Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name: Eriends of De Leon Springs State Park, Inc.

Mailing Address: 601 Ponce de Leon Blvd., De Leon Springs, FL 32130

Telephone Number: 386-985-4212 Website Address (if applicable): friendsofdeleonspringsstatepark.com

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 encourage historical, educational and ecological enhancement within the park.

Brief Description of the CSO’s Results Obtained:

Sponsored six annual events; assisted with National Public Lands Day; funded the
National Register of Historic Places Nomination; funded several small park projects
and purchases; participated in various community events to promote the park and
Friends; increased membership; renovated the park plant nursery.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Increase park access and attendance; continue the six annual events; add Women’s
Art in the Park, Fitness Challenge, Star Gazing, Motorcycle Show, and African American
History events; increase membership; expand the park plant nursery; fund park
projects and purchases, including a new Visitor Center floor, playground equip.

Copy of the CSO’s Code of Ethics attached
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



http:friendsofdeleonspringsstatepark.com

Friends of De Leon Springs State Park, Inc.
CODE OF ETHICS: July 2014

PREAMBLE

It is essential to the proper conduct and operation of Friends of De Leon Springs State Park, Inc.

@)

()

(herein “CSO”) that its board members, officers, and employees be independent and impartial and
that their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

8. Requirementsto Abstain FromVoting

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.

Page 2 of 2



Short Form | omB No. 1845-1150
_— 990-Ez Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. 0pen to Public

Inspection
}?,?2,;,“;'," F?Q,'ﬁ;’,fﬁ%;fﬁ;”” P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P

A For the 2014 calendar year, or tax year beginning < NR W) LO R , 2014, and endmg { mid

B Check if applicable: C Name of organization < D Employer identification num

D Address change );5?_ ‘E N’Q% D\:‘ b&—m 1) @R[ ”@8 %-m Qi( \ng = (

[ Name change Number and street (or P.O. box, if mail is not delivered to street address) Roonvsuite || E Telephone number

Qe ] O] Youer WelEon Blug W 486 ~HA 1A

0O A:mr:ad remr:' C or town, state or province, country, and ZIP or foreign postal code F Group Exemption 5

[C] Application pending E..LE‘O |\j B4 2iN CL-Q ?L 221330 ""ggqﬁ Number » R & ~ %'o t‘afo’]qci‘}g
G Accounting Method:; E Cash I:l Accrual _ Other (specify) B H Check » E&'if the organization is not

I Website:> -\ N Qs VF DELEON 2287 ) ALSTaTE ParK. Co |  required to attach Schedule B
J Tax-exempt status (check only one) — M 501(c)8) [1501(c)( )« (nsertno) [14947(@)1)or [1527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: mcorporation [ Trust [[] Association [ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . e g % Df‘} % (03

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . " . O
1 Contributions, gifts, grants, and similar amounts received . 1 Q .'?_3"—1 L %g"
2 Program service revenue including government fees and contracts 2 i)
3  Membership dues and assessments . 3 QCE .60
4  Investment income . R R 4 O
5a Gross amount from sale of essets other than inventory Coe e 5a o
b Less: cost or other basis and sales expenses . . . 5b D
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5¢c O
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . e wu v |EE] B
§ b Gross income from fundralsmg events (not |ncIudlng $ O of contributions
-] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b ‘-—\qr{\\ ) %
¢ Less: direct expenses from gaming and fundraising events . . 6c| 2094.085
d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
line6c) . . (I .) i s g : é i .(. i % 8 ¥ o5 ¥ 5 8 § =5 « |6d D\??’j’l%
7a Gross sales of inventory, less returns and al!owances e e 7a O
b Less:costofgoodssold . . . . 7b D
¢ Gross profit or (joss) from sales of |rwentory (Subtract Ime Tb from iine 7a) . . . . . . . |T7e O
8  Other revenue (describe in Schedule 0) . . . . S B B 8 om 8 s N K m oemoam em 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . » g L1384 .5%
10  Grants and simitar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 o
11 Benefits paid to or for members . . . 5 % 3 ¥ 0§ ¥ o8 8 8 & & & @+ |1 (]
% (12  Salaries, other compensation, and employee beneflts Sow % ¥ § ¥ € ¥ B #o4@ € @ % )32 O
2113  Professional fees and other payments to independentcontractors . . . . . . . . . . |13 2,090 .50
8|14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. .. [14] 91 Ev
dl (16  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. [15] 5§70 00
16  Other expenses (describe inSchedule©) . . . . . . . . . . . . . . . . . . |16 O
17 Total expenses. Add lines 10 through 16 . . . . et o e e e PR ] SRR ST
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 BAL. D¢
'§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth
& end-of-year figure reported on prior year'sreturn) . . . . . T R N L 1‘::\_ f’l"‘l%’ i Qi@
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) T . '
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 | Qg ., [ 2

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 980-EZ po14)


www.irs.gov/form990

Form 990-EZ (2014)

Page 2

IEERYIl  Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . s e 0w i L]
(&) Beginning of year (B) End of year
22  Cash, savings, and investments \ G 71390 2] a0 0§, Db
23 Llandandbuiidings. . . . . . . ; 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . . . . . . . . . . . .. VAWK S0 [25]20685 .3
26 Total liabilities (describe in Schedule ©) . . . . . . . . . . . . ' 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 119 1% 80 |27 Qo06o5. 26
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partll . . [] _Expenses
What is the organization’s primary exempt purpose? S0 HANQE Hislary ¥ EenldQy gﬁ;’;ﬁ:gﬁﬁ&%
y s g 2 L 2 VAR =y s 5
Describe the organization’s program service accomplishments %rl‘éch o? its 'ﬁu-ee largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

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

28 _SPRAWG, Fedtaval.
Wietory lenucaTign
WU peoplt
(Grants $ ) If this amount includes foreign grants, check here .

> L1

28a

PEIX

29 HA wdleEs TRAILS o . ;
Poirld JetoraT oD YR C\RMLI No - Telo CLOR o rume

R Qhilored * Aoultg AT e eats

(Grants $ ) If this amount includes foreign grants, check here > [1 |20a] SR
30 DAY v X ishrary > A
Wisboay & Foutalion v Loty Aneritan Lite
bl  Gu&eds ;
(Grants ) T this amount includes foreign grants, check here . > [a0a| 5{3%
31 Other program services (describe in Schedule O) SO R A S o e e o ..
(Grants $ ) i this amount includes foreign grants, check here . P[] |31a __GPOQ%Q
32 Total program service expenses (add lines28athroughdta) . . . . . . . . . . . . . b |32 ¥ s
List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part V. . . . WL 1
i) Avasnge compensauonm e W e {e) Estimated amount of
(a) Name and title dempgwe_ek“ m%ﬂ%ﬁﬂﬁ? benefit plans, and other compensation
YarEN (CLARK RS DR
P.oé‘;ng X200 49 ,'%eann Fi2ad QL&C’ ‘?*“T Q) Q Q
Li2ARErR LENIAN .. Uieefes
Q@.g_,,px Gé%_;b_stﬁon Sgenis Bl DQ \ QES{" o @ o
-'\&r\. lxﬁ, R N N Qs | '
S Genein Lo e St St o o O
\'{’ﬂﬂ.ﬁ:‘é L—L\'QQS = A 1o )COQ ; @
0.00% 201 DEAEON Sppes ¥ | Sec. | O o
E"‘K‘HQJ\, \:_"ZQ%E“Q. . ""'t"p_\:g_g \/ 0
Pa;xg\’zuo meméﬁ;;@no&s}é;%&;ag \\ = b S
2 LEY KT . /
T10 & Surte ouS TR YElARD ¥=L_l g, ecﬁ‘“oék' O e O
B D vRQDBER j .
Lo X 1220 ., OELEOW [PRIVAS | ’blgme O G @]
) = 22130
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Form 990-E7 (2014) 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 1

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . G o we ® s m % 0 A 4 33

34  Were any significant changes made to the organizing or governing documents'? if “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from bus:ness
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 353

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ 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,” complete Schedule C, Partil . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . & w 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a I
b Did the organization file Form 1120-POL for this year? . . . ; 37b
38a Did the organization borrow from, or make any loans to, any offlcer dtrector trustea or key 9mpioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4911 B> ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b %
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

- R O R T - L

§

4955, and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4), and 501((:)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organizatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e v
41 List the states with which a copy of this return is filed B>
42a The organization's books are in care of > Y QAREW LL QA Telephone no. P 3%~ I —-f"‘)o'y
Locatedat > UG- D unubon AL VRISl SPNS ZP+4 > 33130 ~®a~,9u
b At any time during the calendar year, did the organization have an 'interest in or a signature or other authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h \i

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.2 . . . . . 42¢ \/
If “Yes,” enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . A 2N
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B ] 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . 44a ~
b Did the organization operate one or more hOSplta| faClhtIES dunng the year'? If “Yes " Form 990 must be
completed instead of Form990-EZ2 . . . . . . . . . . . v ou & w ome & w E & 3 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? s WA 44c V4
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . . . wiow oWy = B W 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? @ om OB % & 45a \/
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form'890-EZ (seeinstructions) .« « & « w & % & & & + & 5 ¥ ¥ 8 & @ & & o= 0w 5 s & 45b J

Form 980-EZ (2014



Form 990-EZ (2014) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 46 \j

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 . . . . . . . . . [0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . . a5 5 % & 47 \f
48 Is the organization a school as described in section 170(b)(1 )(A)(ID'? If “Yes,” complate Schedule E . « 5 « 48 J
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \1
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

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

(d) Health benefits
(b) Average (c) Reportable 7 i :
(a) Name and title of each employee hours per week compensation °°":f:$g}:‘:'s‘°’ ;%gﬂg;gﬁi (eﬁ‘sé’rmogt;mgﬁgr’f
oted to positi W- - = e
k\.) 5 U 'E’ dev o position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NoNE
d Total number of other independent contractors each receiving over $100,000 . .P» NONE
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . ; G e o 5L RS bfﬂﬂes ] No

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knawledge and belief, it is
true, correct, and complete. Declaration of preparer (other than gfficer) is based on all information of which preparer has any knowiedge.

Ha@new YW Fusor/ | @8] 1&
Sign Signature of officer ~ Date *
Here ’ K ArE nJ M, Lu.(l_ﬂg ﬂd‘?‘“"ﬁzoqs,w,a@@

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ # PTIN
Preparer Sh-atployed
Use Only Fimr’s name b Eim's EIN b
Firm's address b Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2014)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

TRASVDg 0% ORLEON) 4P eivle Sms Pory Tie| 59— 1869 ~-(3Y

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[J A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)

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

[[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part II.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi)- (Complete Part 11.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 'mAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 IIl.)

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

11 [ 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 508(a)(1) or section 509{(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll 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 lll 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
reguirement (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 it is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

BN =

L]

-~ o

f Enter the number of supported organizations . . o o m s 2 R o5 = B owom w5 e [:]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization {ii) EIN (i) Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
B)
©)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 890-EZ.
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Schedule A (Form 990 or 990-E7) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year\or fiscal year beginning in) & | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total

1 Gifts, nts, contributions, and
membership\ fees received. (Do not
include any "uqusual grants.") .

2 Tax revenues for the
organization’s benhefit and either paid
to or expended on it

3 The value of service facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3. .

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

6  Public support. Subtract line 5 from line 4. \

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 20%0 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7  Amounts from line 4
8 Gross income from interest, dmdends \
payments received on securities loans,
rents, royalties and income from similar
sources 8w S
8 Net income from unre!ated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . \
11  Total support. Add lines 7 through 10 N
12  Gross receipts from related activities, etc. (see instructions) .. 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thll’ fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here g 5 ¥ ¢ § ¥ SNg T EEE L EEEEEERE A
Section C. Computation of Public Support Percentage X
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column ( 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ; 15 Y%
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and ine 14 is 331fa% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A |
b 3313% support test—2013. If the organization did not check a box on line 13 or 16: and hna 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . g omom oW oW R R s 8 5 F OB o® oY o€ &g omomowm o owoaxy soaoxsaq OO
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . « s o« o« PO
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check this box and see
NSIUCHONS v o i et smi oo o son o v a e v w w w n w w iww e o o e ow o x s P[0

Schedule A (Form 990 or 890-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support
Calendar year (or fiscal year al:degitmg inL: @2010 | m)2011 {2012 [ (d) 2013 {e) 2014 () Total
1 Gifts, grants, confributions, and membership P I
recelved. (Do notinclude sy “umsualgraniz) | %, 143 §8' [1,443€ 07 SRS PEB1y 5?_\4(:&:39;1 265
2 mmmmm
Mnbl:dhmyacuﬁtylﬂ\at-mhtadtuﬂ)e O ) O ) O )
Gmssmblss?;mam\%mm tan
3 i are not an
unrelated trade or business under section 518 | <O s ) O Q O
4 Tax revenues levied for the Q) :
organization’s benefit and either pa!d ') (':) ) O
to or expended on its behalf ¥ O
5§ The value of services or fac'lmes
hn:hhedu:yagavammental unit to the @ y .
organization without charge . 5 SR 89 Y42} Gef ‘1,'—!;33,{)3 A.110.6% Q?_{]QE".ES.
6 Total. Add lines 1 through5. . . %, 194.%¢[iR 36051385/ [i4 006.[R, 56744577 _L‘isﬁaio’-(
7a Amounts included on lines 1, 2, and 3 D 'o 'C,) O o
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 Q © & (o) © o
or 1% of the amount on [ine 13 for the year
¢ Addlines7aand7b . . . . . . (&) O [@) o &) D
8 Public support (Subtract line 7c from L
o) . . . . . . . . . . . 9 18 13,2360 9995114 oo 11 | 24674967, 863. 0
Section B. Total Support i
Calendar year (or fiscal year beginning in) > | ({a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
.9 Amountsfromfine6 . . . . . . B 19482 13 3608] GQ6eRE||i4 aob.i7| 10 48543457 ?rof
10a Gross income from interest, dividends, e RN [ t t
> payments received on securities loans, rents, | | ;
royalties and income from similar sources . X3 RLEK O O D 20235
b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . © o o o S O
¢ Addlines10aand10b . . . . . 23031 | 38998 O S /o) T036”
11’ Net income from unrelated business
ctiviti t included in line 10b, whether | «
;M:er:u;inmmgdaiywﬁedon O © O O O O
12  Other income. Do not include gain or
loss from the sale of capital assets Q
ExplaininPartVI) . . . . . . . S S O Qo S
13 Total support. (Add lines 9, 10¢c, 11, -
ALY e e m m o m n o YR [33623| LISBST | ooy i | 13,9628 S8 f39

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, orﬁfﬂltaxyearasasecbun 501(c)3)

organization, checkthisboxandstophere . . . . . . . . . . . . . . . . . .+ . o o oo oo oo 0. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) . . . . . 15 9% %
16 Public support percentage from 2013 Schedule A, Partlil lineis . . . . . . . . . . . 16 G7] %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . [ 17 [ %
18  Investment income percentage from 2013 Schedule A, Partlll. line17 . . . . . . . . . . 18 = %

18a
b

——

33'a% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33'a%, and'line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

| 4

33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B []

Private foundation. If the organizaﬁon did not check a box on line 14, 19a, or 18b, check this box and see instructions

o W
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Supporting Organizations
(C%r::[ete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

Page 4

and,B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sectipns A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

Ga

10a

Are all of the “prganization'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, dascribe the designation. If historic and continuing relationship, explain.

Did the organization Rave any supported organization that does not have an IRS determination of status
under section 509(a)(1) &r (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was describéd 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.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determinatiog.

Did the organization ensure that all Support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part\I what controls the organization put in place to ensure such use.

Was any supported organization not okganized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Paxt |, answer (b) and (c) below.

Did the organization have ultimate control Bnd discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe inPart VI how the organization had such control and discretion
despite being controlled or supervised by or in¢onnection with its supported organizations.

Did the organization support any foreign suppoxted organization that does not have an IRS determination
under sections 501(c)(3) and 509%a)(1) or (2)? If "Y&s," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported Rrganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any sipported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide Jetail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing documeRt authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing dpcument).

Type | or Type Il only. Was any added or substituted supRorted organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beygnd the organization's control?

Did the organization provide support (whether in the form of grants ox the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) othey supporting organizations that also
support or benefit one or more of the filing organization’s supported orgapizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other sifjilar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantia{ contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complefe Part,/ of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the ta
disqualified persons as defined in section 4946 (other than foundation managers and
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any‘personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

year by one or more
organizations described

any entity in which

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

Sa

5b

5c

9a

9c

10a

10b

Schedule A (Form 980 or 980-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
el Supporting Organizations (continued)

11
a

b

Page &

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

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?

A family member of a person described in (a) above?

A 35% controlled aptity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Secuon B. Type | Supporting Organizations

Did the directors, trustées, or membership of one or more supported organizations have the power to
regularly appoint or elechat least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describen Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s\activities. If the organization had more than one supported organization,
describe how the powers to oint and/or remove directors or trustees were allocated among the supported
organizations and what conditiogs or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, super¥sed, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried Qut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting\organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s director} or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppoied organization(s)? If "No, " describe in Part Vi how control
or management of the supporting organization wgs vested in the same persons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations \

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed a¥ of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notijcation, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported, organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationghip 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 directjng the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Rart VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations\

1

a
b
c

Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a govemmental entity. Describe in Part VI how you sypported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially 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 "Yes," then,jn Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgagization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

Schedule A (Form 9980 or 990-EZ) 2014
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IEZER Type 1il 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. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-yeak distributions

3 Other gross income (see Iystructions)

4 Add lines 1 through 3

5 Depreciation and depletion \

QiHiIN|=

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

o

7 Other expenses (see instructions)

-J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempkuse assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances \

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

d Total (add lines 1a, 1b, and 1¢) \

e Discount claimed for blockage or other \
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use aséets

3 Subtract line 2 from line 1d

wiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for aﬁfﬂef amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3) \

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions \

8 Minimum Asset Amount (add line 7 to line 6) N\

W~ || O

Section C - Distributable Amount

A\

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

\

2 Enter 85% of line 1

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

A
s | =

4 Enter greater of line 2 or line 3

4N

5 Income tax imposed in prior year

5

i

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

6

N

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrati\?q expenses paid to accomplish exempt purposes of supported organizations

Amounts paid\o acquire exempt-use assets

Qualified set—as}qle amounts (prior IRS approval required)

Other distributions,(describe in Part VI). See instructions.

Total annual distribytions. Add lines 1 through 6.

RIND|O WD

Distributions to attent?\x&j‘.uppoﬂed organizations to which the organization is responsive
(provide details in Part W). See instructions.

©

Distributable amount for 2814 from Section C, line 6

Line 8 amount divided by Li?‘ue 9 amount

Section E - Distribution AllocatioRs (see instructions)

i)
Underdistributions
Pre-2014

i)
Excess Distributions

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from $ection C, line 6

[+ ]

Underdistributions, if any, for years pripr to 2014
(reasonable cause required-see instruckons)

w

Excess distributions carryover, if any, to 014:

\

N

From2013 . . . A

Total of lines 3a through e \

Applied to underdistributions of prior years \

Applied to 2014 distributable amount \

Carryover from 2009 not applied (see instructions) A\

et | = | TR [0 (0|0 |Tr|0

Remainder. Subtract lines 3g, 3h, and 3i from 3f. i

r-y

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years \

o

Applied to 2014 distributable amount NG

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). \

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

© o0 T

Excess from 2014 .

Schedule A (Form 990 or 980-EZ) 2014
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 890-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 890 or 980-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
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