Florida Departinent of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.038 Florida Statutes)

Citizen Support Organization (C300 Mame: Friends Lake Louisa State Park

MWailing Address: 7305 TS Hwy 27, Clerm ont, FL 24714

Telephone Mumber: 352-250-445%%  Websaite Address (if applicable): WO LLSE org

Statutory Authority:

Section 202551, F.8., Citizen support organizations, use of property; audit; public records; partnerships. In
sumtnaty, the stamite specifies the organizational requirements, operational parameters, duties of a CS0 to support the
Department of Enwironmental Protection (Department), or indist dual units of the Department, use of Department
property, audit requirements, public records requirements, and authonzes public-private partnerships to enhance lands
tanaged by the Depattnent.

Section 258015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a C20,
requires authonzation by the Diwision of Recreation and Parks, and specifies the use of property. This statute authonzes
the Partnerships in Parles (PIF) program for state parks the program’s operational parameters, C50°s operational
parameters, and donor recognition.

CSO’'s Wission: Consistent with Arficles and Fplaws

Az a non-profit organization, The Friends relies on members, volunteers, and donations to fulfill its mizsion to
enhance the park and actively engage community support and to aid Lake Louisa State Parkin its ongoing
rmission the provide rescurce -based recreation, promote public awareness of the environment, and restore
native habitats."

Description of the C850's Results Obtained : Egpand section as necessany to be complete
o Organized an Equestrian Ohstacle Trail Challenge, Poochapalooza, Mature Fest, 5K race, Tram Tours,
speakers on conservation 1ssues, and participated in oft property programs
Yolunteer Day which included rem oved invasive plants
IMembership dnves
Eeceived Disney VoluntEAES grant donations from vwolunteers and community members
Offered guests Lake Louisa State Park stickers, decals, T-shirts, baseball hats, pens, and tumblers for
purchase
Partnership with local businesses to receive donations for our events
MMembers of our CE0 collected food to donate to those in need within our community For the holi days
Provided money to maintain equipment at the park
Partner with the P2 Consigniment to prowvide more services For park wisitors
Ilember of the South Lake Chamber of Commerce
Created a new Visitor Service, Haunted Hike on the last Saturday in October.




Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete
e Fund Movie/Ranger Program Equipment
e Continue outreach efforts via events, social media, and off-site events
e Continue events such as Equestrian Obstacle Trail Challenge, Poochapalooza, Nature Fest, Volunteer
Day, Annual 5K, Speaker Series, Fishing Clinic, Haunted Hike, holiday food drive for the community
e Create a permanent Historical Display of Lake Louisa State Park
e |ncrease membership through social media, new brochures, and increased advertising of the benefits
e Planning and fundraising for pavilion

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

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).

President, Christy Conk 2255 Majestic Eagle Circle, Clermont, FL 34714
352-250-4499 ChristyLLSP@cfl.rr.com

January 2019 - May 2019 - Vice President, Tom Ballesteros P.O. Box 121187, Clermont, FL 34712
352-978-8380 drballesteros@earthlink.net presently a vacant position

Treasurer, Laura Bork 1290 North Ridge Bivd Apt 1411
716-704-5515 BorkLaura@gmail.com

Secretary, Carol Bulmer 11351 Last Chance Rd., Clermont, FL 34714
352-267-8512 chulmerl@aol.com

Board Member, Amy Schulz 2255 Majestic Eagle Circle, Clermont FL 34714
352-242-4714 AmySchulz@cfl.rr.com

Board Member, Debbie Small 10240 Dwights Rd, Clermont, FL 34714
321-231-3718 debbie.weber@disney.com

Board Member, Chuck Hynes Clermont, FL
407-468-1542 chuckhynes@aol.com




Model CSO Code of Ethics — June 2014

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

PREAMBLE

(D

@)

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.

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

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

8. Requirements to Abstain From Voting

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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-
«n 990-EZ

Short Form
Return of Organization Exempt From Income Tax

| OMB No. 1545-1150

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

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

Depariment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12/31

2018

Open to Public

Inspection

»20 18

B Check if applicable:
I:l Address change

C Name of organization
FRIENDS OF LAKE LOUISA STATE PARK INC

D Employer identification number
59-3703043

D Name change Room/suite

Number and street (or P.O. hox, if mail is not delivered to street address)
El Initial return

7305 US Hwy 27 S

E Telephone number

352-394-3969

I:l Final retum/terminated
D Amended return
|:| Application pending

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

Clermont, FL, 34714

FEroup Exemption

G Accounting Method: Cash  [] Accrual
| Website: » lisp.org

J Tax-exempt status (check only one) — 501(c)(3) =] 501{c) (

Other (specify) »

K Form of organization: [-] Corporation [ Trust [] Assaciation ] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 gF
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

: = 3 23,021
Revenue, Expenses, and Changes in Net Assets or Fund Balajies (see the instructions for Part |)
Check if the organization used Schedule O to respond to any q id®in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 7,557
2  Program service revenue including government fees and contrag 0
3 Membership dues and assessments . & 481
4  Investment income o . : 0
ba Gross amount from sale of assets other than |nventory & da of
b Less: cost or other basis and sales expenses . 5b [
¢ Gain or (loss} from sale of assets other than lnventory tract Ilne 5b from line 5a) . 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Sched greater than
E $15,000) . i it & | 6a | of
] b Gross income from fundraising events (not |r@ng $ 0 of contributions ¥
é from fundraising events reported on line ) (attach Schedule G if the
sum of such gross income and contrib ti his exceeds $15,000) . 6b 12,112
¢ Less: direct expenses from gaming apehfunidkaising events 6c 4,893[ ‘
d Net income or {loss) from gaming r,@i ndraising events (add lines 6a and 6b and subtract ||
line 6¢) . v 6d 7,219
7a Gross sales of inventory, les&returns and allowances 7a 2871
b Less: cost of goods sold T TR R T R R R 7b 1,413
¢ Gross profit or (loss) from s of inventory (Subtract line 7b from line 7a) 7c 1,458
8 & .| 8 0
9 P 9 16,715
10 10 0
11 ; 11 0
G |12 pensatlon and employee beneflts 12 0
2113 siend other payments to independent contractors 13 0
:(é’. 14  Occupancy, rent, utilities, and maintenance 14 905
w (15  Printing, publications, postage, and shipping . 15 49
16  Other expenses (describe in Schedule Q) .See Schedule O, Statement 1 . . | 16 4,799
17 Total expenses. Add lines 10 through 16 . .17 5,753
o | 18 Excess or (deficit} for the year (Subtract line 17 from ||r|e 9) ¢ @ ¢ w08 w58 5,018 10,962
E 19  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) ey 19 95,071
@ | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . | 20 2
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 .2 106,035

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 10642|

Form 990-EZ (2018



Form 990-EZ (2016)

Page 2

14|l Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part [l . Y% 3 8 i
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 71,683 |22 83,910
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 23,388|24 22,125
25 Total assets . 95,071 (25 106,035
26  Total liabilities (descnbe in Schedule O) 0|26 0
27  Net assets or fund balances (line 27 of column (B) mus‘t agree W|th Ilne 21) 95,071 |27 106,035

Statement of Program Service Accomplishments (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 11l [l Expenses

What is the organization's primary exempt purpose? See Schedule O, Statement 2

Describe the organization’s program service accomplishments for each of its three largest prog
as measured by expenses. In a clear and concise manner, describe the services provided,
persons benefited, and other relevant information for each program title.

{Required for secticn
501(c)(3) and 501(c)4}
organizations; optional for
others.}

(Grants $

28a 1,334

29

29a 244

30

(Grants §

30a 39

31 Other program services (describe in Schedule O)

(Grants $ o) If thIS amount incly

31a

32 1,617

@ respond to any question in this Part IV

O

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-}

(b) Average
hours per week

devoled to position Eeneltplans, drd

deferred compensation

contributions fo employee,

{e} Estimated amount of
other compensation

Christy Conk 20.00 Y
President

Tom Ballesteros 1.00 Y
Vice President

Cargl Bulmer 5.00 o
Secretary

LauraBork 5.00 1]
Treasurer

AmySchuz 5.00 0
Board Member

Debbie Weber-Small 1.00 0
Board Member

Chuck Hynes 1.00 0

Board Member

Form 990-EZ (2018



Form 990-EZ (2018)

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 Part V ]
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O : a3 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 o o s o omow oW A 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . poovowm we o wr W 35a v
b If "Yes” to line 35a, has the organization filed a Form 990-T for the year? If “Ne¢,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c){4), 501(c)(5}, or 501(c}(6) organization subject to sectio e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Sghedule C, Part ). =
36 Did the organization undergo a liquidation, dissolution, termination, or significant disp % of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructiong » o | BR[|
b Did the organization file Form 1120-POL for this year? . §
38a Did the organization borrow from, or make any loans to, any oﬁicer director, t key employee or were
any such loans made in a prior year and still outstanding at the end of thet ered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount |nvolved 38b
39  Section 501(c)(7) organizations. Enter: AEHT
a Initiation fees and capital contributions included on line 9 . . 39a
b Gross receipts, included on line 9, for public use of club faciiities 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on t ﬁ@amzation during the year under:
section 4911 b 0 ;section 4912 0 ; section 4955 p 0
b Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. D rganization engage in any section 4958
excess benefit transaction during the year, or did it engage in excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 WZ’? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c}4), and 501(c)(29) organizgj er amount of tax imposed
on organization managers or disqualified person e year under sections 4912,
4955,and 4958 . . . . . . | 0
d Section 501(c}(3), 501(c){4), and 501( )29 org ions. Enter amount of tax on iine
40c reimbursed by the organization : > 0
e All organizations. At any time during the ear, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8888; "%
41  List the states with which a copy of th i fiied b
42a gs of » LawraBork Telephone no. B 352-394-3969
ZIP+4 » 4714
b ¢ ol the organization have an interest in or a signature or other authority over Tvyes| No
a financial account in a foreign (2] ntry (such as a bank account, securities account, or other financial account)? 42b v
tions and filing requirements for FINCEN Form 114, Report of Foreign Bank and | N | | g
(4 18 -
c 8 endar year, did the organization maintain an office outside the United States? 42¢ v
43 Migflexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . > [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be | [ [0 |
completed instead of Form 990-EZ § o9 5 o3 om & 5o L ; 443 4
b Did the organization operate one or more hospital facilities during the year? If “Yes 4 Form 990 must be S| | N |
completed instead of Form 990-EZ §oBo& 8 B OEE o E4b o 4
¢ Did the organization receive any payments for indoor tanning services during the year‘? . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’> If “No," prowde an [N | R
explanation in Schedule O R S 44d
45a Did the organization have a controlled entity within the meaning of section 512( )(13) 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the i e
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ; {
Form 990-EZ. See instructions . .. asb| | v

Form 990-EZ (2018)



Form 980-EZ (2018) Page 4

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 |

g8l 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 questioninthisPartVvl . . . . . . . . . []
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 e e e e e e e e 47 v
48 |s the organization a school as described in section 170(b){1)(A)(ii}? If “Yes," complete Schedule E . . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . I 48a v

b If “Yes,"” was the related organization a section 527 organization? . . . Y A 49b

&ers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organiza f there is none, enter “None.”

alth benefits,
pont@outions to employee | (e) Eslimated amount of
&- afit plans, and deferred|  other compensation
compensation

50 Complete this table for the organization's five highest compensated employees (other th i
:ﬁ

{b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation ‘

devoted to position (Forms W-2/1099-E4S3
None e | g

f Total number of other employees paid over $100,003 - >
51 Complete this table for the organization’s five hi % pensated independent contractors who each received more than
$100,000 of compensation from the organization, re is none, enter “Nane.”
{8} Name and business address of sach independent conti (b} Type of service (¢} Compensation
None
d Total number of gihe \* ependent contractors each receiving over $100,000 . .»
52 Did the orga nﬁ complete Schedule A? Note: All section 501{c)(3} organizations must attach a

completed Schedfgfh . . . . . . . . . . . . . . . . . . . . . . ... .. PFlYes [ONo

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 Laura Bark, Treasurer
Type or print name and title
Paid Print/Type preparer's name Praparer's signature Date check [ it PTIN
If-emptoyed

Preparer se
Use Only Firm's name _ » Firm’s EiN »

Firm’s address » Phane no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [ | No

Form 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

Form 990 or 990-EZ 20

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1} nonexempt charitable trust. 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDS OF LAKE LOUISA STATE PARK INC 59-3703043
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

-~ D

w

10

1
12

Q ==

[J A church, convention of churches, or association of churches described in section 170(b)(1{A)i).

[J A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 ar 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in sectio b)(1)(A)iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated,
section 170({b)(1)(A)}{iv). (Complete Part 11}

[] A federal, state, or local government or governmental unit described in section 1,
[] An organization that normally receives a substantial part of its support from &
described in section 170(b)(1){A}{vi). (Complete Part II.)

[ A community trust described in section 170(b){1}{A){vi). (Complete Paﬂ@

governmental unit described in

D(b)(TH(A)(v).

r%ental unit or from the general public

ated in conjunction with a land-grant college

[ An agricultural research organization described in section 170(b)(1)(A)(i
t&'the name, city, and state of the college or

or university or a non-land-grant college of agriculture (see instructions
university:

receipts from activities related to its exempt functicns —subject t exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business jaxc income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectjpn §09{a)(2). (Complete Part ll.)

e g

—

] An organization organized and operated exclusively to test tblic safety. See section 509(a){4).

[] An organization organized and operated exclusively for the b § it of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrj irm section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrig hEdype of supporting organization and complete lines 12e, 12f, and 12g.

.s d, or controlled by its supported organization(s), typically by giving

supporting organization. You must compl Slg/ha
[0 Type Il A supporting organization supevisetor controlled in connection with its supported organization(s), by having

[ Type lll functionally integrated. 30 ing organization operated in connection with, and functionally integrated with,
its supported organization(sjfsee insttuctions). You must complete Part IV, Sections A, D, and E.

L1 Type lil non-functionall ted. A supporting organization operated in connection with its supported organization(s)
that is not functienally i ted” The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instru 5). You must complete Part IV, Sections A and D, and Part V.

[l Check this box if th 51*f_§$§j-ig jzation received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integ ,-s‘s;;-fo Type il non-functionally integrated supperting organization.
ration about the supported organization(s).

Enter the number of@
Provide the followigg?
i} Name of support on (i} EIN iii) Type of organization | (iv) Is the organization | (v) Amount of monetar (vi) Amount of
P | ; : ¥
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€}

(D}

(E)

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) 2018



Schedule A (Form 990 or 990-E2Z) 2018

Page 2

m 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 |Il. 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) »

1

6

{a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) M

7
8

10

{a) 2014 , {c) 2016 (d) 2017 (e) 2018 {f) Total

Amounts from line 4

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

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

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

15
16a

17a

18

15

%o

33'3% support tegt- 2048
box and stop herg, MAg.organization qualifies as a publicly supported orgamzatlon >
3313% suppo :i% 017. If the crganizaticon did not check a box en line 13 or 16a, and hne 15 is 33‘/3% or mere, check
this box and stopihefe. The organizaticn qualifies as a publicly supported organization . | 2

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . »

10%-facts-and-circumstances test—2017. If the corganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization « % oW B G | 2
Private foundation. If the orgamzatlon did not check abox online 13, 1Ba 16b, 173, or 17b, check th|s box and see
instructions >

U
L]
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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 Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”} 17,495 9,001 12,465 12,053 8,038 59,142
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 . 26,879 11,615 12,685 3,241 14,654 69,074
3  Grossreceipts from activities that are not an
unrelated frade or business under section 513 0 0 0 % 0 0
4 Tax revenues levied for - the
organization's benefit and either paid to &
or expended on its behalf 0 0 0 o 0 0 0
5 The value of services or facilities al
furnished by a governmental unit to the ,. ¢
organization without charge . 2,140 2,100 10,399
6 Total. Add lines 1 through 5. 17,434 24,792 138,615
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 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 line 13 for the year 0 0 0
¢ Addlines 7aand 7b 0 0 0
8 Public support. (Subtract line ?'c from TSk
a8y« o » - ) 138,615
Section B. Total Support
Calendar year (or fiscal year beginning in) P (c) 2016 (d) 2017 (e} 2018 (f) Total
9  Amounts from line 6 g R R 27,228 17,434 24,792 138,615
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 4 q 90 679 -486 290
b Unrelated business taxable income (legs
section 511 taxes) from business@
acquired after June 30, 1975 . : 0 0 0 0 0 0
¢ Add lines 10a and 10b : 4 3 90 679 -486 290
11 Net income from unrelategf’
0 0 0 0 0 0
12
0 0 0 0 0 0
13
< 48,459 20,709 27,318 18,113 24,306 138,905
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 i > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 99.79 %
16  Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 99.4 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f) . . . | 17 021 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . 18 0.6 %
10a 33'% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 990 or 990-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
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

3a

4a

ba

9a

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 dees not have an IRS determination of status
under section 509(a)(1) or (2)7 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 (6 " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part
organization made the determination. \
Did the organization ensure that all support to such organizations was used exg Wior section 170(c)(2)(B)
purposes? if "Yes,” explain in Part VI what controls the organization put in pfg to’cfjsure such use.

(4), (5), or (6) and
When and how the

Was any supported organization not organized in the United States ("f spported organization™? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organizgti m@r does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” expla Bart VI what confrols the organization used
to ensure that all support to the foreign supported orgamzaﬂog as used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any
answer (b) and (c) below (if applicable). Also, pfoyidle, O&tail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, suBSttuted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organfz%cument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to th anizing document).

ed organizations during the tax year? If “Yes,”

Type | or Type Il only. Was any adde substituted supported organization part of a class already

designated in the organization’s organizi ent?
Substitutions only. Was the substituhﬁ@ result of an event beyond the organization's control?

Did the organization provide suppftt (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppo .r"- g anizations (ii} individuals that are part of the charitable class benefited

Did the organization provi
{as defined in section 495

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

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

Did a disqualified person (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(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 890-EZ) 2018
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144l Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.
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 organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, s ’”f jsed, or

controlled the organization's activities. If the organization had more than one supported orgag
describe how the powers to appoint and/or remove directors or trustees were alfocated a
organizations and what conditions or restrictions, if any, applied to such powers during {,

2 Did the organization operate for the benefit of any supported organization other thag the pported
organization(s) that operated, supervised, or controlled the supporting organizatiag s,” explain in Part
VI how providing such benefit carried out the purposes of the supported organf [
supervised, or controlled the supporting organization. ‘ )

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the t r-also a majority of the directors
or trustees of each of the organization’s supported organlzatlon(s "describe in Part VI how control
or management of the supporting organization was vested in the sa ersons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported or anims‘?by the last day of the fifth month of the
organization's tax year, (i) a written notice describing th amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most rece of the date of notification, and {jii) copies of the
organization's governing documents in effect on the ofhotification, to the extent not previously provided?

2 Were any of the organization's officers, directors, stees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing pod a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contiriQous working refationship with the supported organization(s).

Y_es No

a Did substantialiifall olthe organization’s activities during the tax year directly further the exempt purposes of
the supported ora’non(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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? I "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. oh

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 4
trustees of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | | P |
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-EZ) 2048




Schedule A (Form 990 or 990-EZ) 2018

Page 6

X 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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

ior Y
{A) Prior Year P

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LEE-NEA R

6 Portion of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7 Other expenses (see instructions)

-~

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

Section B—Minimum Asset Amount

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

(&) Prior Year (B} Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line,3 (@ter amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 ine”’ 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior y m Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4/ 4
5 Income tax imposed in prior yea 5 |
6 Distributable Amount. Su o‘~iy;"ps:| pe 5 from line 4, unless subject to
emergency temporary redustiofi{See instructions). 6

7 [ Check here if the
instructions).

3 ar is the organization’s first as a non-functionally integ

rated-Type Ili supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 6.

@~ ;| AW

=]

Section E—Distribution Allocations {see instructions)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
Line 8 amount divided by line 8 amount
1i)

(i)

Excess Distribution

(iii)
Distributable
Amount for 2018

ﬁistributions

Pre-2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From2017 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructiong
j Remainder. Subtract lines 3g, 3h, and 3i from, 31.
4  Distributions for 2018 from
Section D, line 7:
a Applied to underdistributions of prior o
b Applied to 2018 distributable amgj I
¢ Remainder. Subtract lines 4a age 4@from 4.
5  Remaining underdistributiongifox
any. Subtract lines 3g and 4a
greater than zero, explai
6  Remaining underdistr
and 4b from line 1. §
Part V1. See instr
7  Excess distribyi
and 4c.
8 Breakdown of liney: |
a Excess from 2014 .
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part |l line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to spegific questions on 2@ 8
Form 990 or 990-EZ or to provide any additional information. 1

Department of the Treasury > A'ttach to Form 990 or QQD-EZ: . Open to Public

Internal Reveriug Service » Go to www.irs.gov/Form95¢Q for the latest information. Inspection

Name of the organization Employer identification number

FRIENDS OF LAKE LOUISA STATE PARK INC 59-3703043

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2018)



Schedule O, Statement 1
Form: Form 990-EZ {2018}

FRIENDS OF LAKE LOUISA STATE PARK INC
EIN: 59-3703043

Page: 1 ] Part ), Line 16

Other Expenses Structured Explanation
Description Amount
Capitalized Expenses 2,257
Resource Management 606
Program Services 80
Cash shortage 1
Internet

Office Supplies

Lunch for firefighters
Association Fees

Decrease in Investment Value

Sales Tax

O ™
> "

228

Total:

Q

Page: 1
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Schedule O, Statement 2 FRIENDS OF LAKE LOUISA STATE PARK INC

Form: Form 990-EZ (2018) EIN: 58-3703043

Page: 2 Part Il
‘ Primary Exempt Purpose

Primary Exempt Purpose

Citizens Support Organization for Lake Louisa State Park enhancing, extending park services and management.

Page: 2
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