Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: The Friends of Lake Louisa State Park

Mailing Address: 7350 US Hwy 27 S, Clermont, FL 34714

Telephone Number: 352 394-3969 Website Address (if applicable): www.llsp.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.

Brief Description of the CSO’s Mission:

to enhance the park and actively engage community support and to aid Lake Louisa State Park in its ongoing
mission the provide resource-based recreation, promote public awareness of the environment, and restore native
habitats.

Brief Description of the CSO’s Results Obtained:
Successful fundraising through equestrian and running events, as well as, using long-term cds, money markets,
have enable us to continue progress towards the building of a pavilion.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Continue raising funds for pavilion while still assisting park financially where budgets do not cover expenses.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




Model CSO Code of Ethics — June 2014

Friends of Lake Louisa State Park, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Lake Louisa 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 Lake Louisa 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 CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

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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May 12, 2017

Florida Department of R aar

Environmental Protection
Carlos Lopez-Cantera

Lake Louisa State Park Lt. Governor
7305 US Highway 27

Clermont, FL 34714 Ryan E. Matthews

(352) 394-3969 Interim Secretary

Larry Fooks, Bureau Chief
Florida Park Service
District Il Administration
1800 Wekiwa Circle
Apopka, FL 32712

Dear Mr. Fooks:

It is with great pleasure that | report to you the accomplishments of our CSO, the Friends
of Lake Louisa State Park, Inc. (FOLLSP) for the calendar year of
January 1, 2016 — December 31, 2016.

During this time, the FOLLSP accomplished the following:
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Began fundraising for a large pavilion.

Provided funding for the volleyball and gaming area.

Maintained 2 accessible gardens to be used for educational purposes.
Planned, prepared and conducted:

Volunteer Work Day

Nature Fest

5k Fundraiser

Equestrian Obstacle Challenge
Santa’s Twilight 5K

Music and Campfire on the Beach
Tram Tours

Sought donations from the local business to support annual events.

Provided matching funds for the sidewalk at the Ranger Station butterfly garden.
Increased membership through outreach, special events and renewal process.
Made improvements to the FOLLSP website.

Offered merchandise for sale such as RV decals, hats, T-shirts, insulated

tumblers, fishing poles and worms.

If you have any questions or would like to discuss this further please let me know.

Sincerely,

Scott Spaulding, Manager
Lake Louisa State Park




Christy Conk
ﬁi ﬂ(ﬁo President
t Tom Ballesteros
Vice President
LOMSA Scott Spaulding
STATE PARK Park Manager

7305 US Highway 27
Clermont, FL 34714
(352) 394-3969

May 19, 2017

The year 2016 was very busy and very productive for the Friends of Lake Louisa State Park. We provided
funding for the park, which is our main mission, we interfaced with the community, the schools, the
general public and the business community.

We increased our membership through outreach at every activity at the park, special events such as music
and campfires on the beach and a relentless campaign for renewals. Or sincere thanks to Gina Spaulding,
whose guidance, encouragement and dynamic help have made this possible.

We have assisted the park financially in many ways, from small expenditures to maintaining 2 accessible
gardens used for education and relaxation, provided matching funds for the sidewalk at the Ranger Station
butterfly garden, funding the volleyball and gaming area, and providing for upkeep of previous projects.
Having completed the large project of the playground, we have decided to move forward with fundraising
for a large multipurpose pavilion, suitable for educational activities as well as renting it out to local
groups for their activities. Fundraising has already begun.

We have interfaced with the community in a variety of ways. The business community by referral and
direct approach as well as the South Lake Chamber of Commerce. They have donated money directly or
have utilized us to help in their activities, such as races like Santa's Twilight 5K and triathlons, where we
help with parking and miscellaneous chores. We have been involved with the community at large through
educational presentations at schools and the park, tram tours, and our annual Nature Fest.

Our fundraising has had a broad base as well, such as the previously mentioned community activities, as
well as our annual fundraiser 5K Race and our annual Equine Obstacle Trail Challenge, donations from
park visitors and the sale of merchandise such as RV decals, hats, t-shirts, insulated tumblers, fishing
poles and worms.

I would be remiss if | failed to mention the mutual cooperation, appreciation, and willingness to work
hard together that exists between park staff and the FOLLSP. I also want to thank you for your advice,
guidance through the bureaucratic process, and for working with us, shoulder to shoulder in all our
activities.

Sincerely,

Dr. Tom Ballesteros
Vice President, FOLLSP
Acting President



Citizen Support Organization
Statement of Accomplishments and Goals

This statement is part of the Citizen Support Organization’s (CSO’s) Annual Financial Report (see
Chapter 5: Section 7) of the 2014 CSO Handbook. The primary purpose of the Annual Financial Report is
to provide a summary of the most relevant information to the Department and Division, and to meet the
common interests of donors, members, creditors, and others who provide resources to the not for profit
organization. Report the accomplishments for the CSO’s past fiscal year and goals for the upcoming year.

Name of the CSO The Friends of Lake Louisa State Park, Inc.

CSO Address 7305 US Hwy 27 S

City, State, Zip Code Clermont, FL 34714

A summary of CSO accomplishments from the period of January 1, 2016 through December 31, 2016 is
as follows:

Estimated Total Volunteer Hours _723 Total Membership 35
Total Volunteer Hours: Include CSO officers, board Total Membership: The current number of
members, and general members. members in good standing at the end of the

CSO’s fiscal year including officers, board
members, and general members. When
totaling the number of members in the CSO,
typically individuals and corporate members
are counted as “one (1)” member. Family,
patron, or not for profit organization
members are counted as “two (2)” members.

List of CSO Board Members

Attach a current list of board members’ and officers’ names, addresses, phone humbers, and email addresses in order
of position title.

CSO Board Members:

President, Christy Conk, 2255 Majestic Eagle Circle, Clermont, FL 34714, 3522424714, christyllsp@cfl.rr.com
Vice-President, Tom Ballesteros, PO Box 121187, Clermont, FL 34712, 3529788380, drballesteros@earthlink.net
Secretary, Carol Bulmer, 11351 Last Chance Rd. Clermont, FL 34714, 3522678512, cbulmerl@aol.com
Treasurer, Terri Cleary, 15444 Margaux Dr., Clermont, FL 34714, 4078508394, topcathtg@outlook.com

Member, Chuck Hynes, 2813 Falcon Ridge, Clermont, FL 34711,4074681542, chuckhynes@aol.com

Member, Amy Schulz, 2255 Majestic Eagle Circle, Clermont, FL 34714, no phone, amyschulz@cfl.rr.com
Member, Debbie Weber-Small, 10240 Dwights Rd., Clermont, FL 34714, 3212313718, webiedeber1l0@yahoo.com

Summary of Accomplishments (Attach additional pages as needed)

Provide a report of the CSO’s short term and long term accomplishments for the past year, according to the Annual
Program Plan. These accomplishments will support the CSO’s mission statement and will illustrate support of the
park’s expressed needs. (See President’s and Park Manager’s Letters, attached)

Summary of Goals or Priorities for the Upcoming Fiscal Year (Attach additional pages as needed)
Build on the accomplishments from the CSO’s past reporting year and include new goals voted on by the board and
approved by the Park Manager for the upcoming year. Projected time frames for multiple year projects, like
Partnership in Parks projects, will be provided. The CSO should attach the CSO’s signed Annual Program Plan for
the upcoming year to this statement: Continuing fund raising with ultimate goal of building pavilion for use by large
groups. Maintain community involvement through Nature Fest and other outreach programs.



Citizen Support Organization
Statement on Value of Contributed Services

This statement reports on services provided to the Citizen Support Organization (CSO) from
park staff support and in-kind support for the past fiscal year. The statement is part of the CSO’s
Annual Financial Report described in Chapter 5: Section 7 of the 2014 CSO Handbook. The
primary purpose of the Annual Financial Report is to provide a summary of the most relevant
information to the Department and Division, and to meet the common interests of donors,
members, creditors, and others who provide resources to the not for profit organization.

This Value of Contributed Services for a park is provided to the CSO by the park or District
through the Park Programs Development Specialist. Note, the Division of Recreation and Parks
operates on a cash-based method of accounting.

Park Name: Lake Louisa State Park

Park Address: 7305 US Hwy 27 S, Clermont, FL 34714

Name of the CSO: Friends of Lake Louisa State Park, Inc.

A summary of contributed services from the period of January 1, 2016 through December 31
2016 is as follows:

Park Staff Support
The total number of hours contributed in staff support services converted to a monetary amount.

The park contributed a total of $ 1937.44 in staff support services to the CSO.

Park Facilities Support
The total amount of water, electric, and utility expenses used to support CSO events,
concessions, etc.

The CSO received a total of $ 140.00 in park facilities support.

In-Kind Support

The CSO receives additional services outside of the park staff contributed hours called in-kind
services. In-kind services are a type of charitable giving in which, instead of money, a person
contributes some kind of service, good, or commodity. Examples are professional services of a
lawyer, accountant, or any professional or the estimated value of a good or commodity.

The CSO received a total of $ 3990.00 in in-kind support services.

List of Program Services

Federal charitable 501(c)(3) organizations are required to report total expenses and revenue for
each program service. According to the IRS, a program service is any activity by the
organization which accomplishes its charitable purposes.



For each program service provide a description, total expense, and total revenue. For each
program service description, clearly and concisely describe the accomplishments through
specific measurements such as visitors served, days of an event, number of sessions or events
held, publications issued, etc. (add pages as appropriate).

Program Service Description: Nature Fest — A half-day event featuring park activities as well

as outside companies/groups demonstrating nature related information or hands-on activities.

Attendance: 928

Total Expense $209.90
Total Revenue $606.00

Program Service Description: Trunk or Treat — safe Halloween experience for park visitors.

Attendance: 800

Total Expense $49.87
Total Revenue $0.00

Program Service Description: Campfire on the Beach — informal gathering for campground

guests. Expenses were in-kind contributions. One night.

Total Expense $0.00
Total Revenue $35.00

Total Program Services
Provide a total amount for all program expenses and a total amount for all program revenue.

CSO total program service expenses $259.77
CSO total program service revenues $641.00




Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-1150

2016

Open to Public
Inspection

Department of the Ti
|mep,?,a|m;2v;weeseﬁiseuw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning at1/01 , 2016, and ending 12/31 ,20 16
B Check if applicable: C Name of crganization D Employer identification number
L] Address changa FRIENDS OF LAKE LOUIS STATE PARK INC 59-3703043
|:| Name change Number and street {or P.O. box, if mail is not delivered to street address) Room/suita E Telephone number
o e 7305 S US HWY 27 352 394-3969
inal retumdterminated Cit T r — N nd ZIP or forai tal cod -

Amended return ity or town, state or province, country, al or foreign postal code F Group Exemption
[ Application pending CLERMONT, FL 34714 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [} if the organization is not
I Website:» WWW.LLSP.ORG required to attach Schedule B
J Tax-exempt status (check anly one) — [v] 501(e)i3)  []501(c) } <« (insert no) [ 40471y or (527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation (I Trust [ Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 11,933
2 Program service revenue including government fees and contracts 2 208
3 Membership dues and assessments . 3 532
4  Investment income . e .. 4 90
5a Gross amount from sale of assets other than mventory - 5a ol
b Less: cost or other basis and sales expenses . . . &b ol -
¢ Gain or (loss) from sale of assets other than inventory {Su btract Ilne 5b from line 5a) . 5c 0
6 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G if greater than L
§ $15000) . . . . . ... .. .o - . . .. |ea] of .
e b Gross income from fundraising events {not mcludlng $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the L
sum of such gross income and contributions exceeds $15,000) . . 6b 15,747} .
¢ Less: direct expenses from gaming and fundraising events . . . 6c 4,803[: -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 60) v e e e e e 6d 10,944
7a Gross sales of inventory, less returns and allowances . . . . . 7a 12,685 -
b Less:costofgoodssold . . . 7b 5609|
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Irne 7a) 7c 7,076
8  Other revenue (describe in Schedule Q) . . e e e e 8 0
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e e b 9 30,783
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members 11 0
%112  Salaries, other compensation, and employee beneflts .o 12 0
2|13 Professional fees and other payments to independent contractors . 13 0
§ 14 Occupancy, rent, utilities, and maintenance 14 3,865
W15  Printing, publications, postage, and shipping . 15 M0
16 Other expenses (describe in Schedule O) N L] 15,054
17 Total expenses. Add lines 10 through 16 . . . . P N I ¥ 4 19,329
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 11,454
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) .o e e 19 62,363
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .| 20 287
2|21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 74,104

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2016)



Form 920-EZ (2016)

Page 2

Il Balance Sheets (see the instructions for Part 1l

Check if the organization used Schedule O to respond to any question in this Part Il . e .
[A} Beginning of year (B} End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 42,604|22 54,058
23 Land and buildings. . . . e e e e e 0/23 0
24  Other assets {describe in Schedule O) e e e 19,759(24 20,046
25 Totalassets. . . e e 62,363|25 74,104
26  Total liabilities (descrlbe in Schedule O) e Coe 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree W|th Iine 21) .. 62,363(27 74,104
EHI statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part 1l . . [ Expenses

What is the organization’s primary exempt purpose?

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 ftitle.

(Requived for section
501{c)(3) and 501(c)4}
organizations; optional for
others.}

28 Nature Fest - A hali-day event featuring park activities as well as outside companies/groups demonstrating

nature related information or hands-on activities. Attendance: 928

(Grantég } If this amount includes foréiﬁﬁ'é}aﬁ“t"s""éﬁgékﬂhere . e . . [ [28a 209
29 Trunk or Treat - safe Halloween experlence for park visitors. Attendance: 800

(Grants $ } If this amount includes forelgngrantscheckhere .. . . »[] |29a 50
30 e

(Granfs-_$ } If this amount includes foreign graﬁ-fé:-éﬁgék-here . . . . p»[] [30a
31 Other program services (describe in Schedule O} . e e

(Grants $ }_If this amount includes forelg g ants check here . . . . k[ |3a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . |32 259

:1a V' List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated see the instructions for Part IV}

Check if the organization used Schedule O to respond to any questicn in this Part IV ]
(¢) Reportable (d) Health benefits,
. (b) Average compensation contributions to employes| (8) Estimated amount of
fa) Name and title de*\‘}%‘:gﬁ‘;" woek i ms Wo2/1099-MISC)]  benefit plans, and other compensation
pasition (if not paid, enter -0-} | deferred compensation
Christy Conk -President
20 1] 0 0
Tomas Ballesteros - Vice President
1 ) 0 0
Carol Bulmer-Secretary
5 0 0 0
Torri Cleary - Treasurer ]
5 0 0 0
Amy Schulz - Board Member
1 0 0 0
Debbie Weber-Small - Board Member
1 0 0 0
Churck Hynes - Board Member
1 0 0 0

Form 990-EZ (2016)



Form 990-E7 (2016} Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [

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 G . . . . . . . . . . . . . . . .. .. 33 v

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

change on Schedule O (see instructions) . . . . . R 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . Co. . . a5a v

b If“Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No, " provide an expianation in Schedule O | 35b
¢ Woas 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, Partill . . . . . a5¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . . . o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a| 0| o
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were ' ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38al | v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b BN I K
39  Section 501(c){7) organizations. Enter: i S I R
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a S RS E
b Gross receipts, included on line 8, for public use of club facilities . . . 36b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ;section 4912 » 0 ; section 4955 p 0
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-EZ7? If “Yes,” complete Schedule L, Part| 40b 74
¢ Section 501(c)(3), 501{c)}(4), and 501(c)(29} organizations. Enter amount of tax imposed i
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . L L L L L L L L L s o
d Section 501{c)(3), 501{c)(@), and 501{c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . A 0
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter . ‘
transaction? If “Yes,” complete Form 8886-T . . . . N 71, 7 I R
41  List the states with which a copy of this return is filed ™ None (copy to Florida Dept of Environmental Protection)
42a The organization's books are in care of » TerriCleary Telephone no. »  3523894-3696
Located at & 7305 S US Hwy 27, Clermont, FL 34714 ZIP+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 forgign country (such as a bank account, securities account, or cther financial account)? 42b v

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).

¢ Atany time during the calendar year, did the organization maintain an office cutside the United States? . 42¢ v
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—Checkhere . . . . . . » [
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 Form920-EZ . . . . 44a v
b Did the organization operate one or more hospital facrlitiee during the year’? If “Yes " Form 990 must be | - :
completed instead of Form 990-EZ . . . . . . . . . . . o e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year° e 44c v
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," prowde an |-
explanation in Schedule O . . . . . . . . e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(p)(13)? . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the '
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of _
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . ... 45b v

Form 990-EZ (2016)



Form 990-EZ (2016} 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 v

Section 501(c)(3) organizations only

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ; 1
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, Part Il . . e e e 47 v
48  Is the organization a school as described in section 170(b)(1){A){||}'? If “Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
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 s .
{a) Name and title of each employee hours per week compansatian gont?:au}lons to gtyp;oyez {ed f}ftlmated amo;.:n:lof
devoted to position | (Forms W-2/1099-MiSC) [P BRRS SERHEMTeS) - oiner comeeansatio
None

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 (¢} Compensation
None

d Total number of other independent contractors each receiving over $100,000

52

Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must attach a
PV ¥es [INo

completed Schedule A

>

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 Prini/Type preparer's name Preparer’s signature Date cheek [ if PTIN
Preparer self-employed
Use Only | firm'spame b 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)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

For 990-EZ]
(Form 990 or ) Complete if the organization is a section 501{c}{3} organization or a section 4947(a}{1) nonexempt charitable trust, 2© 1 6

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule A {Form 990 or 920-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization Employer identification number

Reason for Public Charity Status (Al 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)().
2 [ A school described in section 170(b}{1)(A){ii}. (Attach Schedule E (Form 930 or 930-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A}(iii}. Enter the
hospital's name, city, and state:

section 170{(b)(1}{A)(iv). (Complete Part IL.)

6 []A federal, state, or local government or governmental unit described in section 170(b}{(1} (A} (v}.

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1){A){vi). (Complete Part II.)

8 [JA community trust described in section 170(b}{1)(A}{vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b){1}{A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33%5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509({a)(2). (Complete Part Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(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 complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [l Check this box if the organization received a written determination from the IRS that it is a Type (, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatiens . . . . . . . . |, . I:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii} EIN {iii) Type of organization | (i} Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your gavarning support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
©)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 980 or 990-EZ) 2016

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 {c) 2014 {d} 2015 (e} 2016 (f) Total

1

6

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 line 4 § .

Section B. Tota! Support

Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) . .o
11 Total support. Add lines 7 through 10 ' )
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  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 . . e e e e e e e e e e > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column () . . . . 14 Y%
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 Y%
16a 3313% support test—2016. If the organization did not check the box on I|ne 13 and Ime 14 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33%3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2016. 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 0 Lo L s O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . N
18  Private foundation. If the orgamzatlon dld not check a box on !|ne 13 163 16b, 17a, or 17b, check thls box and see
instructions . . . . . . . . . . . L0000 o L L L O

Schedule A {(Form 980 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants.”) 8888 17495 9001 12465 47939
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 13869 26879 11615 12685 65048
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 6
4 Tax vrevenuss levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 3146 4081 0 2078 9305
6 Total. Add lines 1 through 5 . 25903 48455 20706 27228 122292
7a Amounts in¢luded on lines 1, 2, and 3
received from disqualified persons 0 0 0 o 0
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 0 0 0 0 0
¢ Addlines Vaand 7b 0 0 4] 0 o
8 Public support. (Subtract line 7c: from R ) : C
line 6, ) .. . 122282
Section B, Total Support :
Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Ameounts fromline 6 - 25903 48455 20706 27228 122292
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 62 4 3 ap 159
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0 0 0 0
¢ Addlines 10a and 10b . 62 4 3 90 159
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) : 25965 48459 20709 27318 122451
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public suppoit percentage for 20186 {line 8, column {(f) divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 g9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) . 17 0%
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 0%
19a 33'1% support tests—20186. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and ||ne
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33's% support tests—2015, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thig box and see instructions  » [

Schedule A (Form 990 or 990-EZ} 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

8a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5}, or {6Y? If “Yes," answer
tb) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a){(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such tse.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{z)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(ck2)(B)
purposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and .EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Bid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yos,” compilete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) {regarding certain Type |l supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? i “Yes,” answer 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

5b

5¢c

ob

90'

iOa

10b

Schedule A (Form 990 or 990-EZ) 2016
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g4l Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a persen described in (g} or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a '

11b

11¢c

Section B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the goveming bedy of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type 1ll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete fine 2 befow.
[ The organization is the parent of each of its supported organizations. Complefe line 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” describe in Part VI the role played by the organization in this regard.

2a

Yes

No

2b

3a )

3b

Schedule A (Form 990 or 990-E2Z) 2016
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instrugtions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other N ‘
factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to ling 6) 8
Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1]
2 Enter 85% of line 1. 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5[
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emeargency temporary reduction (see instructions). 6

7 [] Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (coniinued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

@I~ |p|0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

(=]

Distributable amount for 2016 from Section G, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 o
Underdistributions

Excess Distributions Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
instructions. :
3  Excess distributions carryover, if any, to 20186:
a : S B ‘ -
¢ From 2013 ‘ |
d From 2014 o
e From 2015 .
f Total of lines 3a through e ‘
9 Applied to underdistributions of prior years '
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from i
Section D, line 7: $ R R P
a Applied to underdistributions of prior years T NS I
b Applied to 2016 distributable amount B S
¢ Remainder. Subtract lines 4a and 4b from 4, o
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result _ f
greater than zero, explain in Part VI. See instructions. :
-6 Remaining underdistributions for 2016. Subtract lines 3h | . .
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.
7  Excess distributions carryover to 2017. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b Excess from 2013 .
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 .

Schedule A [Form 980 or 990-EZ} 2016



Schedute A (Form 990 or 930-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P information about Schedule O {Form 990 or 890-EZ} and its instructions is at www.irs.gov/forma90. SR NEIYa el

Name of the organization Employer identification number

FRIENDS OF LAKE LOUISA STATE PARK, INC. 5903703043

Installation of ADA cement walkway B e an

Planting nativeplants B e

In-kind contribution expense 3,990 e am ommn et mtt s annnannnn

Office supplies 3 SO
Assoclation fees L
Sales tax_ 325 SN
Miscellaneous expenses 108
Monitoring cameras P
iPad for cameras 180
Two-way radios for events 110
Training courses 0
Partl - Line 20 - Other changes in net assets or fund balances
Value of endowment fund change H2BF
Partll - Line 24 -Otherassets

Endowment fund (CFCF) 20,046

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule Q {Form 990 or 990-EZ) {2016)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
{Form 990 or 990-E7), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific guestions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 980 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 890 and
certain organizations that file Form 990-EZ
must file Schedule G (Form 980 or 990-EZ7).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 920-EZ
prior to using Schedule O (Form 980 or
990-E2Z).

Identify clearly the specific part and
line(s) of Form 990 or 930-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ,

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 980-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line itern of the Form 990 or 990-EZ
that was amended.

Group return, If the organization
answered "Yes” to Form 990, line H(a}, but
“Ng” to line H{b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
schedule. See the Instructions for Form
990, {. Group Return.

Form 990, Parts l1l, V, VI, VIi, IX, XI, and
Xll. Use Schedule O (Form 9890 or 990-EZ)
to provide any narrative information
required for the following questicns in the
Form 990.

1. Part lll, Staternent of Program Service
Accomplishments.

a. “Yes" response to line 2.
b. *Yes” response to line 3.
c. Other program services on line 4d.

2, Part V, Statements Regarding Other
RS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes" or "No” response to line 13a.
c. "No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a.

c. "Yes" responses to lines 2 through
7b.

d. “No" responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the “Other” box or didn't make
any of Forms 1023, 1024, 990, or 89C-T
publicly available.

j- Description of public disclosure of
documents in response te line 19.

4. Part Vi, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 {total functional expenses).

6. Explanation for Part IX, Staternent of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part X, line 25 (total functional
expenses).

7. Part X|, Reconciliation of Net Assefs.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change In accounting mathod or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. “No" response to line 3b.

Form 990-EZ, Parts |, 1i, lll, and V. Use
Schedule O {(Form 980 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part |ll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes" response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 290 or
930-E2) to provide narrative explanations
and descriptions In response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
A {Form 990 or 990-EZ2) any social
security number(s), because this

LRULL schedule will be made available
for public inspection.
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