 6a111bl~o~ St;ile Park ls a Citizens Support Organlzatin {CSO). The eKpenses incurred afe on behalf ~if the Sl ate of fJorida 

-- ----fer-lmprovemeAls,maiAlem1n£e and acfivitles or the Park undP.T a jont agreement between Gamble Rogers State Park and thC:l Friends 

of Gamble Rogers State Park. 

The asse ts of the Friends of Gamble Rogers State Park are solely Banks accounts (saving, MMA and Checking) 

Schedule A (Form 990 or 990•1:ZJ 201B 
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