Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Bahia Honda State Park

Mailing Address: PO Box 43043, Big Pine Key. FL. 33043
Telephone Number: 443.995.1287 Website Address (if applicable): friendsofbahiahonda.org

Statutory Authority:
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In

summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands

managed by the Department.

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

Brief Description of the CSO’s Mission: To generate & employ additional resources & support for & in the best
interests of Bahia Honda State Park. Done through special work projects, special programs, special events, outreach
programs, educational activities, guided tours & communications, special exhibits, interpretive programs, fundraising
activities & events designed to meet additional areas of park needs identified by the Park Manager of BHSP.

Brief Description of the CSO’s Results Obtained: Baby changing stations in bath houses, electricity to bath house,
interpretive tours on the trolley donated by the CSO to the park to Sandspur Beach, currently closed due to hurricane
damage, rented equipment to allow park to reopen camping, historic cement repair, additional railings added to comply
with ADA and purchase of a refrigerator to assist rangers & volunteers at front gate, and plantings.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Historic Concrete repair, sidewalk construction,
electricity to pavilions, parking lot beautification, facility & grounds maintenance & improvements, purchase & rental of
specialized tools & equipment, increase visitation & community involvement through nighttime events, increase ability to
expand & improve interpretive opportunities, sponsor special events to include NPLD & Earth Day, storm restoration.

g;opy of the CSO’s Code of Ethics attached (Model provided; see CSO 20114 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



FRIENDS OF BAHIA HONDA STATE PARK, INC.

CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Bahia Honda State Park, Inc. (herein
“CSQ”) that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida
Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish standards
for the conduct of CSO board members, officers, and employees in situations where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or employee
shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of any nature
which is in substantial conflict with the proper discharge of his or her duties for the CSO. To implement
this policy and strengthen the faith and confidence of the people in Citizen Support Organizations, there
is enacted a code of ethics setting forth standards of conduct required of Friends of Friends of Bahia
Honda State Park, Inc. board members, officers, and employees in the performance of their official

duties.
STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee

would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value
when the person knows, or, with reasonable care, should know that it was given to influence a vote or
other action in which the CSO board member, officer, or employee was expected to participate in his or

her official capacity.
3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.



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 special privilege, benefit, or exemption.
5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to members
of the general public and gained by reason of one’s official position for one’s own personal gain or
benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CS0O employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

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

the vote.
9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the
removal of that person from their position. Further, failure of the CSO to observe the Code of Ethics may
result in the Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Short Form

- 990-52 Return of Organization Exempt From Income Tax

Pmmentermlsowﬁtynumemonmufonnasitmaybemwwc.

Under section 501(c}, 527, or 4847{a)(1) of the Internal Revenus Code [except private foundations)

| omBNo. 15451150

2017

Open to Public

m&w P Qo to www.irs.gov/FormB830EZ for instructions and the latest information. inspection

A For the 2017 calendar year, or tax year beginning January 1 y 2017, and ending January 31 s 20 17

B Chock ¥ eppicabia: 'c Nams of organizaton |5 D Employer Identification mmber [
[[] aceiress change tiends of Bahia Honda Siate Park 47-301585

[} Mama change Nurnber and strest for P.O. box, if mail & ot delwared to sireet address) [ ROGMVSE | E Telephone number

E{ L"':"""“ 0 Box 430403

D st City or toumn, state or provinca, country, and ZIP o forsign postal cods F Group Exemption

[j Appiication pending Big Pine Key FL 33043 Number P m

G Accourting Method: [v] Cash [} Acorual  Other {specify) b
| Website: b

H Check B [ if the arganization Is not
required to attach Schedule B

-J Tax-exempt status (check onfy one} — (] 501(c}3) [1501(c)( ) < (insertno) [ ] 4947(a)t)or [J527| (Form 980, 890-EZ, or 990-FF),

K Form of organization:  [7] Corporation [ ] Trust (Jassociaion [ Other
L Addfines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If 1otal assets

{(Part Il, column (B) below) are $500,000 or more, file Form 990 insteed of Form 990-EZ . G B -

HZRAN  Revenue, Expenses, and Changes in Net Assets or Fund Balances

> s

(see the instructions for Part ) [

Check if the organization used Schedule O to respond to any question in this Part] . . . [
1 Contributions, gifts, grants, and similar amounts received , . . . . . . ; NIE 13128.22
2  Program service revenue including govemment fess and contracts ' 2 0
EB| 3 Membership dues and assassments . . . . . . . : 3 823680
4  Investmentincome . . . g.m G 4 25.22
S5a Gross amount from sale of asseis o!herthan inventory . . w 53 I e
b Less: cost or other basis and sales expenses . . . . . 56 | E
€ Gain or (loss) from sale of asssts other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events B
a Gross income from gammg (attam Schedule G i greater than P
é’ $15000) . . . . -~ -+« |ea] 11180.000
s b Gross income from funmnsing events (not mcludng $ of contributions e
o from fundraising events reported on iine 1) {attach Scheduls G if the A3t
sum of such gross income and contributions exceeds $15,000) . . | 6b e
¢ Less: direct expanses from gaming and fundraising events . . |ee 5602.74] ..
d Net income or aoss) from gaming and ﬁmdta:smg events (add lines 6a and 6b and subtract | 7
ne6c) . . . g % % 55 5 & : < w4 s = | Gd 5577.26
7a Gross sales of mvan'mry Iaas retums and allowanoas o e ow s 7a S
b Less:costofgoodssold . . 7b
¢ Cross profit or (loss) from sales of mventory (Suhtracrt Ilne 7b from line 7a) . . . | To
8 Otherrevenue (describeinSchedule®). . . . . . . . . . . . . . ...  _[&8
8 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and& s e s s o w s w ow aowa ]| 8 26967.50
10 Grants and simitar amounts paid fistin Schedule ©) . . . . . . . ‘ . . |10
11 Benefiis paid to or for members . . o4 g i . . 11
g |12 Salaries, other compensation, and enplcyee benems . - 12
£ (13 Professional fees and other payments to mdapendentoonh'actm. 13
§14 Occupancy, rent, utifities, and maintenance . . . . . . . . . 14
15 Printing, publications, postage, and shipping . i oo 15 267.41
16  Other expenses {describsin Schedule ) B . . . . . . . . . . .. ; 16 9383.11
17 __Total expensas. Add lines 10through 16 . . . . P T P I I 1 4 9650.62
18  Excess or (deficit) for the year (Subtract fine 17 from llne 9) 18 17316.98
g 18 Netasseisu-fundbalancesatbegmnmgofyear(fmnﬁneﬂ column(A))(mustagreew?th o
end-of-year figure reported on prior year's retum) . . 19 20046.25
$ |20 Other changes in net assets or fund balances {explainin Schedule 0} , . - . |20
< [21  Net assets o fund balances at end of year. Combine lines 18 through20 . . . . . _ p [ 37 37363.23
For Paperwork Reduction Act Nofice, ses the separate instructions. Cat. No. 108421 Form 880-EZ @017



Page 2

Form 990-EZ (2017)
IZEEUIl  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O torespond to any questioninthisPartll . . . . . . . . . . [J
(A] Baginning of year (B) End of year
22  (Cash, savings, and investments 22 37363.23
23  Land and buildings . 23
24  Other assets (describe in Soheduie 0) 24
25 Total asssis . = 25
26 Total abilities {describe in Schedule ) ) 28
27  Net assets or fund balances (ine 27 of column (B) must gcgee with line 21) : 27
B2 [iEedlll Statement of Program Ssrvice Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O 1o respond fo any question in this Pertlll . . [ Expenses
What is the organization’s primary exempt purpose? g‘#‘:‘gg m,
Describe the organization’s program service accomplishments for each of its three largest program services, WOM for

as measured by expenses. In a dear and concise manner, dascribe the services provided, the number of
persons benefited, and other relevant information for each program title.
2 28 Concrete Rapair and Step repalr at the old Bahia Honda Bridge B

E Grants $ ) li this amount includes foreign grants, check here . . . . B L) |28a
29 Trailer for housing of Park Rangers

(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [] 128a
30 2 Bird Kenneis at the park for Marathon Wild Bird Center for injured birds

(Grants § ) if this amount inciudes foreign grants, checkhere . . . . B [] [30a
31 Other program services (describe in Scheduts O) . . . g 0y oW 48 B

{Grants $ ) H this amount mcludesfomgn grants, chack hara . ... k[ [s1a

i P |32

32 Total program service expenses (add lines 28a through 31a) .
WUSIofOﬂ'oers,DerecmTandKeyEmplwmﬂstaadmmwmﬂanmpmsam—seemeMmewPMM

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Average ic)&ponabhﬂ {d} Health bensfits, _

& howurs compansation camibuumstnmoyaem&nhnstedm{zuuf

B ta) Name and titio W":""’. K fFomms W-24099-MISC)|  benefit plans, and other compensation
pasitior {if not paid, enter -0-) | deferred compensation i

President 1
Victoria Weagiey

Vice President =~~~ ]
Gary wilkins

Secretary 1
Bill Weagley

Treasurer 1
DiAne Rullan

Sargent at Arms ) 1
Sandy Haas

Form 980-EZ eoin)



Form 990-£7 (2017)

Part V

Page 3

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

O

-3 - ]

Did the organization engage in any significant activity not prevmus!y reported to the IRS? If “Yes,” pmvida a
detailed description of each activity in Scheduls O . . . . : .

Were any significant changes made to the organizing or govaning documents? If "Yas, attach a mnformed
copy of the amended documents i they reflect a change o the argamzatlm s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 5 3

Did the organization have unrelated business gross income af $1 ODD or more d.mng 1he yearfrma busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .

lf “Yes® 1o line 35a, has the organization filed a Form 830-T for the year? if “No,” provige anaxplambonm Schegufs O
Was the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complets Scheduie C,Patii. . . .

Did the organization undergo a liquidation, dissolution, termination, or significant cﬁsposrhon of net assats
during the year? if “Yes,” complete applicable parts of Schedule N . . . . .
Enter amount of political expenditures, direct o indirect, as described in the instructions > | 372 [

Yes | No

33

Did the organization file Form 1120-POL for this year? . .
Did the onganization barrow from, or maka any loans to, anyofﬁoer cirector h;stee orkayemployeeorwem
anysuchloansmademamorvearandstliwtsiand‘nga:ﬂwendofmetaxyearcovefedbymnsreium?

If *Yes," complete Schedule L, Part Il and enter the total amount involved . - |38b

Saction 501(c)(7) organizations. Enter: s
Initiation fees and capital contributions included on fine9 . . . . . . 38a

Gross receipts, included on line 9, for public use of club facilities . 3%h
Section 501(c)(3) crganizations. Enter amount of tax imposed on the orgamzatxm dunng the year under:
section 4911 b ; section 4912 b ; section 4955 b-

Section 501 (c]{a) 501{c}{4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit ransaction during the year, ordldrtmgagamanexmsbeneﬁth'ansadlmhapnnryw
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |
Section 507(c)8), 501(c)4). and 501{c)(29) orpanizations. Enter amount of tax imposed

on organization managers or disqualified persans durmg the year under sections 4912,
4955, and 4958 . . . . . >
Section 501(c){3), 501(0)[4). a:d 501 (c)(29} nrganuatlms. Enter amount of tax on Ima
40c reimbursad by the arganization . . i .

All organizations. At any time during themx year was the orgamzabon a party to a pmhib:ted tax shelter
transaction? If “Yes,” complete Form 8888-T . . . . s
List the states with w}uchacopyufmls retumn is ﬁledb

The organization's books are in care of > DiAne Rullan

Telephone no. b &

Located at B> 28511 Channel View Dr Litle Torch Key FL ZIP+4 b
At any time during the calandar year, mdﬂ\amganlzamnhavaanntamﬂmcrasngnamraorothermmny 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: B
See the instructions for exceptions and fling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar ysar, did the organization maintain an office outside the United States?

If "Yes," enter the name of the foreign country: b
Section 4847(a){1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041 —Chack hers o %
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b | 43 [

Did the arganization maintain any donor advised funds during the year? K “Yes,” Form 990 must be
compileted instead of Form980-E2 . . . -
Dndttmugamzaﬁmoperatemeormehospﬁa]fmﬂﬁ;esmnngmeyeaﬁIf'Yes FoerQDmustba
completed instead of Form 990-EZ |, . . g . Co .
Did the organization receive any payments for indoor tanmng services dunng the yaaﬂ .

If "Yes" to line 44c¢, has the orgamzatmn filed 2 Form 720 to mport these payments‘? i 'No mwde an
explanation in Schedule O . . . - : . 2
Did the organization have a contmlled entity within the meaning of section 512(b)(13)? S .

Did the organization receive any payment from or engage in any transaction with a conirolied antity w:mm the
meaning of section 512(b}{13)7 If “Yes,” Form 990 and Schedule R may need to be omp!etad instead of

Form 880-EZ (seeinstructions) . . . . . . . . . . . . . . . . e

Lo
4

§§;§sg§ﬁ

‘

LA
S i

v

Form 880-EZ poin



Form 990-E7 (2017) Page 4

Yes | No

468 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppcsatlon

to candidates for public office? f “Yes,” complete Scheduls C, Part| . . . . y | | v
Section 501{c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes | No
47  Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . 5 @ 47 v
48  Is the organization a schoal as describaed in section 170(b)(1)(A)(EI}? if “Y&e, cumplate Schedule E . 48 L
49a Did the organization maks any transfers to an exempt non-charitable related organization? . . : 49a L4
b If "Yes,” was the related organization a section 527 onganization? . . 48b

50 Gomplete this table for the organization's five highest compensated emp&o-;e% (ulhar than ofﬁcam aractms trustees, and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”

{1 Health bansfits,
&} Average {c) Ropotable | s o to employes | {6} Estimated amount of
{a) Name and titls of each employes hours par waek nsation
I"tg' roll . mwm mcghm.amm cther compansation
None
T Total number of other employees paid over $100000 . . . . b

51 Complete this table for the omanization’s five highest compsnsated independent contractors who each received more than
$100,000 of compensation from the arganization. If there is none, enter “None.”

{o) Narme and business addrass of each indepandent contractor () Type of service {c) Compansation

d Total number of other independent contractors each receiving over $100,000 . . b
52 Did the omanization completa Schedule A? Note: All section 501(0)(3) agamzattcms must attach a
completed Schedule A . . . . . . =t . . . . P[0Yes [INo

Under panalties of perjury, | declare that | have examined this retumn, Mudmmnpmmwesarﬂm mdmmbammmhnwisdgeamndm ftis
trus, comrect, and complete. Declaration of preparer {other than officer) is based on afl Information of which preparer has any knowledgs.

Sign ’ Signature of officer !mm
Here B DiAne Rulian "
Type or print name and title

Paid Prink/Type preparer’s name it s Check [J it | TN
mpam sslf-smployed
useonly Fm'sname b Frm's EIN »

Frn's address b Phane no.
May the IRS discuss this retumn with the preparer shown above? Seeinstrucions . . . . . . . . . . P [F]Yes []No

Form 980-EZ po1n

HE



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Ne. 15450047

(Form 920 or 890-E2) mmt:;mu;monmmmt?apﬁmMMsm 2©17

provide any additional information.

" s

e et 00 e AR o et orensin o S
Name of the organization ' - Employer Identification mimber
Friends of Bahia Honda State Park 47-3015850
Sand and wood forms for a sand sculpture at the park $421.72 e
Extra Sand for sculpture $110.94 . R
Renewal for PO box $52.00 B _ o
Event Insurance $504.64
Concrete work $3900.00 e »
Tents for use during events $100.80 . e
Dffice Supplies $99.75 coabavEay - . R R
Refreshments for event 10.00 . } R
Website fee $179.64 - .

Deposit for hand raifing work $2043.00

RV Purchase $500.00 S -

Bird Kennels $148.50 —

Website designer $549.00

Paypal Charges $33.25

ForPapemorkHedmﬁmMNoﬁee,saoﬂn[mhucﬁonsiorFomMormEz Cat. No, 51058K Scheduls O (Form 980 or 800-EZ) f2017)



I OMB No. 1545-0047

2017

Opento Public

SCHEDULE A Public Charity Status and Public Support

{Form 930 or 980-EZ) Complete it the organization is a saction SIM{cH) organization or 2 section 4047§a}{1) nonexempt charitable trurst,
P Attach to Form 880 or Form 890-EZ.

Department of the Treasury

Intemal Revanue Service b Go to www.irs.gov/Form990 for instructions and the latest information. IHSDECNOH
Name of the ammimﬂon- Emplﬂyar identification momber
Friends of Bahla Honda State Park Inc 47-3015850

IGEEI Reason for Public Charity Status (All organizations must complete this part) See instructions.

The enganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170b}1HAND-

[[] A school described in section 170{){1}{A)G. (Attach Schedule E (Form 820 or 990-E2).)

[J A hospital or a cooperative haspital service organization described in ssction 170{b)1){A)ji).

] A medical resparch organization opsrated in conjunction with a hospital described in section 170{b)(1}(A){il). Enter the
hospital’s name, city, and state:

] An organization operated for the banefit of a college or university owned or operated by a govemmental unit described in
section 170{){1}A)v). (Complete Part I1.)

6 [ Afaderal, state, or local govemment or governmental unit described in section 170{b)(1HANv).

7 [ An organization that normally recsives 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 Il.)

8 [[] A community trust described in section 170{b}{1}{A)vi). (Complete Part I1.)

o [Clan agricultural research organization described in saction 170{){1}{AHod operated in conjunction with a land-grant caollege
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 organizzion that normally receives: (1) more than 3319 0f It Support from contibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excaphons. and (zgno more than 33‘.@% of its

mpponfromgmss:nvasmManoocmmdmrdatademMamme 11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2]. (GomplstePartlll)

11 [ An organization organized and operated exclusively to test for public safety. See section 502{a}{4).

12 [T] An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 508{a){2). See section 503{a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L 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 [V, Sections A and B.

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

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

d [ Type N non-iunctionally intagrated. 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 [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il «
functionally integrated, or Type lIl non-functionally integrated supporting organization.

WA -

n

f Enter the number of supported organizations . . . l:l
g Provide the following information about the supported orgamzahon{s)

{® Mame of supporied organization {n BN {ifl} Type of arganization | (v} ks the organization | {v) Amount of monetary {vi) Amournt of
{described on lines 1-10 | listed in your goveming suppart {see ather support {see
abave {ses insinsctions)) document? instructions) instructions)

Yes No
Y
8)
©)
(D}
(B
Total

For Paperwark Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 11285F Schadule A (Form B2D or 980-EZ} 27



Scheduds A (Form 590 or 980-E2) 2017 Pago 2

EZEEIl Support Schedule for Organizations Described in Sections 170} 1)ANIV) and 170[B}T)AN
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iii. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> | (a) 2013 fb) 2014 {c) 2015
1 Gifts, gmants, contributions, and
membership fees received. (Do not
ingiude any “unusual grants.”) .

2 Tax revenues Jevied for the
organization’s benefit and sither paid
to or expended on its behalf

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

4 Total Add lines 1 through 3 .

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

6 __ Public support. Subtract line 5 from fine 4

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2013

7 Amounts fromlined . . . . . .

8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similarsources . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business
is regularly caiedon . . . , ,

10 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . e e e .

11 Total support Add lines 7 through 10 | ; ;

12 Gross receipts from related acfivities, etc. see instructions) . . . . . . . . . . . . |12 |

13 First five years. If the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 507{c)(3]
organization, check this box and stop here n m 3 e w s s e s e W e % 8§ E R 4 s e o« o B[]

{d) 2016 | (e) 2017 ) Total

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided byline 11, column{) . . . . 14 e %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %a

16a 33‘u%supporttest—2017.lftheorganizaﬁm did not check the box on line 13, and line 14 is 3375% or more, check this
bnxandmphm-meorganizsﬁonqualiﬁasasaptmﬁdysupponadorgmizaﬁm . TR e

b 33'%% support test—2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33%3% or more, check
thisboxandmpharamem'ganrzaﬁmqualiﬁesasapublidysupportadorganimﬁm T T i |

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 1€b, 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 V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2016. lf the organization did not check 2 box on fine 13, 16a, 16b, or 17a, and line
151510%orme.mdﬂmeo:ganizaﬁmmostsme'hcts—and—cimummﬂftest.chmuisboxmdmmm.
Explain in Part Vi how the organization mme"facts—and-dmnsmnm’mstmawﬂzaﬁmmaﬁﬁasasapumuy

supported organization . . T, > 0
i [:] Privahfoundaﬁon.rfﬂmorganizaﬁondidnotchsckaboxonlina13. 16a, 16b, 17a, or 17b, check this box and see
' Schedule A (Form B20 or 990-E2) 2017
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[ZEMl  Support Schedule for Organizations Described in Section 508{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support
Calendar year {or fiscal year beginning in} & | (a} 2013 {b) 2014 fc) 2015 (d} 2016 {e) 2017
1  Gifts, grants, contributions, and membership fees
received, (Do notinclude any “unusual grants %)
2  Gross receipts from admissions, merchandise
sold or services or facllitias
ﬁ.irmshedmanymhvrtythansrdatedtothe
organization’s tax-exempt purposs . . .
3  Gross receipts from activities that are not an
unrelated trade or business under saction 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaff "
5 The value of services or taciliies
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1through5. . . R
7a Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year

¢ Addlines7aand 7b @

8 Public support (Subtracl fine 7c fmm
ineB) . . . .
Section B. Total Support
Galendar year {or fiscal year beginning in) P~ | (a) 2013 {b) 2014 {c} 2015 {d) 2016 fe) 2017 {f) Total
9  Amounts from line &
10a Cross income from Interest, dmdmds
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aandi0b . . . .

11 Net income from unrelated busmm
activities not included in line 10b, whather
or not the business is regularly carried on v
12  Other income. Do net include gain or )
loss from the safe of capital assets

{f) Total

ExplaininPartVl) . . . . .
13 Total support. (Add lines 9, 10c, 11
and12) . .
14  First five years. |ftha anmolsiurmeargamzatlonsﬁmt second, third, fourth, or fifth tax year as a section 501(::){3}
ongamzahnnmsckmrsboxandsmphete i E W E e 5 i % AR ENE R RN
Section G. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column @) . . . . . | 15 %
18 Pubhcsuppottpercaﬂtamframzmﬁ&:hedulaA. Partlll,line15 . . . . . IR - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f} divided by line 13, column (@) . . . { 17 %
18  [Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . 18 %

19a 332% support tests—2017. If the organization did not check the box on line 14 andlme 15|$m0feman33‘rs% and line
17 is not more than 33's%, chack this box and stop here. The organization qualifies as a publicly supported organization . b [

b 33's% support tests—2016. i the organization did not check a box on line 14 or line 18a, and line 16 is more than 33's%, and
line 18 is not more than 33"s%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schadule A (Form 890 or 800-E7) 2017
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7 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. f you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. K you checked 12c of Part I, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? i *No,” describe in Part VI how the supporied organizations are designatad. If dasignated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(2)(1) or (2)? If “Yas,” axplain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answar
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}{d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how ihe

arganization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes,” expiain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? # |
“Yas,” and if you checked 12a or 12b in Part I, answer (b) and {c) below. d4a

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part W how the organization had such controf and discretion
despite being controlled or supsrvised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509{a)(1) or (2)? i “Yes,” explain in Part VI what controls the organization psed
to ensure that all support fo the foreign supported organization was used exclusively for seclicn 170{c}2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part W, including (i} the names and EIN
rumbers of the supported organizations aedded, subsiituled, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendrment to the organizing documeni).

h 'l'unn 1 nr Tunn 1l nnkv Waea anv addard ar cithetitutad mnnmrlnd nmanl?ﬂhﬂn nart nf a rlace nlmndu
rlnmnnah:rl in iha nm:mi?aﬁm & awaanizinn doryimant?

v BIE RRTAS AT AT HEAAALIA G AR R A L3I0t PWRET G LA GRS LA FLme s 30 W MMM AT AITLAL BSLEYEE Sl 15 ARS DA LR Lt BLIGAE LT 0NN BASLIRATY
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=‘j-1'=§:'= Sunnorting Organizations (continias:
- - -y = = ik 22

%t Has the organization accepted a gift or contribution from any of the fallowing perscns? I

& A PSS Wi GireGUy OF NG BUly COTvons, SilmsT G 16 U WOgEine Wilh PESOTS OSSCHUSS i (D) and ic)
Leiow, the governing body of a supported organization? iz

b Afamily member of a person described in (a) above? [

© A JLYh controhed entity of a person wesciived in (@) or {b) abova? if “Yes” to &, b, or ¢, provides detail in Part Vi, ikid

Section B. Type | Supporting Grganizations

1 Did the directors, trustess, or membership of one or more sunported organizations have the power !._e
megulary appoint or slact at lesst o mainsty of the organization’s dircctors or trustess at 2l
tax year? If "No,” describe in Part VI how the sunnorfed organizatiangs) effectively operate
coniroliad the organizaiion’s anfuitine. ¥ thn orqanization had moss than ona supporfed crganization,
describe how the powers to appoint and/or remave diractors or frustees were allocated among the supporied

sunenvised, or

rgarizations and what conditipns or rostrintines, if 2ny, aoplisd to such powsrs ¢

2 [id the organization operate for the benefil of any supporied organization other tien the supported
organization(s) that operated, supervised, or controlled the supporting organization7 if “Yes,” explain in Pari
Vi fiow providing siich benefit carried out the purposes of the supported organizations} that operated,
supsrvised, or controlied the suppaoriing organization.
Sootien C. Type I Supporting Qrganiealinns

R

B

i Were a majerity of e orgamzalion's directors or trustess during ihe tax year &ish a megordy ©f B drectors
or tnustess of each of the organization's supporied organization(s)? if “No,” describe in Part Vi how conimi
o rnarnagerent of the supporting orgarmcatron was vested in the same persons that coniraiied or managead
the supporied organization(s). q
Section D. Ail Type IH Supporting Grganizations

Lbod il

1 Did the organization provida to each of ite sunnorted organizations, by the last day of the fifth manth of the
nization’s tax year, {if & witten notice descrihing the tyne and amount of sunport providad durina tha aror tax

orpenizonnn =

yeer, {it & copy of the Form 280 that was most racently filad 22 of the date of notification, and (i) copies of the

=y B

arganization’s aoveming documents in effect on the data of notification, o the extent not praviotahy nrovidad? 5
Were any of the organization’s officers, directors, or trustees either {jj appointed or elected by the supported :

organizatian{s) or {iff serving on the governing body of a supported organization? ¥ “No, ” axplain in Pare vi how :
the organization maintzined a ciose and continuous working refationsnip with the supporied organization{s). 2
3 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 organization’s i
income or assets at ail times during the tax year? if “Yes, ” describe in Part ¥i ine role ithe organization’s
supported organizations played in this regard. a
Secticn E. Type Wl Functionaly Intearstad Supporting Organizations
T Ghiech the box next o the mathod thal the orgenizetion used io satisly the Integral Part Tast dusing the year {sce instrucions),

5
{1 tne organization satisfied the Actviies Test. Complete ime 2 below. "

4]

a2

t [ The organization is the parent of each of its supported organizations. Caomplaie fine 3 betow.

L+ The oraanization supported 2 govemmental entity. Dasoriha in Part W hewe vou sunnoried 2 govarnment entily {cco instructions),
2 Activities Tast, Answear {aj and ) beiow. Yes| Mo

a Did substantialiy ail of the organization's activities during the tax year directly further the exempi purposes of
the supporited organization(s) to which the organization was reeponsiva? If “Yes," than in Part Vi identty
those supporied organizations and expiain how these aclivities direcily furthered their axempt purposes, :
how the prganization was regporsive o thoss supporiad organizaiions, and how the organization: determined |« ¢
ifrai thase acliviiies consiiiuied substantiafly all of its activities. 28

b Digths aothities described in {2} constitule activities that, but for the arganizatisn’s invalvamant, one
af the organization’s supported organization(s) would have been engaged In? # “Ves,” axnloin in Part
reasons for e organizalon's posiion that #s supporled ciganizationfs) would bave angaged in theee
activilfies but for the arganizaficn’s involvament.

9 Parent of Supported Organizations. Answer (a3} and &) below.

a Did the arganization have the power 16 regularly apnoint oralect a majority of the officers, direclors, or
rustees of each of the suppoied organizations? Frovide detaiis in Part VI. 3a

n R ihe argevication axercise a substential denrme of direclion over the anlicies, proomres. e aclivities of aach ] i

— o s supported oraanizations? I “Yes,” describe in Part Vi the mis played by the organization in thisrenard. | ah ]
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