
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name:___~F~ri=e~n=d=s~o~f~O~le=t=a~R~i~ve=r~S~t=a~te~Pa=r~k~----- ---

Mailing Address:_~3~4~0=0~N~E~16=3~r~d~S~t~re~e~t~,N~ M~i=a~m~i=B=e=ac=h~,~F=L~3-3~1=60~--- ---- ------

Telephone Number: ~ 7~8=6~-5=2~9~-5~0~1=2~ _____ __Website Address (if applicable): 
www.friendsofoletariverstatepark.org 

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

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

The Friends of Oleta River State Park (Friends) is a dedicated 501 (c)(3) nonprofit citizen support organization that 
sponsors events, raises funds, and advances the goals and missions of Oleta River State Park. The Friends actively lead 
events, programs, and initiatives to bolster community involvement - individual and corporate - through volunteering 
and the investment of time and money in order to better protect and conserve the Pa.rk's natural resources, while also 
working to improve and maintain Oleta's recreational components. 

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

In 2019, once again, the Friends of Oleta leaders, along with many, many hundreds of community volunteers (board, 
longtime and new students/teachers, weekly adults, and other event participants) fully maintained all of the Friends 
habitat and butterfly/pollinator gardens. Student artists continued to create new educational signage for the gardens 
and the new Friends dune restoration projects. We sourced, picked up, donated and planted substantial new native 
species plants and trees, with a focus on endangered/threatened species and nectar/larval hosts. The volunteer­
contributed educational artwork was especially valued by our top and most supportive donor Ocean ConseNancy and 
their program partners. We have worked hard to solidify this relationship and it led to $6,800 in donations from them 
and their corporate partners. 

Additionally, the Friends: 
• led large volunteer groups, often in multi-day events, with our local partner schools and Breakthrough Miami 

with full Friends leadership, attendance, education, and community advocacy. 

www.friendsofoletariverstatepark.org


• worked diligently and in close partnership with Ocean Conservancy so that the related donor funding allowed 
for the launching of dune restoration projects and habitat creation at the White Ibis pavilion - per Friends­
created, envisioned park-partner projects. 

• led beach/park cleanups regularly with full Friends leadership, attendance, education, and community 
advocacy - including our once again record-setting, highly attended annual ICC event 

• nearly 40 events - with increased SO+ volunteer group events, along with Friends board/volunteers working in 
the gardens/dunes weekly 

• continuing water-savings use of the rain-barrel stations with volunteers supporting this labor-intensive activity 
• continued to maintain and build partnerships with local schools, nonprofits, and businesses 
• with park not having cart driver volunteers, the Friends board stepped up to drive when possible for donations 

Oleta Trail Blazers Club: The club greatly increased membership numbers via newt-shirt/membership combination 
programs. They held regular maintenance days, a few fundraising events, and continued with the 
maintenance/improvement of the Oleta mt. bike trail system. 

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

Covid-19 has put the Friends plans in a slowing pattern due to our absolute dependence on our volunteers, in 
combination with the reality of a long park closure and ending of all events (even volunteer entry) - plus risks to 
volunteers in the future until the virus is suppressed. For this reason, for now, 2020-2024 goals must assume these 
huge setbacks and aspire towards the same plans hypothesized in 2019 for the nearfuture. Thus, in the next three 
years, the Friends of Oleta will work: to grow and evolve the board and all levels of memberships in order to fund 
resiliency/sustainability projects for the park; to expand the adopt-a-trail and/or eco-fit trail donations/projects; and to 
maintain and improve the butterfly garden/habitat /dune areas. We hope to help find solutions to lessen the chronic 
littering and trash imperiling Oleta's natural resources. We anticipate working with the park to be able to provide the 
Friends tram service, given the great demand and proven donation-revenue effectiveness. 

Oleta Trail Blazers Club: The club will continue with bike trail maintenance and improvements to keep the trails both 
safe and fun for Oleta's recreational visitors, on bike and foot. 

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

~ 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). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules. 



REVIEWED 2020 CODE OF ETHICS 2020 

FRIENDS OF OLETA RIVER STATE PARK, INC. 
CODE OF ETIHCS 

PREAMBLE 

(I) It is essential to the proper conduct and operation ofFriends ofOleta River 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 ofinterest 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 ofthe 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 ofOleta River State Park, Inc. board members, officers, and employees in the perfonnance 
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 ofAccepting 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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REVIEWED 2020 CODE OF ETHICS 2020 

4. Prohibition of Misuse ofPosition 

A CSO board member, officer, or employee shall not corruptly use or attemptto 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. 

S. Prohibition ofMisuse ofPrivileged Information 

No CSO board member, officer, or employee shall disclose or use information not available to members 

ofthe general public and gained by reason ofone'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 ofthe CSO of 

which he or she was a board member, officer, or employee for a period oftwo 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 µiember 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 ofEthics 

Failure ofa 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 ofEthics may result in the 
Florida Department ofEnvironmental Protection terminating its Agreement with the CSO. 
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Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

0MB No. 1545-0047Short Form 
Return of Organization Exempt From Income Tax 

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

Open to Public
► Do not enter social security numbers on this form, as it may be made public. 

Inspection
► Go to www.irs.gov/Fonn990EZ for instructions and the latest Information. 

A For the 2019 calendar year, or tax year beginning 01/01 , 2019, and ending 12/31 , 20 19 
C Name of organization D Employer Identification numberB Check ii applicable: 

D Address change FRIENDS OF OLETA RIVER STATE PARK INC 65-0987371 
D Name change E Telephone number 
D Initial return 

Number and street (or P.O. box if mail is not delivered t~ street address) IHoom/su1te 

786-529-50123400 NE 163RD STREET D Final return/terminated 
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption D Amended retum 

n Application pending Number ► 

G Accounting Method: Ill Cash U Accrual Other (specify) ► 

N MIAMI BEACH, FL, 33160 

H Check ► 0 if the organization is not 
I Website: ► www.friendsofoletariverstateeark.org required to attach Schedule B 
J Tax-exempt status (check only one) - 0 501 (c)(3) D 501(c){ )◄ Onsert no.) D 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation D Trust D Association D Other 
L Add lines Sb, 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}) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . ► $ 21,050 

■ :fflH ■ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used schedule O to respond to any question in this Part I 0✓ 

1 Contributions, gifts, grants, and similar amounts received . 1 18,940 

2 Program service revenue including government fees and contracts . , 2 0 

3 Membership dues and assessments . 3 2,110 

4 

Sa 

Investment income 
Gross amount from sale of assets other than inventory I sa· I 0 

4 0 

b Less: cost or other basis and sales expenses . I Sb I 0 

C Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) Sc 0 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
GI 
:I 
C 
GI 

ta: 
b 

$15,000) 

Gross income from fundraising events (not including $ 
from fundraising events reported ori line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000) . 

I 6a I 
oof contributions 

I 6b I 

0 

0 

C Less: direct expenses from gaming and fundraising events I 6c I 0 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 6d 0 

7a Gross sales of inventory, less returns and allowances I 1a I 0 

b Less: cost of goods sold I 7b I 0 

C Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (describe in Schedule 0) . 8 0 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ► 9 21 ,050 

10 Grants and similar amounts paid (list in Schedule 0) 10 0 

11 Benefits paid to or for members 11 0 
Ill 
GI 12 Salaries, other compensation, and employee benefits 12 0 
Ill 
C 
GI 
0. 

13 

14 

Professional fees and other payments to independent contractors 
Occupancy, rent, utilities, and maintenance 

13 

14 
0 

922 
~ 15 Printing, publications, postage, and shipping . 15 35 

16 Other expenses (describe in Schedule 0) .see Schedule o, Statement l 16 16,971 

17 Total expenses. Add lines 10 through 16 ► 17 17,928 

Ill 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 3,122 
ai 
Ill 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
Ill 
<C end-of-year figure reported on prior year's return) 19 17,359 

ai z 20 
21 

Other changes in net assets or fund balances (explain in Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 18 through 20 ► 

20 

21 

0 

20481 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2019) 

www.friendsofoletariverstateeark.org
www.irs.gov/Fonn990EZ


---------

Form 990-EZ (2019) Page 2 
■ Rffljj ■ Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule 0 to respond to any question in this Part II 

22 Cash, savings, and investments 
23 Land and buildings . 
24 Other assets (describe in Schedule 0) 
25 Total assets . 
26 Total liabilities (describe in Schedule 0) _ ______ ____ ____ 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21 ) 

(A) Beginning of year 

17,359 22 
0 23 
0 24 

17,359 25 
0 26 

17,359 27 
•~1...111 Statement of Program Service Accomplishments (see the instructiorts for Part Ill) 

Check if the organization used Schedule 0 to respond to any question in this Part Ill □ 

□ 
(B) End of year 

20481 
0 

0 
20,481 

0 
20,481 

Expenses 
(Required for sectionWhat is the organization's primary exempt purpose? See Schedule o, Statement 2 501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
others.) as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

persons benefited, and other relevant information for each program title. 

28 -~rn::r.J .f~E~.~.~_9.~~~.!Q.FUND ANQ..~,YPPORT REQUESTED OPERAT)~§.fQ~TS INCLUDl~9.••.......••_..... 
. ~Q!J..lf~ENT PURCHASE AND REPAIRSJ.~!,!~CHASE FACILITATIO_~_Q,!:_'15_Q.Y.~~Q!ll_f.!J.,~Q.~)~!~~L--.-·-·· ··-­
PROJECT. 
(Grants $ o ) If this amount includes foreign grants, check here ► D 28a 3612 

29 .OLETA TRAIL BLAZERS MAINTENANCE OF BIKE TRAILS & LEADING VOLUNTEER EVENTS:··············-·-······ 
_MATERIALS, TOOLS, SUPPLIES, WEBSITE DEV, MARKETING MERCHANDISE, EVENT FOOD, -·-····------
MEMBERSHIP PROMOTION, T•SHIRT SALES 
(Grants$ 0) If this amount includes foreign grants, check here ► □· 29a 7,788 

RESTORATION, LOCAL STUDENT EDUCATION AND COLLABORATION. 
(Gran-ts·$·····----····--·····---- o ) If thisamount includes foreign grants~·ciieck here ► 0 30a 3,008 

31 Other program services (describe in Schedule 0) See Schedule o,.Statement 3 -

{Grants $ ol If this amount includes foreign grants, check here ► D 31 a 2,028 
32 Total i:>rogram service expenses {add lines 28athrough 31 a) ► 32 16,436 

•~1.. • •·• List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated-see the instructions for Part IV} 
Check if the on::ianrzatron used Schedule 0 to respond to anv ouestron rn this Part IV D 

(a) Name and title 
(b) Average 

hours per week 
devoted to position 

(c) Reportable (d) Health benefits, 
compensation contributions to employee 

(Forms W-2/1099·MISC) benefit plans, and 
(If not paid, enter -0-) deferred compensation 

(e) Estimated amount of 
other compensation 

.Nina Jackson ________·---·····--······--······-------····---··--····· 
VP 

10.00 0 0 0 

_Kimberly Lewis ················ · · · · · · ····----···········-·· 
President 

28.00 0 0 0 

Kat McMillan - ·--------------·····----····-·-
Treasurer Secretarv 

15.00 0 0 0 

Alex Crespi ··--· ------· --···--·· --------·--·······----······-·--··---
Board Member 

8.00 0 0 0 

_Allan McHenry ---------······--------·······-----·--····---·--····· 
Board Member 

1.50 0 0 0 

_Giovanna Gari!}' ·-·-----·····------· --······ --------··----···-·---· 
Board Member 

1.50 0 0 0 

Paco Nagaro ····----·---········----·····---··············· 
Board Member 

1.50 0 0 0 

_Georgeana M"'ija;;.;.r..:;.es"------------·-·····--···----· 
Board Member 

1.50 0 0 0 

.Rosie Jac51uelin ···-----··········-----·········-----··············· 
Board Member 

1.50 0 0 0 

• Julian Monto1a --·------······--·····-·······-·-·---····------·-·-·· 
Board Member 

1.50 0 0 0 

• Nicholas Og!e ·········--············-·········~-- --···· 
Board Member 

2.00 0 0 0 

(Continued on Schedule o,_Stateme~n~t 4"")'---········-·-···· 

Form 990-EZ (2019) 



-------------------------
-·-----

Yes No 
42b ✓ 

42c ✓ 

Form 990-EZ (2019) Page 3 
■ Rffifj Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the ori:ianization used Schedule Oto respond to anv question in this Part V D 
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 33 ✓ 

l----+--4----=--
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 0. See instructions 34 ✓ 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
l----+--4----=--

activities (such as those reported on lines 2, Sa, and 7a, among others)? 358 ✓ 
i-----t---t-~-

b 
c 

If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 
Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(S) organization subject to section 6033(e) notice, 

35b 
i----t---t---

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . 35c ✓------36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 36 ✓ 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ► I37a I o 
'-----'-------'c.i 

b Did the organization file Form 1120-POL for this year? . 37b ✓ 
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? 38a ✓ 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved 1-38_b--1--------1 

39 Section 501 (c)(7) organizations. Enter: _ 

a Initiation fees and capital contributions included on line 9 . 1-3_9_a--1--------1 
b Gross receipts, included on line 9, for public use of club facilities ...3_9_b....._____---i 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ► o ;section 4912 ► o ;section 4955 ► o 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 -
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ✓ 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . • ► o 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ► 0 

e 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 40e ✓ ,..___.___.___,__ 

41 List the states with which a copy of this return 1s filed ► 

42a The organization's books are in care of ► KIMBERLY LEWIS -······--····-·------------------·· Telephone no. ► ------ 786-529-5012______ _ 
33160Located at ► 3400 NE 163RD STREET, N MIAMI BEACH, FL 33160 ----- ZIP+ 4 ► 

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

If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ► 

43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . ... ►□ 
and enter the amount of tax-exempt interest received or accrued during the tax year . ► I 43 I 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

C Did the organization receive any payments for indoor tanning services during the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13}? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ. See instructions . 

Yes No 

44a 

44b 
44c 

44d 

✓ 

✓ 
✓ 

45a 

45b 

✓ 

✓ 
Form 990-EZ (2019) 



Form 990·EZ (2019) Page 4 
Yes No 

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

■ -.1o1 .. a •n 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. 

heck if the organization used Schedule O to respond to any question in this Part VIC □ 

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 II 

48 Is the organization a school as described in section 170(b)(1)(A)(i0? If "Yes," complete Schedule E 
49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization a section 527 organization? 

Yes No 

47 
48 

49a 
49b 

✓ 
✓ 
✓ 

50 Complete this table for the orgamzat1on's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 

None----------------------------·-----------------------------------

·················---- ---------------

-----------------------

----··················--------

(b)Average 
hours per week 

devoted to position 

(cl Reportable (d) Health benefits, 
compensation contributions to employee (el Estimated amount of 

(Forms w.211099.MISC) benefit plans, and deferred other compensation 
compensation 

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 (bl Type of service (c) 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 

completed Schedule A . ► @Yes D No 
Under penalties of perjury, I declare that I 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. 

I 
Sign ► Signature of officer Date 

Here ► Kimberly Lewis, President 
Type or print name and title 

Paid Print/Type preparer's name IPreparer's signature I Date I Check D if I PTIN 

Preparer ______________...._______________,____~_ _._s_e1_~_em_ p1_oy_e_d.._______ 

Use Only ..,F_l __"-·s nac;.;me'----'- E::;.IN ►rm ~ ~ ►----------------------------+l-'-F""irmc.;...;:'s-= -'-'----------
Firm's address ► 1Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ► □ Yes D No 
Form 990-EZ (2019) 
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0MB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
(Form 990 or 990-EZ) 

Complete if the organization is asection 501(c)(3) organization or asection 4947(a)(1) nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury 

Internal Revenue Service ► Goto www.irs.gov/Fonn990 for instructions and the latest information. Inspection 
Name of the organization Employer Identification number 

FRIENDS OF OLETA RIVER STATE PARK INC 65-0987371 

Reason for Public Charity Status (All or anizations 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 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA 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: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 IZ) 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 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An 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 organizaffonlliafiiorma.Try·reiceTves:Tf}-morelliarY331ia"%·orns·sup-porl·trclrffffonfn6iif10ns, membership"fees:-an<rfffoss ___ _ 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33113% 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, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. 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. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A. D, and E. 

d D Type Ill 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 IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization 

(A) 

(B) 

(ii)EIN (iii) Type of organization 
(described on lines 1-1 O 
above (see instructions)) 

~v) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

instructions) 

Yes No 

(C) 

(D) 

(E) 

Total 
For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Fonn 990 or 990-EZ) 2019 

www.irs.gov/Fonn990
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1=Zffl1j ■ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vij 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Sect·10n A Publ"IC SUDDOrt 
Calendar year (or fiscal year beginning in) ► Cal 2015 (bl 2016 (c) 2017 (d) 2018 (e) 2019 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 24,157 14,896 11,462 12.225 21.050 83 790 

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

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

4 Total. Add lines 1 through 3 . 24,157 14,896 11,462 12,225 21,050 83 790 

5 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 (t) . 

6 Public support. Subtract line 5 from line 4 83 790 
section B. Total sUDDOrt 
Calendar year (or fiscal year beginning in) ► (al 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 24157 14,896 11,462 12,225 21,050 83 790 

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 

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

11 Total support. Add lines 7 through 10 83,790 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 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 . . . . . . . . . . . . . . . . . . . . . . . ► □ 

Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2019 {line 6, column (t) divided by line 11, column (t)) . . . . 14 100 % 
15 Public support percentage from 2018 Schedule A, Part 11, line 14 . . . . . . . . . . 15 100 % 
16a 33113% support test-2019. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ► 0 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ► D 
17a 10%-facts-and-circumstances test-2019. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► □ 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►□ 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule 0, Statement 1 FRIENDS OF OLETA RIVER STATE PARK INC 

Form: Form 990-EZ (2019) EIN: 65-0987371 

Page: 1 Part I, Line 16 

Other Expenses Structured Explanation 

Description Amount 

park programs expenses 3,612 

garden maintenance events 3,008 

oleta trail blazer programs 7,788 

transport delivery 480 

event costs volunteer support appreciation 2,028 

bank tax fees 55 

Total: 16,971 

Page: 1 



Schedule 0, Statement 2 FRIENDS OF OLETA RIVER STATE PARK INC 

Form: Form 990-EZ (2019) EIN: 65-0987371 

Page:2 Part Ill 

Primary Exempt Purpose 

Primary Exempt Purpose 

NONPROFIT CITIZEN SUPPORT ORGANIZATION THAT LEADS VOLUNTEER PROGRAMS, MAINTAINS CORE PARK AREAS, SPONSORS 

EVENTS, AND FUNDRAISING EFFORTS TO ADVANCE GOALS AND MISSIONS OF OLETA RIVER STATE PARK. 

Page: 2 



Schedule 0, Statement 3 FRIENDS OF OLETA RIVER STATE PARK INC 

Form: Form 990-EZ (2019) EIN: 65-0987371 

Page: 2 Part Ill, Line 31 

Other Program Service Accomplishments 

Description Grants And Includes Program 

Allocations Foreign Service 

Grants Expenses 

CLEANUP EVENTS, VOLUNTEER COLLABORATION, VOLUNTEER APPRECIATION 0 2,028 

Total: 2,028 

Page: 3 



0 

Schedule 0, Statement 4 

Form: Form 990-EZ (2019) 

Page: 2 

FRIENDS OF OLETA RIVER STATE PARK INC 

EIN: 65-0987371 

Part IV 

Officers, Directors, Trustees and Key Employees Compensation 

Hours Compensation Benefits Expense 

Name Felipe Debedout 2.00 0 0 

Title Board Member 

Name Charles Ginther 8.00 0 0 0 

Title Board Member 

Page:4 




