Florida Departinent of Environm ental Protection

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

Citizen Support Organization (C3O0 Mame: Friends of San Felasco, Inc.

Mailing Address: 12760 T 109% Lane, Alachua, FL 32615
Telephone MNumber: Website Address (if applicable): www sanfelasco. org
Statutory Authority:

Section 20.2551, F.8., Citizen support organizations, use of property; audit; public records; partnerships. In
sumtnaty, the statute specifies the organizational requirements, operational parameters, duties of a C50 to support the
Department of Enwironmental Protection (Department), or indivi dual units of the Department, use of Department
propetty, audit requirements, public records requirements, and authonzes public-private partnerships to enhance lands
managed by the Department.

Section 258015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a C20,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parles (FIF) program for state parks the program’s operational parameters, C50°s operati onal
parameters, and donor recogrition.

CSO’'s Mission: Consistent with Articles and Bylaws
Support San Felasco Hammock Preserve State Park as needed including (but not limited to) the following:

& Support special events (ex. Tour de Felasco, Glider Festival, Cops Against Cancer Trail Eide,
Gate2Gate, and others)
Fund or perform special projects needed by the patk (ex. funds to repair park tractor)
Ilaintain and enhance park trails and signage

o  Purchase, rent, and maintain equipment used to supportt the park

Description of the C50's Results Ohtained : Egpand section as necessany to be complete

Through special events met the fund raising goals to support C307s mission

& Enhanced the trails by rerouting bicycle trails for erosion control, improved trail signage, and held
special work days to participate in Public Lands day

o Purchased a variety of equipment/tocl s for volunteer worl: davs and other special wortl days

Description of the CS80’'s Plans for the Mext Three Fiscal Y ears: Fxpond seclion as necessary to be complete
s  Continue to suppott the patk as descnbed in the mission statement
o  Continue to fund critical park expenses when requested by Patk Manager as listed for most recent fiscal
year
o  Continue to fund raising efforts by banging more events to the park

& Cs0’s Code of Ethicsis attached, and 1f the CS0) has awebsite the code of ethics 1s 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 he complete with Part ITT Program Service and all appropriate Schedules (See attached
instructions).




CSO Code of Ethics — June 2014

FRIENDS OF SAN FELASCO, INC
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of the Friends of San Felasco, 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 1123251,
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 the Friends of San Felasco, 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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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.

Adopted at regularly scheduled board meeting July 29, 2014.
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Form QQO-EZ

Degaardrment af the Treasuny
Intemal Aesenype Service

Short Form
Return of Organization Exempt From Income Tax

¥ Do not enter social securlty numbers an this form as it may be mada public.

P Go to www lrs gov/FormS80EZ far instructions and the latest information.

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

| omaNo. 15451150

A Forthe 2018 calendar year, or tax year beginning

Jarnuary 01 |, 2018, and ending

2018

Open to Public

Inspection

December 31,20 13

B check if applicable:
[ accress change

C Mama of organization
Friends of San Felasco

D Employer idemtification number
58-3013724

(] nama charpa | Murmaer and sleet jor PG, box, 1| mall Is not delivered 16 street addness) focmdsulte | E Telephone number

E Initisl returen 12720 MW 108th LN 386-462-7905
Final rgfumformnmied - - =
PR City ar town, state or proviroe, country, and ZIP or forsign poetel code F Group Examption

ippll:a‘iul peeding
G Accounting Method:
I Wabsite: &

ALACHUA, FL 32615

Mumber

Cash [ ] Accrual  Other {spocify) B H Check if the crganization is not
hitp:/hwww sanfelasco.org/ required to attach Schedule B
J Tax-sxempt status (check onlyonsl — [ so1icy@ Ol sotig) ¢ ) 4 finsert ned [ ] 4947E0or 527 {Form 930, 990-EZ, or 390-PF).

K Formm of organization;
L Add linas 5b, Be, and 7o to line 5 to determine gross recalpts., I gross receipts ane $200,000 or more, or If total assets

Corporation [ Trust [ ] Association [ Other

iPart Il, column ) are $500, 00 ar moare, file Form 990 instesd of Form 980-E2 . . L 55,753
Revenue, Expenses, and Changes in Net Assets or Fund Ealances {see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part | . ;
1 Contributions, gifts, grarts, and similar amounts recehved . 1 34,426
2 Program service revenus including govemment fees and contracts 2 '
3 Membership duss and assessments . 3
4  Investment incoms oo T oE @ RN W 4 45
Sa Gross amount fram sale of aasets thr ihan mvant-::ry - Ga |
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or {loss) from sale of assets other than inventory [Subtract Ilne 5k from line 5a) . 5c
6 Saming and fundraising events:
a Gross income fram gaming (a.ttach Schedulea G if greater than
- $15,000) . wow o omon oo \BERL 0
E b Gross income from fundraising evants (not |n|::1udlng $ 28917 of contributions
o from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) . &b 21,272
¢ Less: direct expenses from gaming and fundraising events . . . ;1 26,810
d Met incomea ar [loss) from gaming and fundraising events (add lines Ba and 6b and subtract
line Bc) SR G T SRR b O G Bd {5,538)
fa  Gross sales of Invertory, less returns and allowances | 7a
b Lless:costofgoodssold . . . . : 7h
¢ Gross profit or foss) from sales of inventur'_.f [Subtract I:ne .'r'b from l|na 7a) Tc
8  Other revenue {describe in Schedula O} . WO R MR OGS GE oM O o e A I 68 a 1]
9 Total revenue. Add lines1, 2, 3.4 5¢,6d, Te,and8 . . . . . . . . . . . . .M g 28,843
10 Grants and similar amounts paid {list in Schedule O} 10
11 Benefils paid to or for members : 11
@112 Salaries, other compansation, and Ernplo:.rea benﬂrﬁts ; ; 12
E 13 Professional fees and other payments to Independent contractors . 13 oo
8|14 Oecupancy, rent, utilities, and maintenance 14 11,424
i | 15 Printing, publications, postags, and shipping . 15 277
16 Other expenses (dascribe in Schaduls O) T TSP Tt L | - 23,520
17 Total axpenses. Add lines 10 through 16 . . . . | T T I M 36,230
w |18 Excess ar {deflelt) for the year (Subtract line 17 from line QJ : 18 (7287}
E 19 Met assets or fund balances at beginning of year {from line 27, column {H}} {must agrea wnh
4 end-of-year figure reported on priar year's return) 19 104,952
W |20 Other changes in net assets or fund balances {explain in Schaduls O} TRl 276
< | 21 Net assets or fund balances at end of vear. Combine lines 18through 20 . . . . . .k | 2 87,871

For Paperwork Reduction Act Notice, see the separate instructions.

Cal. Mo, 10842

Form 980-EZ &0




Fiorm QE1-EZ {2018}

Paye 2

4|l Balance Sheets (see the instructions for Part )
Gheck if the organization used Schedule O to respond to any question in this Part |l . TEEEE >
[A} Baginning of yaar {B) Enrd af year
22  ([ash, savings, and investments 104,982} 50 57,971
23 Land and buldings . 23 o
24  Other assets ([describe in Scha-dula D]l 24
25 Total assets . : 104,982 |55 97,9
26 Total liabilities (descnb-e in Schedule D‘J 26|
27  Met assets or fund balances [line 27 of column (B] must agree wuth Ime 21} WEREET 97,571
=il Statement of Program Service Accomplishments {sea tha instructions for Part 1))
Check it the organization used Schedule O to respond to any question in this Part il . . ‘ Expenaes
ihat is the organization’s primary exempt purpoge? — See Sshedde 0 S S Rﬁ?ﬂa’jﬂrﬁ; ﬁ!:ﬁ}a?

Describe the organization's program senvice accomplishments for each of its three largest program services,

as measured by expenses. In & ¢lear and concise manner, describe the services provided, the number
persans benefited, and other relevant informaticn for 2ach program tiﬂ__:_a: .

of

arganizetiang; cptional for
othars.)

28 Ses Schedule O il

T R © T T R g oo s ™ T 2,857
20 See Schedule O

:{a_r_a:f{t_s R | ]| If thiz amount includes foraign grants chack_ﬁgFé e I:l 28a 5,896
an Ses Schedule ©

{Grants$ 0y if this amount includes forsign grants, check here . . . . W (]| |30a 0
31 Other program senvices (descnbe in Sehedule o ; -

[(Grants § D) If this amount includes foreign grants che:k hEre 1 |3a 27,315
32 Total program service axpenses (add lines 28z through 313) . B | 32 36,068

List of Officers, Directors, Trustees, and Key Employeas {list each one even if mt nompensated see the instructions for Part V)

Check if the crganization used Schedule O to respond to any guestion in this Part IV a
i) Average [c) Raportable [d} Health bensfits,
compenastion cantibtions to eraloyes| (o) Eslimated amournt af
{3 Mame arel title 4 E'L"D';fdf‘;g;’fm [Farms W-2H08s-hIse|  benedlt plans, and other companaation
F [if ot paid, antar «0=) | de'ered compensalion

Larry Larnbart 3 - A &
Vica Frasldent . I
Judy Talton
e LTRP T P NPT PR Rl saE PRSI S 0 a fil
President - o
prottRellissn:. o e 3 & i 3
Secratary
L R e h o] . . i
Troeasurar

Farn 9A0-EZ 12048




Forrn 880-EZ {2018} Faga 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 respand to any question in this PartV . [
Yes| No
33 Did the arganization engade in any significant activity not prewaush_,f repurted ta the IRS? If “Yas,” prmrlde a
detailed description of each activity in Schedule O . : . : a3 | O
34  Were any significant changes made to the organizing or governing documents? If “Yes atta{:h a ct}nfurmed
copy of the amended documents i they reflect a t:hange to the nrganizatmn s name. Otherwise, explain the
change on Schedule O, See instructions ag | O
35a [Did the organization have unrelated business gross income c:f $1 DU{I ar more durlng 'the year frr:rn busmess
activities (such as those reported on lines 2, Ga, and 7a, amang others)? . ; 85a| O
b If “Yas" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlcun in E-chadufa G |3b| O O
¢ Was the organization a section 501(z)(4), 501(c)(5), or 501(c)(B) organization subject to section 5033{e} notice, =
reparting, and proxy tax requirements during the year? If "Wes,” complete Schedule C, Part |1l . 35| O
36 Did the crganization underga a liguidation, dissolution, termination, or 3|gnrf|caﬂt dlspncslt-uon of net asaets
during the year? If “Yes," complete applicable parts of Schedule M o o r g a6 | O
37a Enter amount of polltical expenditures, direct or indirect, as deseribed in the instructions h- | 37a | 1] 1
b Did the organization file Form 1120-POL for this vear? . i 37b| O
38a ([id the organization borrow from, or make any loans to, any DﬁIEBT dlractor trustaa ar key' Empic:yee or ware
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? amalO |l @
b If "Yes," complete Schedule L, Part Il and enter the total amourt involved . . . . [3Bb T
39  Section 501{chT) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . | 35h
40a  Section 501{c)(3) organlzationz. Enter amount of tax imposead on the DrgEI.I‘HZEtIDI'I ﬁurlng the year under:
section 4911 & » saction 4912 ; saction 4955 »
b Section 501{c){2), 501{c){4), and 501{c){29) organizations. Did the organization engage in any section 4858
excess bansfit transaction during the vear, 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-E27 If “Yes,” complete Schedule L, Part | aop | O
¢ Section 501(c)(3), 501(E)Md), and S01{c)29) organizations. Erter amount of tax imposed
on arganization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . T
d Section 5071(c)3), 501{ch4], and 501{1:]{2@] orgamzatlons Enter amwnt af tax on line
40c reimbursed by the organization . . . vow o W
& Al organizations. At any time during the tax vear, was tha nrganlzat[on a party to a prohibited tax shelter
transaction? f "Yes," complete Form 3886-T w4 v oa 4ne| O
41 List the states with which a copy of this return is filed = FL
42a The organization’s books are In care of k- Riltta Longshore ) Telephone no, M edearans
Located at » 12720 NW 109th LN, ALACHUA, FL ZIP+4 » 32815
b At any time during the calendar vear, did the organization have an interest in or a signature or other authority over  |Yes| No
a financial account in & forsign country (such as @ bank account, securities account, or cther finangial account)? 42k | O
If “Yas," enter the name af the foreign country B
See the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Foreign Bank and
Financial Accaunts (FEBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ | O
If “Yes,” enter the name of the foreign country
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-E2 in lisu of Form 1041 —Check hera ; ]
and enter the amount of tax-exempt interest received or acorued during thetax year . . . . . | 43 |
. Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,”™ Form 980 must be
completed instead of Form 990-EZ dda
b DOid the organization operate one or more hus.]:ntal facllmes dur[ng the yeaﬂ If "‘r'es Furm 99{] must be
completed instead of Form 990-EZ AW B B D e 44| O
c [id the organization racelve any payments for indoor tanning services durlng the year? . Sl @ i 44¢| OO
d [If “Yes” to line 44c, has the urgamzatlon filed a Form 720 to repmt these payments"r‘ [f "M, provide an
explanation in Schedule O . . . . : ) asd 0 | O
453 Did the organization have a controllad antlty W|th|n t1'|e meaning of saction 51 2{b}[13]‘? : 45a | O
b Did the organizaticn receive any payment from or engage in any transaction with a controlled entlty w:thin thE
meaning of section 512{b)(12)7 If “Yes," Form 980 and Schedule A may need to be completed instead of
Form 990-EZ. See instructions | W B S & 00 R G i oSS 450 00 | O

Form 980-EZ =018




Ferm 980-E2 (2018) Page &4

| Yes | No

46 Did the arganization engage, directly or indiractly, in palitical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule G, Part! . . . . . . . . . . . . . 46 | O
Section 501{c){3) Organizations Only

All section 501{c)(3) organizations rmust answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule © to respond to any question in this Part VI oo
Yes | No
47  Did the organization engage in lobbying activities or have a section 507(h} slection in effect during the tax
year? If "Yes," complete Schedule G, Part || ol o T B 47 | O
48 s the organization a schowd as described In section 1?0@{1]{&}[@‘? If "‘fas r::umplete ScheduleE . . . . 45 | O
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a | [
b If “Yes," was the related organization a section 527 organization? . . . 4860 (O

50 Complete this table for the organizatlon's five highest compensated empln}rees [DthEr than afﬂcers dlrectnrs trustses, and key
employees) who each received more than $100,000 of compensation from the organization. If there iz none, enter “Mone.”

{d} Health berefits,
(b} Average {e) Reportabla ;
{3} Mame ared title of 2azh emploves houra per wask compansation IE;T:,[F::JU}J;T ?rsn;?ﬁzr::% h!}f:;'::z;id :rn:;l;l;tnur
devoted to poaltion | {Forms W-2/1098-MISC) cEmpH-nEEHDn i
NONE i) -
f Total number of other employses paid over $100,000 ., . . | &

51 Complete this table for the organization’s five highest compensated independent contragtors who sach received more than
$100,000 of compensation from the srganization. If there is none, enter “Nore.”

{a) Mama and business address of each Indepandent contractar ) Type af sendne [} Compensation
NONE T - o
d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule AT Mote: All section EDI[G}{B} crgamzatmns must attach a
completad Scheduls A . . . . . . . . . . . . . . . R s Il*. Yes [JMNo

Undar penalties of perjury, | declara thai | have examined this return, ifcluding accompanying schadubes and statements, and to tha best of my knowledge and balisf, it iz
true, camect, and complete. Declaratian of preparar [athar than afiicer] is based on all information of which praparer has any knowledga.

|
Sign } Signature of cfficer Date
Here Riitta Longshars Treasursr
Type cr print name an< tite
Paid - II%’FIHI-"'I'}"DE preparer’s nama Prapasar's signatire Dae Check [ if T
if- I
Preparer i
Use Unlf Firm's namg & " & b Fimme EIM »
Fimn's sddre=s » Phora na. )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P | Yes | No

Form S90-EZ, (2o18)




| ome e, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fer:% or 990:-E2) Comgplete if the organizalion is 8 seclion 54 (63} organimtion or @ section 4847ia)[1} nonexempt charilable trust, 2 @ 1 8
R b Attach to Form 890 or Form 980-E2. Open ta Public
Inlama Pevenus Sardca  Go to wua s .gowFonm390 for Instructions and the latest infermaticn. Inspection
Name of the grganlzetlon Ernplayer identilication number

Friends of San Felasco 59-3013724

Reason for Public Charity Status [All organizations must compiete this part.) See instructions.

The organization iz not & private foundation becavse it is: (For lines 1 through 12, check only one Box.)
1 []A church, convention of churches, or azsociation of churches described in section 1TO{BI1HANI).
2 [A school deseribed in section 1 70{bMAYN[]. (Attach Scheduls E (Farm 990 or 990-EZ).)
3 |:|A hospital or a coopearative hospital service organization described in section 170{b(1){A)ii).
4 [A medical research organization opsrated in conjunction with a hospital described in section 170{b}1}{AMiii). Enter the
hospital’s name, city, and state:

[JAn crganization operated for the bensfit of a college or LRiversity owned o nperate'a"BF'E'governmenta! unlt deseribed in
section 170{bI1MA][v). (Complate Part 11.)

6 []A federal, state, or local government or govermmental unit described in section 1 70(BI(I{ANY).

T []An organization that normally recelves a substantlal part of its support from a governmental wnit or from the general public

describad in section 1701 ANV, (Complete Part 1)
8§ [1A community trust described in seetion 170{b){1)}{A}vil. (Complete Part I1)

9 [ an agricultural research organization described in section 170{b}{13{A)Ix) nperated in conjurnction with 2 land-grant college
oF university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
niversity:

10 [FlAn arganization that notmally receives: {1} more than 337e% of its support fio contribtions, e berstlp Tass, and gross
recgipts from activities related to its sxempt functicns—subject to certain exceptions, and (2] no more than 33" =% of its
suppart from grass investment income and unrelated business taxakie incoma Sless section 511 tax) from businesses
acguired by the organization after June 30, 1975, See section S09{z){2). (Complate Part 1L}

11 Can organization organized and operated exclusively to test for public safety. Ses section S09({a){4).

12 []An organization srganized and opersted exclusively for the benefit of, to perform the functicns of, or to camy out the purposas
of one ar mara publicly supported organizations described in section 509(a)[1] or section 508{a}2). See section 509[a)3).
Check the box in lines 12a thraugh 12d that deserlbes the type of supporting oroganization and complets lines 128, 121, and 124,

a [ Typel & supparting crganization apersted, suparvisad, ar controllad by its supported organizationds), typically by giving
the supported arganlzationis) the power to reqularly appaeint or elect a majorty of the directors or trustees of the
supporting sraanization. Yeu must complete Part IV, Sections A and B.

b [ Typall. A supparting erganization supsrvised or cantrolled in cennection with its supparted arganization(s), by having
control or management of the supporting organization vested in the same persons that control or managas the supportad
organizatlon(s). You must complete Part 1V, Sectiens A and C.

¢ [ Type Bl functionally integrated. & suppoerting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, I, and E.

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

that is not functionally integrated. The organization genarally must =atisfy a distribution requirement and gn attentiveness
requirernent (zee instructionsh. You must complete Part IV, Sactiops A and D, and Part V.

a [ Chsckthis box if the groanization received a written determination from the IS that it is a Type |, Type Il Type I
functicnalty integrated, or Type || non-functienally integrated supporting organization.

o

f  Enter the number of supparted organizations . . . e
g Provide the following information about the supported Drgamzatmn[sj
(i} Mama of Supported Cepanizaticn [ii) EIM i) Tyoa af crganizalion | (i) Isthe organization | {v} &maount of monstary v} Arnount of
tdescrbedd an lines 1-10 | Fsted In o governing shppor] [soo athar aupport (@88
sbave (38 instictianal] o ment? inatructions) Instrctions)
Yas MNa
{a) O (|
{B) Ol d
1 —— e — s —_
{C} D D
D) O O
3] O Cl
Total ]

For Faperwork Reduction Act Notice, ses the Instructions for Ferm 990 or 950-EZ Cat. Mo, 11285F Schadule & Form 280 or 990-E2) 2043

mETE




Sehedule & (Faore 9840 or 99-E2) 21 & Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170{B)(){A)wi)

(Complste only if you ehecked tha box on line 5, 7, or 8 of Part | ar if the crganization failed to qualify under
Part l[l. If the organization fails to qualify under the tests listed below, please complate Part |11

Section A. Public Support

Calendar year (or fiscal year beginning in) & | (a) 2014 b 2015 {c} 2016 ) 2017 (e} 2018 | (A Total

1

1]

Gifts, grants, cortributions, and
membership fees received. (Do not
include amy “unusual grants’) .

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

The walue of servlces or faclllties

furnished by a governmental unit ta the
arganization without charge .

Total. Add lines 1 through 3.

The pertion of total contributions by
each person (other than  a
governmental unlt o publichy
supperted organization) included on
line 1 that exceseds 2% of the amount
shown an line 11, calumn (f

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year jor flacal year begloning in) b | {a) 2014 {b) 2015 {c] 2016 [d) 2017 &) 2018 [f) Total

7
(&

10

11
12
ik

Amounts from line 4
Gross incomes from interest, dluldends |
payments received on securities loans,
rerts,  rovaltles, and  hcome  from
similar sourges .

Met income from unrelated business

activities, whether or not the business
it regulary caried on

Cther income. Do not 'inelude gain o
lgss from the sale of capltal asssts
[Explain in Part WL} . ;
Total support. Add lines ¥ through 10
Gross recelpts from related activities, ete seeinstructlons} . . . L . 12|

First five years, If the Form 990 s for the organization’s flirst, second, thlrd feurth erﬂfth tax year as a section 50713
organlzation, check this box and stop here . R T R S S T T S <] T |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percantags for 2018 {ine 6, column [/ divided by line 11, column () . . . . 14 | Ch
Public support percentage from 2017 Schedule A, Part !, line 14 . . . 15 | %o
I3a% support test—2018. If the organization did not check the box on Ilne 13 end Ime 14 i5 33'3% or mare, check this
box and stop here, The crganization gualifies as a publicly supperted organization . . . R e |
2315% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 i5 33‘;‘3% o mare, cheok
this box and stop here. The organization qualifies as & publicly supported arganization . . . . . . . . . . . & ]

10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and lins 14 iz
10% or more, and if the organization meets the "facts-and-circumatances” tast, check this box and stop here, Explain in
Part ¥l how the organization meets the “facts-and-circumstances™ test. The organization gualifies as a publicly supported
prganization . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..., rFO

10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 164, 16b, or 17a, and lins
15 is 10% or mere, and if the organization meets the “factz-and-circumstances” test, check this box and stop here.
Explaln in Part W1 how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
suppeorted organization . . . . |

Frivate foundation. [f tha erganlzatlen dld net ehel:k a bex on Ilne 13 1Era 1Eb 1?a or 1 ?b eheek thle bex and see
IStUCHEtS w0 5 w cad @ & @ e m R B R F % R U0 TELEL MO 8 B R H o E o m omow 0y o om s BT

Schadule & (Form 285 or SEA0-EZ) 3018
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I Support Schedule for Organizations Described in Section 509{a){2)

Fags 3

{Complete only if you checkad the box on line 10 of Part | or if tha organization falled to gualify under Part II.

If the organization fails to qualify under the tests listed below, pleass cormplete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in}) * | (a) 2014 k) 2015 [c) 2016 o 2017 (&) 2018 ) Tatal
1 Gifts, grants, contributions, and membership fres
received. {Do notinclude any “unusual grants.”) 50,565 36,906 29,926 35167 34,436 187,000
2 Gross receipts from admissions, marchandise
gald or =senices performed, or facilities
furmished in any aclivity that Is related to the
arganization’s tax-exempt purpose . R [ . ) n
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
crganization’s banefit and either pald to
or expended on its behalf
5 The walie of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. . . . 50,565 36,906 29,926 35,167 34,436 187.000
Fa Amounts included on lines 1, 2, and 3
receivad from disqualifisd persons
b Amounts included on lmes 2 and 3
received from  other than disgualified
persons that exceed the greater of $5,000
ar 1% of the amount an ling 13 for the year
¢ Addlines 7aand Th
8 Public suppott. {Subtreet line Tc imm
line 6. . ) Wil 187,000
Section B. TetelEuppert
Calendar year {or fiscal year beginning in} b (a) 2014 (k) 2015 (c) 2016 {d)y 2017 {e) 2018 {f} Tatal
g Amounts from line 6 A 50,565 36,306 29,926 35167 © 34,436 187.000
10a Gross income from  interest, dividends, :
payments received on sacunties loans, rants, 85 g &5 45 45 249
royaltles, and income from similar sources |
b Unralated business taxable income (less
section 511 taxes) from businesses
acquired aftar Juns 30, 1975 .
¢ Addlines 102 and 10k ; B85 9 64 45 45 249
11 Met income from  unrelated busmess
activities not includad in line 100, whether
or not the business is regulady carmied gn | | | | et
12  Other income. Do not include gain or
lpss from the sale of capital assets ¥
(Explain in Part W1} . 2,497 473 . 2,796 7082 4,769 17,617
13 Total support. {&dd lines 3, ‘Il.'.le 11
and 12} N 53,147 37,388 32,787 42,294 39,250 204 866
14 First five years. If the Ferm QQD is fer the arganization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop here ; g
Section €. Computation of Public Support Percentage a8 :
15  Public support percentage for 2018 (line 8, colurmnn {f), divided by line 13, column {f} | 15 HM.289
16  Public support percentage from 2017 Schedule A, Part I, line 15 16 9217 o
Section D. Computation of Investment Income Percentage
17 Inwestmant incorme percentage for 2018 (ine 10c, column (f), divided by line 13, cotumn (f) . 17 0.12 95
18 Investment income percentage from 2017 Schedule & Partlll, line 17 . ‘ 18 0.10 %
18a 33'4% support tests—2M8. If the organization did not check the box on line 14, and |Ine 15 is more than 3372%, and line
17 is not more than 331a%, check this box and stap here. The organization qualifies as a publicly supported organization L i
b 33W% support tests —~2(H 7. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33':%, and
line 18 is not more than 33's%, check this box and stop here, Tha organization qualifies as a publicly supported arganization = [
)  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and sea instructions

> D

Scheduls A (Form 830 or 900-EZ) 2018
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F's.ga4

Supporting Organizations

{Complete only if you checked a box in lina 12 on Part . If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complsts Sections A and C. If you checked 12¢ of Part |, complets
Sections A, [N and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

da

ba

Ya

10a

Ara afl of the organization’s supported arganizations listed by name in the oroamization’s gaverning
documents? iF "o, " describe in Part W how the supponited organizations are designated. IF designated by
olass or pLpose, describe tha designation. If historic and conéinuing refationshin, axgofain

Did the organlzation have any supported organization that does not have an IAS determination of status
under saction S086EIY ar (297 If "Yes, ™ axplain In Part W how e organization determined that the supporfed
organization was described in section S0%al1) or (20,

Did the crganization have a supported organization described in saction 501(cid), {3, or ()7 i "Yas,” answer
bt and fe} below,

Did the arganization confirm that each suppeortad organization qualified under section S01{c)4), {5, or (B) and
satizfied the public suppart tests under section S08{a)217 Jf “Yas," dascribe in Part W when and how the
arganization made Hhe detarmitation.

Did the crganizaticn ensure that all support to such arganizations was used exclushvely for section 1 70(ZIB)
purpasest if Yes,” expiain in Part VW what controfs the organization put Jn place io ensure such use.

Was any supporied organization not organized in the United States ['forsign supportad organization™;?
"Yes,” and if you chacked 12z or 126 in Part [, answer {b) and o} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supporied organization? If *Yes, " descrbe In Part W how the organization fad such control and discration
despite being contralfed or supendsed by or in connection with its supporied arganizations.

Did the organlzatlon suppott ary foreign supported crganization that dees not have an IRS determination
under sections S0 {3} and S00E)1) or (297 If *Yes, " explaln it Part VI what controls the arganization vsed
to orsure that aif support to the foreign supported organization was used exclusively for section 170(cK2NE}
PLrp0ses.

Did the organization add, substitute, or remove any supported organizatlons during the tax year? if "Yes,”
answar (bt and (o} befow (f applicable). Also, provide detail in Fart W, including (1) the names and EIN
numpers of the supported organlzationz added, substituted, or removed; (i} the reasons for each such action;
fiifs the authority Lnder the organization’s organizing document authorizing such aclion; and [iv] how the action
was accomplished (such as by amendment fo the organizing docurmantt,

Type | or Type Il onbly. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing decument?

Substitutions anly. Was the substitution the result of an event beyond the crganization’s contrel?

Did the organization provide support {whether in the form of grarmts or tha pravision of servicas or facilitias) ta
amyana cthar than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iif] cther supparting organizations that also support or
hanafit one or more of the filing organization’s supported crganizations? If “Yes,” provide detaif in Part W

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial cortributor
{as definad in sectien 4953CHENCN, 8 famlly member of a substantlal contrlbutor, of 8 35% contralled entity
with regard to a substantial contributor? f “Yes, " complete Part | of Schedule L {Corm 880 or 800-E2).

Did the srganization make a loan to a disqualfied person [as defined in saction 4958) not described in line 77
If "Yes, ™ complete Part { of Schedule L [Form 980 or ZH0-E2)

Was the organization controlled directly or indirectly at any time during the tax year by ane or mare
disqualifiad persons as defined in section 4946 [other than foundation managers and organizations described
In zection S08(aY1) or (207 f “Yes, " provide detail in Part V1L

DHet one of more disqualified persons {as defined in fine 9a) hold a controlling interest in any endity in which
tha supporting organlzaticn bad an interest? IF *Yes, " provics detail in Part VL

Did a dizqualifizd person (as defined in line 9a) have an cwnership interest in, of derive any personal benefit
from, assets In which the supporting organization also had an intere=t? /f “¥es,." provida detaif in Part Vi.

Was the organization subject to the excess business holdings rules of seetion 4943 beeause of zection
4843 {regarding certain Type Il supporting organizations, and all Type Il non-functiohally integrated
sUpparting organizations)? i *Yas,” answer 108 balfow,

Did the organizaticn hawe any excess business holdings in the tax year? [Use Schedde C, Form 4720, to
detarmine whather the organization had excess business holdings.)

Yoz

da

b

3c

[1
[1

d4a

4b

dc

| 5b

ac

Od

9a

oh

O
O

Lt fon

10a

10b

O

H
O
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EEELT  Supporting Organizations (continued)

11

Fiye 5

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

a A persanwho directly or indirectly controls, sither alons or together with persans described in (b) and (¢}

below, the governing body of a supported organization

b A family member of a person described in (g) above?
¢ A 35% confrolled entity of a person described in {a) or (b) above? if “Yas" to a, b, or ¢, provids detail in Part VI,

Yes

11a

11k

11c!

53

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 “Mo," describe it Part W how the supported crganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported crganization,
describa how the powers fo appolint andfor remove directors or trustees were allocated among the supporfed
organizalions and what conditions or restrictions, If any, appiied o such powers during the fax year.

Did the organizatlon operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organizatlon? If *Yes,” explaln In Part
V¥t haw providing such benefit carrfed out the purboses of the supportod organfzation(s) that operated,
suparvised, or controlfed the supporting organization,

Yes

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustess during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

No

Section D. All Type 1ll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
prganization's tax year, (i} & written natice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in sffect on the date of notification, to the extant not previously provided?

Were any of the croanization’s officers, directors, or trustess elther (i) appainted or elected by the supported
organization(s) ar (i) serving on the gaverning body of a supported organization? If “Mo,* explaln in Part W how
the organization maintained a close and continuows working relationship with the supported organization(s).

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

Yes

Mo

o

3

O

O

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to tha mathod Hhat the organization used fo satisfy the Integral Part Test dur.fng the year (see mstruc!mns}

a [ The organization zatizfled the Activities Test. Complefe line 2 balow.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 balow.

¢ [ ] The organization supported a governmental entity. Describe in Part W how vou supported a government enffty (see instructions).

Activities Test. Answer (@} and (b below.

a Did substantialty 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 *¥es,” then in Part W identify
those supported organizations and explain how these activilies directly furthered their axempt putposes,
how the grganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities deseribed in (7] constitute activities that, but for the organization's involverment, ons ar more
of the arganization's supported organization|s) would have been engaged in? f "Yes,” explair in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged /n these
activities but for the organization's involvermeant.

3 Parent of Suppored Organizations. Answer (a) and (b) befow.

a Did the organization have the power ta regularly appaint or elect a majorlty of the officers, directors, or
trustees of each of the supported organizations? Provids delails in Part VI

b Cid the organization exercise a substantial degrea of direction aver the policles, pragrams, and activities of each
of its supported organizations? if “Yas," describe in Part W the role played by the organization in this ragard.

__|Yes| No

I
2a [ | .|
2b | [ O
3a| O O
b | OJ| O

Scheadule & (Form 290 or $50-EZ} 2018




Scheduls & (Form 980 o 990-E2) 2018 Pz B

Type Ill 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.

Saction A—Adjusted Net Income (A} Prior Year {B) Current Year
{optional)

1 Met short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

& 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)
7 Other expenses (gee Instructions) T
8 Adjusted Net Income (subtract lines 5, §, and 7 from line 4) 8

Section B—Minimum Asset Amount Ay Prior Year () Gurr_ent il
(optional)

O | | B2 | B | =

m

1 Aggregate fair market value of all non-exempt-use assets {see
irstructions 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 Hockage or other
factors (axplain in datail in Part V1):
2 Acquisition Indebtedness applicable to nan-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt uss, Enter 1-1/2% of line 3 {for greater amourt,
see instructions).
5 et value of non-axempt-use assets (subtract line 4 from line 3)
6 Multiply line & by 035,
7 Recoveries of prior-year distributions
2 Minimum Asset Arnount (add line 7 to line &)

£ | W)

00 |=J |0 N fa

Section G — Distributable Amount Current ¥ear

1 Adjusted net income for prior year (from Section A, |ine &, Colurnn &)

2 Ender 85% of ling 1.

3 Minimum asset amount for prior year (from Section B, line 8, Golumn A)

4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction {see instructions). 6

7 LJCheck here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
instructions).

KR (R |G | B | =

Schedube & {Fatrm 930 or $90-EZ) 215
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Page r

Type Il Non-Functionally Integrated 509(a){3} Supparting Organizations (continuad]

Saction D —Distributions

Current Year

1

Amaounts paid to supported crganizations to accomplish exempt purposes

2

Armounts paid to perform activity that directly furthers exempt purposes of suppaorted

arganizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval reguired)

Cther distributions {describe in Part V). Sea instructions.

Total annual distributions. Add lines 1 through €.

O [ ==l | O |CFF | | DD

Distriputions to attentive supported arganizations to which ths crgamzatmn is rasp-nnslve

(provide details in Part V). See Instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Exceszs Distributions

i}
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Sectian C, ling &

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part W), Sea
instructions.

3

Excess distributions carrygver, if any, 1o 2018

2

__From 2013

From 2014

From 2015

From 2016

From 207

. Total of lines Ba thmugh e

Apphed to underdistributions of prior years

Applied to 2018 distributable amaunt

Carryover from 2013 not applied {see instructions)

b
c
d
a
R
_ g
h

[

]

Ramairder. Subtract lines 3g, 3h, and 3i from 21,

4

E

Distributions for 2018 from
Section D, line 7: &

Appl:ed ta undardistributions of prior years

h

Applied to 2018 distributable amount

14

Remainder. Subtract lines 4a and 4b from 4,

5

Remaining underdistributions far years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Ses instructions.

B

Rernaining underdistributions for 2018, Subtract lines 3k
and 4b from line 1. For result greater than zero, sxplain in
Part VI. Sea instructions.

7

Excess distdbutions carryover to 2019, Add lines 3]
and 4c,

B

Breakdown of lina 7.

2 Exgessfrom EDM

I:| Exeess from 2015

¢ BExcess from 2016 .

d Excess from 2017 .

e Excessfrom 2018 .

Schedule A (Form 990 or B90-EZ) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, €, Y9a, 2b, 9¢, 11a, 11h, and 11¢; Part [V, Section
B, lines 1 and 2; Part 1Y, Section G, lins 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 23, 2b,
3a, and 3b; Part ¥, line 1; Part VY, Section B, line 1g; Part vV, Section [, lines §, &, and B; and Part v, Section E,
lines 2, 5, and 8. Also complete this part for any additional infarmation. (Ses instructions.}

& MNo. Year Aol nt Description
1 i3 B $473.00 donations
7 2014 $2497 00 tionations

Echedale A (Form 30 ar B30-EZ) 2118




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Ne. 1545-0047

- Compdete If the aroanlzathon answered “Yes® on Form 999, Part [V, line 17, 16, ar 19, or If the
{FI:II'ITI 990 or 930 EZ} organizetion antered mare than 515,000 on Formy 990-EZ lIne Ga. 2 @ 1 8
Crepartmanl of the Treauny * Attach to Form 880 or Form 930-EZ. Open to Public
Internal Nevenue Service ¥ Go to vewew.irs.gow/Form33d for instructions and tha latest information. Inspection
Hame of the anganizetce | Emiployer ldentification numbar
Friends of San Felasce i 58-3013724

IEEIl  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Fart [V, line 17.
Form 990-E2Z filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mait solicitations e [ Scolicitation of non-government grants
] Internst and email solicitations i [ Solicitation of government grants
(1 Phore salicltations . g [ Special fundraising svents

[ n-person sclicitations

Did the arganlzatlon have a written or aral agresment with any individual (including officers, directars, trustess,
or key employees listed in Form 980, Part Wil or ertity in connection with professional fundraising services? [JYes [ Mo

Eﬂﬁﬂ'm

b If "¥es,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.
onnes | s | UENTRRE |mowme | WERI | ‘bmnm©
Yes No
1
2
a 1
= — P S | W— (T E—— ] A —
5
&
: SR i
g8
= — e ——— = — = S
o - Ae o
Total . . . . . . . . . . L. [t

3 List all states in which the croanization is registared or licensed to solicht contributions or has been notified it is exernpt from
registration of licensing.

Far Paperwork Reducton Act Notlce, see the Instructions for Forem 290 or $80-EZ. Cat. ko, SODE5H Schedule G [Farm 93 or 990-EZ) 216
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F’a.gaz

Fundraising Events. Complete if the organization answered “Yes” on Form 9990, Part [V, ling 18, or reported more

than £15,000 of fundraising svent contributions and gross income en Form 990-E2, lines 1 and Bb. List events with

gross receipts greater than $5,000.

fa) Event 1 = [h.]. Event 12 fe) Qthor cyents T
Tour da Falagce fadd 2ol fa} through
lewend typr) [mwent typa] [miel umbs2r} eal. e}
<l s T
=
E 1 {Gross receipts . 30,189 50,1839
' ]
i
2 Less: Contributions LI 28,917
3 Grass income {line 1 minus
lire 2} . 272 21,272
4  Cashprizes .
5  MNoncash prizes —
1]
2| & Rentfaclity costs . i IR 1,500
[aF]
[ N
5| 7 Food and baveragas . 9,564 9,564
g
% 8 Entertainmant I
9  Other ditect expenses e ok 15,746
; ; : 26,810
10 Direct expense summany. Add lines 4 through 2in calumn [d) b
11 Metincome summary, Suktract line 10 from line 3, column &) B [ {5,538)
=l Gaming. Complete if the organization answered “Yes" on Form 990 Part W Ilna 19, ar reported mors than
$15,000 on Form 980-EZ, line 6a.
@ : lbh Full tabsfinstant 3 Taal gamirg fadd
E a) Birga bil"fgjofplf'ogarasazzz b:-ll'ugc} [ch Cther gamiryg {E!} 1;::; ﬂ\%?.li]nhr?cﬁg.lh]:l
2
i
1 (Gross revenue .
@l & Cashprizes . -
5
.21 3 Noncash prizes (T ——————
LU
ki) ;
& | 4 Rentfacilty costs .
&
5 Other direct expenses !
K ves % |[0 Yoz %0 Yes %
& Volunteer labor | O Mo O Mo O Mo
7 Direct expense summary. Add lines 2 through & in column (d) |
8 Met gaming income =urmmary. Subtract iine 7 from line 1, column {d) . [ 2
&  Enter the state(s} in which the organizaticn cenducts gaming activities: .~~~
a |z the arganization licensed to conduct gaming activitiss in sach of these states? | Oves [ HNo
B MO BRI s s s s amms S a
10a Were any of the crganization's gaming licenses revaked, =uspended, or terminated during the tax year? Yaz I:INn
b i "Yes," explain:

Schaduls G (Farm 350 or 390-E2) 2018




Scheduta G [Form 920 or 880-22} 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .« - .. [OYes ONo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . BRI w W RN E R ER Y RS Oves CINo
18 Indicate the percentage of gaming activity conduc’rad in:
a Theorganization's facility . - - . . . . . . . . . . . . o . .+ .+ v e+ . . |13a %4
b Anoutsidefaciity . . . . . . . . . . . 13b P
14  Enter the name and address of the person who prepares thra urganlzatlun 5 gamlng.-’spemal avents buuks and
records:
MNarns
Address b . B .
18a Does the organization have a mntract with a third party from whom the urganlzatiun receives gaming ¢
revenua? . . . . VoE o Lowow ow AR E YA ST HYea (Ol
b If “Yes,” enter the amuunt I:Jf gaming revenus racewed bytha organ:zatrcrn B and the
amaunt of gaming revenue retalned by the third party®»
¢ If "¥es,” enter name and address of the third party:
Name F o e o e e e e o S o o i 5 o o o o
AArEES B
16  Gaming manager information:
Marme k- . ) . S —
Garning manager compeansation b 5
Description of senvices provided b
{1 Director/officer OEmployes Oindependent contractor
17 Mandatory distributions:
a |Is the crganization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? . . . < v -« . DOYes ONe
b Enter the amount of distributions required undsr stata Iaw tu ba d|stnbuted to mher exempt arganizations or

spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and

Part Ill, lines 8, 8b, 10k, 156, 15c, 16, and 17bh, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 820 or D80-EZ) 2018
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SCHEDULE ¢ Supplemental Information to Form 990 or 990-EZ | omena. 1sas-cosr
{Form 80 or 890-EZ) Complete to provide information for responses to specific guestions an

5
Form 990 ar 930-EZ ar to provide any additional information. ?é@ 1 8

Departmant of the Traasury b Attach to Farm B30 ot S380-EZ. ) Open to Public
Imteme! Revenua Sarvica ¥ G to wuww s gov/FormBa0 for the latest Information. Inspection

Mame of tha arganization " Employer Identiflcation numiber

Frlands of San Felasco S8-3013724
#1: FermAndLingReferencebere: Part |, lIne 16
ExplanationTxt:

ther Expansas : Amount :

Capitat Expenditures and Equipment $15,313

Office an Adminlstrative Expenses

$1,378
Food - Mational Puhblic Lands Day, Gate to Gate, Yolunteer Appraclation Day 52182
Workday Lunches 52,728
Qthor Expenses o 51 ,BE! .

For Paperwork Reductlon Act Motles, ses the Instructions for Farm 980 or S90-EZ, Cat. Mo S1056K Schedule O (Form 950 ar 980-E2) (2018)




Schedula O iFarm S80 or S820-E7) {2018}

Fape 2

Mama of the organization

Friends of San Felasco

Employer identification number
M-3013724

#2: FormAndLineReferenceDesc: Part |, line 20

ExplanationTxt:

Description :

Explanation:

Amaunt

Discrepansy

$276

Sehodule © (Form 990 or 990-E2) [2016)




Schedula O (Foem 980 ar 330-EZ) [20148)

Page 3

Hamea of the erganization
Friands of San Felasco

Emplovaridentification number
§3-30H 3724

#3: FormaAndLInaRefarenceDasc: Part 1

ExplanatlonTxt:

To raise funda for the support of Devil's Millhopper Geological State Park and San Felasco Hammaock

Prezarva State Park.

f

Schedula O [Form 890 or 980-E2y {2018}




Schedule O (Form 990 or 990-E2) [2018)

Nama of the organiation
Friands of San Felasco

Fage 4
Emplover identification number
59-3013724

#4: FormAndLineReferenceDesc; Part I, line 28

ExplanationTxt:

Fundralsing - spacial avents held to both Increass awarenass of the park and It's resources, and to

raise funds to halp Farks and C50 meet goals as set forth In annual program plan.

Schedule O [Form 990 or 830-E2) [2047)




Sehadule O (Form 990 or $90-E8 {2018)

Fage 5

Mamea of the crganization Employer ideniification numbser

Friendsa of San Felasco £9-3013724

#5: FormAndLineReferenceDesc: Part 1, line 22

ExplanationTxt:

Blke, horse, hiking trall malntenance, suppert and Improvements - Ingludes equipment repairs and

maintenance [chalnsaws, mowers, tractors, ete), small hand togl purchases {lopers, gloves, safety

gear, replacement partg), fuel for mowers, ATYWUTVs, tractors, chalnsawe, and food for workday

lunchas,

Sehedule © IForm 980 or 990-EZ) (2045




Sehaduke O Form 290 or S90-EZ) (20 5)

Fag: B

Mame of the organization

Friends of &an Felasco

Emplovar Idartification number
503013724

#6: FormAndLineReferenceDesc: Fart I, line 30

ExplanatlenTxt

Resourse Managemant - Ingluces purchase of grappla (for lifting larga traes, rocks, atc) and harmow

{for creating fire breaks], and truck for backwaods and off road transportation within park.

Schedule O (Formy 2080 or 280-EX) (3017)




Schedule O iFarm 900 or 980-E2) (2018

Page 7

HName of the oeganization
Friends of San Felasco

Employar emifleation number
58-3013724

#7: FermAndLineReferenceDeasc: Part 11, line 31

ExplanationTxt;

Cperations - Includas utilities, facilifies/fequipment, equipment rentals {port-a-potty for parks),

administrative, matarials and supplies, etc.

Schedule O (Form 220 or S30-EZ) {2018}
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