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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the
Treasun

Open to Public

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable &™) s\ F STREET COUNCIL
[0 Address change

[ Name change

41-0975738

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
919 LAKE ST

E Telephone number

O Application pendingll

City or town, state or province, country, and ZIP or foreign postal code
MINNEAPOLIS, MN 55407

G Gross receipts $ 621,614

F Name and address of principal officer J H(a) Is this a group return for
T T M. A

[ ] = J

R AR _ |

"Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PALLISON M SHARKEY 919 LAKE ST MINNEAPOLIS, MN 55407 (612) 822-0232

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

ADVANCE THE CIVIC AND ECONOMIC VITALITY OF THE LAKE STREET AREA BY IMPLEMENTING AND BUILDING A COHESIVE STRATEGY TO CREATE
VITAL LAKE STREET BUSINESSES AND RESIDENTIAL COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes No

If "Yes," describe these changes on Schedule O

Aot rlo Him oreon o e s o reorouoeoony s L € — i | p— I .

(21) ZOEANA MARTINEZ 40 00
.............................................................................................. X 45,237 0 0
EMPLOYEE 0 00
1b Sub-Total . . . P »
c Total from continuation sheets to Part VII Sectlon A P »
dTotal (add linesiband1c) . . . . . . . . . . . » 208,522 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

Yes

Frm” ViSRS Rl R A A P R R %&4—

]
~ L rd s NS ™Y . d AL N AN R oL S R Y - Y Y 1 D T Y Y I I 1



Form 990 (2018) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L L L L. oo 1
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®l ., 2 Yes
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
- for public office? If "Yes," complete Schedule C. Part! ., . . . . , . . . . o« . . 3




Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon’s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If "Yes," complete 23 No
Schedule J . . . . . .
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a v e e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " & M
Oy




Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
this return 2a

g g™ R iR o e deidimaiee 0 U AR AT T R

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Pe<tion A Sgyerning Body gad Management . .




Page 7

Form 990 (2018)
| part vy | Comneni‘gtignf of Officers. Directors.Trustees. Kev Emp|ovees, Hiahest Compensated Emplovees.
}= e I—H= —rm—, l’i—

'S.._ .r - _




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related = o=t T = 2/1099-MISC) (W- 2/1099- organization and

organizations | > 3 | 5 [ [T |25 |2 MISC) related
below dotted | &= [ 5 | T |p (2|3 organizations
line) Lels 3|22 |E
5o |a 2|k
D=L o = T O
2| B o= 3
= - i >
o = .E gl
T | = €T
b f-;’; @
T ‘ia‘
| =5
(18) ABDIWALI A ALI 40 00
.............................................................................................. X 34,938 0
EMPLOYEE 0 00
(19) MATTHEW KAZINKA 40 00
.............................................................................................. X 41,482 0
EMPLOYEE 0 00
(20) THERESA SWANEY 40 00
Froanrire| _S l ‘_‘ —i(;]-‘l_ﬁ
S .
10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts

O

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

11
12

O OO0

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

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

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.

Firn -

1

v

[N L gy TICTT 00 ITTTTTY

(L) | ——

(21) ZOEANA MARTINEZ

EMPLOYEE

45,237




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512 - 514

1a Federated campaigns 1a

b Membership dues 39,363

1c

|
|
|
1d |
|

Fundraising events .

d Related organizations

lar Amounts
(o]

e Government grants (contributions le 146,328

|
|
|
|
>

f All other contributions, gifts, grants,
and similar amounts not included
above

1f 378,320

Noncash contributions included
In lines 1a - 1f $

h Total. Add lines 1a-1f . . . . . . . P

Contributions, Gifts, Grants
imi

and Other S
Q«

564,011

Business Code

1,691 1,691
2a ANNUAL MEMB MEETING 813410

b
c
d
e
f

All other program service revenue

Program Service Revenue

1,691
dTotal. Add lines 2a-2f . . . . »

3 Investment income (including dividends, interest, and other
similar amounts) > 207 207

4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ . . . . . »

(1) Real () Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor(loss) . . . . . . »
(1) Securities (u) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Netgamnor(loss) . . . . . >

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c)
See PartIlV, ine18 . . . . a 16,716

b Less direct expenses . . . b 8,051

c Net income or (loss) from fundraising events . . » 8,665 8,665

9a Gross Income from gaming activities
See Part IV, line 19

Other Revenue

blLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances

b Less cost of goodssold . . b

< Nefncome gr (lega) frem sales of mvenipy .. P .




Form 990 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

8 Corgrgnsat !
B b

e
r I8

(A)

Total expenses

(B)

Program service
expenses

(€)
Management and
general expenses

(D)

Fundraisingexpenses

25,586

25,586

iE nt QSJ-‘_ iﬁ;ﬁ aliﬁﬁrﬁrc triictanc iEE
1

y

- F..:- i 3 =




Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ . . .+ . . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . . . 200476| 1 316,018
2 Savings and temporary cash investments . . . . . . . . . 37,848 2 47.474
3 Pledges and grants receivable, net 3

4 Accounts recelvable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P T

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and

contributing employers and sponsoring organizations of section 501(c)(9) 6

voluntary employees' beneficiary organizations (see Instructions) Complete

Part Il of Schedule L

'g 7 Notes and loans recelvable, ne.t I 7

$ 8 Inventories forsaleoruse . . . . . . . . 8

< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c

11 Investments—publicly traded securities . 11
12 Investments—other securities See PartlV, lnel1l . . . . . 12
13 Investments—program-related See PartlV, ine 11 . . 13
14 Intangibleassets . . . . . . . . . . . 0 . . 14
15 Other assets See PartlV,lnetl . . . . . . . . . . . 15
16 Total assets.Add lines 1 through 15 (must equal ine 34) . . . 238,324| 16 363,492
17 Accounts payable and accrued expenses . . . . . 17
18 Grants payable . . . 18
19 Deferred revenue . . . . . .« .« . . 19
AR T el Ln g Lol ~n

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 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) 2018



Form 990 (2018)

Page 12

Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

P W N B

Plak - s eheandv e dl Wediw s cen il vonweioer b e v fewank el i el 230y e )

613,563

488,395

WIN|=

125,168

e la T\ L= W)




Additional Data

Software ID:
Software Version:

EIN: 41-0975738

Name: LAKE STREET COUNCIL
Form 990 (2018)

Form 990, Part III, Line 4a:

COMMUNITY DEVELOPMENT & BUSINESS DISTRICT SUPPORT SURVEYS, RESEARCH, AND STRATEGIC PLANNING,PLACE-MAKING AND WAY FINDING INITIATIVES, ARTS
AND ENTERTAINMENT SUPPORT,RESOLUTION OF PARKING ISSUES, SAFETY AND CLEAN-UP INITIATIVES,BRANDING,MARKETING AND PR, TO BUILD RENEWED VITALITY IN
A 125-YEAR-OLD COMMERCIAL CORRIDOR OF 16 MINNEAPOLIS NEIGHBORHOODS BUILDING LEADERSHIP AND DECISION-MAKING SKILLS IN A PREVIOUSLY UNDER-
REPRESENTED AND MARGINALIZED COMMUNITY FINANCIAL ASSISTANCE TO BUILDING FACADE IMPROVEMENTS THAT STIMULATE OTHER VISIBLE INVESTMENT,PROMOTE
HEALTHIER NEIGHBOURHOODS, AND CREATE A SENSE OF PLACE
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)

([ am_nj_gtn_ﬂnj_\_n_nf_um_nl_r_bmh_a.d +tha bhayw en Llnn B 7 Q _nw O nf Nark T_ar fxhn ararmiaafian fauload kn_ounbés niodoe Nowe
, M. = _

3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6

Income or for management, conservation, or maintenance of property held for

production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B} Current Year

(optional)
w@m fm{ markpi.Yﬂllm of ﬂl.ﬂﬂﬂ.'ﬁﬁ f- 79 ‘sqpfq {cea inctrictinne far chort | [

—————— YT |

) ¥|

) !
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year
(or fiscal year beginning in) P

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

1 Gifts, grants, contributions, and
membership fees received (Do not 298,275 348,315 345,472 544,176 564,011 2,100,249
include any "unusual grant ")
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 3 298,275 348,315 345,472 544,176 564,011 2,100,249
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 (f)

~ Diithlir crirmvmemerd: Ciilvbract lima © Frmmm

973,892







Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

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

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

in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)

below

formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in

The organization's facility

DYes D No

An outside facility

13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If "Yes," enter the amount of gaming revenue received by the organization P ¢ and the




Schedule A (Form 990 or 990-EZ) 2018 Page 5
m Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported o“rganlzatlons halye the powe_\rvtoy;c’egl:lla!rly_a;‘npomt or |

ol A Y T

. - =
_.‘%ﬂ _H'a;ﬂr‘ = e R T iy w—
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i ——r e =
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1ol mhort bnpm ooe tolopin I
1

c [ Type III 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 [ Type III 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 [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally

Integrated, or Type III non-functionally integrated supporting organization
f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

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



Additional Data

Software ID:
Software Version:
EIN: 41-0975738
Name: LAKE STREET COUNCIL

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

Return Reference Explanation
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018
Inspection

Name of the organization
LAKE STREET COUNCIL

Employer identification number

41-0975738

IEEXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ 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

a [ Mall solicitations

e |:| Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations

d [ In-person solicitations

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ves [INo

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Noc 50083H

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
LAKE ST BASH (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
& |1 Gross receipts. 16,716 16,716
2 Lless Contributions .

y
R
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Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 53 610 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 69 920 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 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
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation
LAKE STREET COUNCIL

Employer identification number

41-0975738

990 Schedule O, Supplemental Information

Return
Reference

Explanation

body review
Part VI line
11

Form 990 THE EXECUTIVE DIRECTOR HAS REVIEWED THE FORM 990 FOR THE TAX YEAR 2018, AND PRESENTED AN O
governing VERVIEW OF IT TO MEMEBERS OF THE BOARD OF DIRECTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference

Conflict of IF A PERCEIVED OR POTENTIONAL CONFLICT IS IDENTIFIED, BOARD MEMBERS ARE ASKED TO STATE THE
interest IR PERCEIVED OR POTENTIONAL CONFLICT IN WRITING TO THE BOARD, WHERE GUIDANCE DEEMED APPROP
policy RIATE IS DETERMINED

compliance
Part VI line
12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference
CEO FOR THE EXECUTIVE DIRECTOR, AN ANNUAL EVALUATION HAS BEEN CONDUCTED BY THE THE EXECUTIVE C

executive OMMITTEE OF THE BOARD THE COMMITTEE HAS CONSULTED THE MINNESOTA COUNCIL OF NONPROFITSS SU
director top RVEY OF NONPROFIT ORGANIZATION SALARIES & BENEFITS FOR OTHER REGULAR EMPLOYEES, THE ANNUA
management | L EVALUATION HAS BEEN CONDUCTED BY THE EXECUTIVE DIRECTOR AND THE SURVEY HAS ALSO CONSULTE
comp Part VI | D

line 15a




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other officer | FOR THE EXECUTIVE DIRECTOR, AN ANNUAL EVALUATION HAS BEEN CONDUCTED BY THE THE EXECUTIVE C
or key OMMITTEE OF THE BOARD THE COMMITTEE HAS CONSULTED THE MINNESOTA COUNCIL OF NONPROFITSS SU
employee RVEY OF NONPROFIT ORGANIZATION SALARIES & BENEFITS FOR OTHER REGULAR EMPLOYEES, THE ANNUA
compensation | L EVALUATION HAS BEEN CONDUCTED BY THE EXECUTIVE DIRECTOR AND THE SURVEY HAS ALSO CONSULTE
Part VI line D

15b




990 Schedule O, Supplemental Information

Return Explanation

Reference

Governing LSCS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO

documents THE PUBLIC UPON REQUEST
etc avallable
to public Part
VI line 19




