Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name:_Supporters of Del-Nor Wiggins Park, Inc.
dba Friends of Delnor-Wiggins Pass State Park

Mailing Address: 11135 Gulf Shore Dr. N., Naples, Florida 34108

Telephone Number: 239-597-6196 Website Address (if applicable): delnorwiggins.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 promote community awareness, use, and enjoyment of the Park.
To offer educational experiences and opportunities for volunteers and visitors to learn about the native
environment of this Park and others in the Florida Park System.
To assist the Park staff with maintenance, resource management, recycling, programs, and special projects.
To improve Park facilities by providing amenities through fund raising and volunteer activities.
To assist in protecting, preserving, and restoring the natural resources of this Park.

Brief Description of the CSO’s Results Obtained:

Held Wildlife & Wildlands Art Show fundraiser, held a Nature Festival geared to the children of Collier
County, sponsored Yoga on the Beach and held a Children’s Art Show to showcase the work of local elementary
school children. Provided outreach to alert people to our park and membership benefits. Provided funds to the
park for facility support and vehicles.

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

Continue to raise funds to support Park’s interpretive and resource management programs. Continue to raise
public awareness and support of Delnor-Wiggins Pass State Park and expand our Friends’ membership. Identify
additional major fund raising activities. Promote our PIP project — Boardwalk through the Mangroves.

X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
X 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:delnorwiggins.org

Model CSO Code of Ethics — June 2014

FRIENDS OF DELNOR-WIGGINS PASS STATE PARK
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of the Friends of Delnor-Wiggins Pass State
Park (herein “CSQO™) that its board members, officers, and employees be independent and impartial
and that their position not be used for private gain. Therefore, the Flonda Legislature in Section
1123251, Flonida 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 emplovees 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
emplovee shall have any interest, financial or otherwise, direct or indirect, or incur anyv obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of the Friends of Delnor-Wiggins Pass State Park 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 emplovees.

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 emplovee
would be influenced therebv.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer. or employee shall accept any compensation, pavment, 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 capacitv.

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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Maedel CSO Code of Ethics — June 2014

4. Prolabition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt o use one’s official
position or any property or resource which may be within one’strust, or perform official duiiss, to secure
a special privilege, benefit, or excmption.

5. Prohibition of Misase of Privileged Information

No C80 board member, officer, or emplovee 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 ropresent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or emplovee for a peried of two vears afier he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CS0 emplovee and a CSO board member at the same time.

8. Reguiremenisio Abstain Frem Veting

A €S0 board member or officer shall not voie 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 1o the voic being taken, shall make every reasonable effori 1o disclose the nature of his
or her inierest as a public record in 2 memorandum filed with the person respoasible for recording the
minuies of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the €SO0 board member or officer io file 2 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 €SO Code of Ethics
Failure of a CSO board membez, officer, or employee io observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO 1o observe the Code of Ethics may result in the
Florida Depariment of Environmental Proiection terminating its Agreement with the CSQ.

Page2 of 2



-% WO re-oheet cDVtxy

For ReFerence

Short Form

Form 990'Ez

Department of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

¥ Information about Form 990-EZ and its instructions Is at www./rs.gov/form890.

| omBNo. 1545-1150

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending

, 20

B Check if applicable: C Name of organization

(] Address changa S Aebepge, OF Qe NSIL S EKS QMR -

S

D Employer Identificatian number
~H&) 34

{1 Mame charge Number and street {or P.0. box, I mail is not defivered to streel addra!s) Room/sulie

] mstia retum W3S Goog Susle Q e “UQ’TH

299 -

E Telephone number

597 - L2

Final ratumAerminated
D ! City or town, state or province, country, and ZIP or forelgn postal code

Amended return M &Q L@s @wp, DA ‘7,)‘{ { 6%

Number

F Group Exemption

[

{71 Application pending
G Accounting Method: [+Cash [ ] Accruai Other (specify) »
I Website: > Lo \OLECwS . S Ve
mouc)(a) L1501 ()« (insertno) (] 40471 or  [527

H Check » [(Mfthe organization is not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

J Tax-exempt status (check only ong} —
K Form of organization: Q’éorpcaration ] Trust EI Association D Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross recelpts 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 .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | .

g~

1  Contributions, gifts, grants, and similar amounts received . 1 RILN
2  Program service revenue including govemment fees and contracts 2 o
3 Membership dues and assessments . 3 AFLO
4  Investment income . ; i % i 4 ALt
5a Gross amount from sale of assets other than mven:ory 5a v )
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory {Subtract hne 5b from line 5a) . 5c o
6 Gaming and fundraising events ;
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . ..« |ea] o
o b Gross Income from fundraising events (not Including $ Vol of contributions
< from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . &b '8 ]
¢ Less: direct expenses from gaming-and fundralsing events ; 6¢ S13%8
d Net income or (loss) from gemg-aﬁd fundraismg events (add lines 6a and Bb and subtract :
line 6c¢) . s oW oW oe W & % % % 5 3 % wow | Bd S Wit
7a Gross sales of lnventory. less returns and atlowances 7a e
b Less: cost of goods sold . 7b. o1
¢ Gross profit or {loss) from sales of mventory (Subtract Ime 7b from hne 7a) 7e G
8  Other revenue (describe in Schedule O) . . .. 1 8 VALS
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .’ 9 . %25
10 Grants and similar amounts paid (list in Schedule O) 10 e
11 Benefits paid to or for members ; 11 v
@ |12  Salaries, other compensation, and employee benef:ts A i 12 F,
£ 113  Professional fees and other payments to independent contractors . 13 (8]
:’c(z. 14  Occupancy, rent, utilities, and maintenance 14 O
ui i 15  Prinling, publications, postlage, and shipping . 15 2579
16 Other expenses (describe in Schedule O) .. |16 826D
17 Total expenses. Add lines 10 through 16 . . k117 S5
7 18  Excess or {deficit) for the year (Subtract line 17 from hne Q} 18 BRL
@119 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree wuh
& end-of-year figure reported on prior year's return) ... 10 ys kg
@ | 20 Other changes in net assets or fund balances (explain in Schedule OJ 20 t
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 |21 St .45

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 10642}

Form 890-EZ (2014)


www.frs.gov/form990

my st

Farm 990-E7 (2014) S \ﬁ?an,q,c-% bg %t, -Ngp. Wl

b ~ovl 37227
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tenS {nde  WNL.
4l Balance Sheets (see the instructions for Part Il) )
Check if the organization used Schedule O to respond to any question in this Part Il .

(A} Baginning of year {B) End of ysar
22  Cash, savings, and investments My 2aa, |22 53 363
23 Land and buildings . 4 T T —~ 23 -
24  Other assets (describe in Schedule 0) 12325 |24 ok
25 Total assets . e e e Ha 515 |25 Syyo
26  Total liabilities (describe in Schedule O) © % o® ¥ ¥ ¥ & @ t©F |26 b
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) H341 |27 5 oud

I Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Part il . . [iIH

What is the organization’s primary exempt purpose?  $ o Zfedt Py derste T S1dTE Y plsc

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and congise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

/ Expenses

{Required for section
501(c)(3) and 501{c)(4)
organizalions; optional for
others.)

28 Y ohourne Nobole  Awd Otwel #htinty S\lelx EG 0%adT
Foll (ALK STABZ ..o _ LI -
Grants § s ) 1 this amount includes foreign grants, check here . . D) |28a) (R4 D
20 SYlonsemddD Dot NATOAC PESTNAL Gl e  Curedleal
Grants 8 w7 i this amount includes foreign grants, check here . . . . B L] |29a] 229
30 <sfomsened) | AnAda  CueiDPees BT SEow)  POR LOtpL.
‘ch:tum?%wma&&ﬂmuﬁ&yﬁ&“mﬂm )
(Grants § & ) If this amount includes foreign grants, check here . . . » [] |a0al V%4
31 Other program services (describe In Schedule O) ¢ oW w8 R § § % % .
- (Grants § O ) _If this amount includes foreign grants, check here . » [] [81a LRR
32 Total program service expenses (add lines 28a through 31a) . § . > | 32 B1BN
Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part iV)
Check if the organization used Schedule O to respond to any question in this Parl IV ]
A {c} Reportable {d) Health benefits,
¥ (b) Average compensation contributions to employee|{e) Estimated amoumn of
(e} Name and title hours perweek | W.2/1098-MISC)|  benefit plans, and other compensation
devoted to position {if not pald, enter -0-} | delerred compensation
LA Yetlwr V5 00T |
o o o &
X Y E Nt KRem
1O & S )
Xl GGk T s te R
e 9RO Weptady ]
15 O P [}
LARe Gheenedl  DQeczal ...
y b ) e}
______ LAl beef  Odeczee. |
g D by o
wm : ¢
e Bee WmolsAn Delessel . q x 4 g
v "'C : JQr
...... VALEL 2 TuraQseas.. Qlexrel " " & 5
hef i 5 leion.
,,,,,, oAUy CeStel. . Ndedon, g o & i
|

Form 990-EZ (2014
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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 [
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . el e w v s v B % 2 2™ oz m o3 33 /
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 /
35a Did the organization have unrelated business gross income of $1 00{) or more durmg me year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . i ¥ B 5 & 8 & 35a e
b If “Yes," to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization subject to seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . a5¢
36 Did the organization undergo a liquidation, dissolution, termination, or s;gnmcant dlsposmon of net assels
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v’
37a Enter amount of political expenditures, direct or indirect, as described in the mstrucnonsb [37a[ (&}
b Did the organization file Form 1120-POL for this year? . 4 37b vl
38a Did the organization borrow from, or make any loans to, any officer, d|rector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,”" complete Schedule L, Part Il and enter the {otal amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online® . ., . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilities . . . 39b
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 b O section 4812 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 890 or 990-EZ7 If “Yes,” complete Schedule L, Part 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . ; > &
d Section 501(c)(3), 501(c}4), and 501(::)(29) organizattons Emer amount of tax on hne
40c reimbursed by the organization . . . W &
e All organizations. At any time during the tax year. was the orgamzatlon a party to a prohibited tax shelter R L
transaction? If *Yes,” complete Form 8886-T . . % % & o K 5 40e v
41  List the states with which a copy of this return is filed b G\__:,e_,; g,k
42a The organization's books are in care of » X &Tu\ s Q.ibﬁua _‘_Emﬁ&.ﬁﬁf _ Telephone no. » 23% -3¢ 7 - L1906
Located at » W38 Gowg Suwene. DN, 1\5.&& i e 0o ZP+4 > BNDE
b At any time during the calendar year, did the orgamzatio have an interest in or a signature or other authority over Yas| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b s
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). :
¢ Atany time during the calendar year, did the organization maintain an office outside the U.5.7 . 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 P[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 980 must be
completed instead of Form 990-EZ . 44a «
b Did the organization operate one or more hosp:tal facnmes dunng the year'J I “Yes, Form 990 must be :
completed instead of Form 990-EZ e T 44h v
¢ Did the organization receive any payments for indoor tanning services during the year? 4 44c —
d If *Yes" to line 44c, has the organlzataon filed a Form 720 to report these payments? If "No,* prowde an _
explanation in Schedule O : s W 44d
45a Did the organization have a conlrolled enhty wnhrn 1he meaning o! section 512(b)(13} 453 [
b Did the organization receive any payment from or engage in any transaction with a controlied entity wathm the
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . Coe 45b v

Form 990-EZ (2014)
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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 G, Part! . . . . . . . . . . . . . 46 i

38Ul Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
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 C, Partl . . . . . . . . . 6 ® o om & W & 47 '
48 s the organization a school as described in section 170(b)(1){A)i)? If "Yas p complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charilable related organization? . . . . . . 49a o
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50  Complete this table for the organization's five highest compensated employees {othar than offlcers, drreclors 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 |
(@ N an il f sch omplore nourporask | compemaion |coniiolns o arpeo) (0 Esumated amouro
devoted to position {Forms W-2/1089-MISC) compe'nsstiun
___________________ N DSE .
f Total number of other employees pald over $100,000 . . . . P &

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 sach independent cantractor {b) Type of service (c) Compensation
................. oS & :
d Total number of other independent contractors each recelving over $100,000 . . b O
52 Did the organization complete Schedule A? Note. Al section 501(c)(3) organizations must attach a
completed ScheduteA . . . . . . . . . . . T E T EEE YT Y es [1No

Under penalties of perjury, [ declare thal | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer {other than officer} Is based on all Information of which preparer has any knowledge.

. & he 1
Sign Signature of officar Date
Here LAl D). Peal. N heczel 1-18. %%
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ it FTIN
Preparer sel{-employed
Use ORfY Firm's name  » Firm's EIN »
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . , P []VYes (] No

Form B80-EZ (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 {D 1 4
Form 990 or 990-EZ or to provide any additional information. (

Department of the Treasury b Atiach to Form 990 or 990-EZ, . Open to Public

internal Revenue Scrvice P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.lrs.gov/farm990. Inspection

Name of the orgunization Employer identification number
Lelelaolsy €€ VobMor Wisbws Wle, 1N LS -boi3222

Napx T8 Reosanse. Weowasi CONS " RS

RUVEMVRTNES Adepaz o  wendeean®  DeNcelwenT + Oeflevhney

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. §1056K Schedule O {(Form 990 or 980-EZ) (2014)


http:U~_1-1.fe
www.lrs.gov/form990

: ] OMB No. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete It the organization is a section 501{c}{3) organization or a section

4947(a}{1) nonexempt charitable trust.
Department of fle Treasury P Attach tg Form 890 or Form 990-EZ. Open _10 Pubﬁc
Internial Revenua Service P Information about Schedule A (Form 890 or 990-E2) and its Instructions Is at www.irs.gov/form990. S ‘Inspection
Name of the orgoanization Employer identification number

SSUsdapts  ©C Dey rsop W\ Lol %,Qr AL LS - 3222
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1 A},

4 [ A medical research organization operated in conjunction with a hospital describad in section 170{b}{1){A)(iii). Enter the
hospitai's name, city, and state:
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section 170{b){1){A}{lv}). (Complete Part I1.)

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

{1 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 Il

%ﬁpommunity trust described in section 170(b){1){A){(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33:% 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':% 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 1il.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b (] Type N A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty 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 it is a Type |, Type ll, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

-~

=]

f Enter the number of supported organizations . . . c w8 § E ¥ OF OB OE W OB oM oE § 8 ::
g Provide the following information about the supported orgamzatnon(s) L
{i} Name of supported organization {li) EIN {ili} Type of organization | {iv) Is the organization | {v} Amount of monetary {vl) Amount-ot
{described on lines 1-9  |listed in your goveming support (see othersuppon (see

above or IRC sectlon documont? instructions) |~ instructions)
(see Instructions)) '
Yes No

A 7

(B) /

/
(©) | o™

(D) _—

Iot/

For Paperwork Reduction Act Notice, see the Instructions for Gat. No. 11285F Schedule A (Form 980 or 990-E2) 2014
Form 890 or 990-EZ,


www.lrs.gov/form990
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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, grants, contributions, and L
membership fees received. (Do not ra
include any *unusual grants.") y /

2 Tax revenues levied for the L
organizalion’s benefit and either paid L
to or expended on its behalf . . . /

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

4  Total. Add lines 1 through3. . . . il

L

5 The portion of total contributions by~
each person  ({other a
governmental  unit publicly

supported orgapizafion) included on

ublic support. Subtract line & from line 4. : : :
Section B. Total Support P

Calendar year (or fiscal year beginning in} » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat ™~
7 Amounts fromlined . . . _ L
8 Gross income from interest, diwdends /
payments received on securities loans, ]
rents, royalties and income from similar L
SOUFCEeS . . . . . . . . . . ]
9 Net income from unrelated business L

activities, whether or not the business : /
is regularly carriedon . . . . .

10 Other income. Do not include gain o;'/{//’/

loss from the sale of aapital as
(Explain in Part VL) . g
11 Total support. Ad 57 through 10

12 Gross W fom rela!ed activities, etc. (see instructions) . . . . . 12 |
13  Firstfive years. If the Form 990 is for the organization’s first, second, third fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here ., . . v w8 5 3 5 % @ 8w oo ow @ s oa o a s omowmow ow B
Section C. Computation of Public Support Percentage o
14  Public suppori percentage for 2014 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part i, line 14 . . . 15 / %

r more, check this

16a 33'n% support test—2014, If the organization did not check the box on hne 13 and tme ‘14 is 33‘ %

box and stop here. The organization qualifies as a publicly supported organization y >
b 33'3% support test—2013, If the organization did not check a box on line 13 a, and line 15 is 33"%2% or more,
check this box and stop here. The organization qualifies as a publicly supp organization . . . . . . . P [

17a 10%-facts-and-circumstances test—2014. If the organization dj 1 check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-eifumslances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and- mstances” test. The organization qualifies as a publicly supported
organization . : . S
b 10%-facts-and-circumstances <.2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and _ji4e organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi e organization meets the *facts-and-circumstances” test. The organization gualifies as a publicly
supported nization . . . sow owow W[
foundation. If the organazatmn dad not check a box on Ime 13 16a 16b 1?a or Wb check thls box and see
BHUCHONS 5 & 5 & s W & ¥ 5 % § A G mo o w ¥ 0¥ B R § oh oo w6t o8 doaoa o wmowoa ¥ O[]
Schedule A {Form 980 or 890-EZ) 2014
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EEA Support Schedule for Organizations Described in Section 509(a)(2)
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(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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. grants, coniributions, and membership fees
received. (Do not include any *unusual grants.") 167 1D Al TR 1955 M %20 43 W8
2 Gross receipts from admissions, merchandise
Samistied 1 any ScU0E Tt FAEE T e
nrgan‘;zealion's éx-exerr)}fpt purpose ? ome Y Ly IR 492 | e e1q TIS%3 56 L322
3 Gross receipts from activities that are not an ) ’
unrelated trade or business under section 513 s 8 6 o 0 [
4 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf o b =1 o (o) o
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . ® O o Y o o
6 Total. Add lines 1 through & . 23 I8 | 2% %o | WM.]34% Ve S5 | V4.m03 | \bL 4L
7a Amounts included on lines 1, 2, and 3 T i s
received from disqualified persons o 1 b o 5 'S
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 on line 13 for the year b & o ¢ o) o
¢ Add lines 7a and 7b & () 0 8 o) ©
8 Public support (Subtract line 7c from
line 6.) . g i % X & G o) .q01
Section B. Total Suppor‘l
Calendar year {or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 - 22,015 | e eod | W A3Y | Wb 5”1 18 w3 ‘oL 8kT
10a Gross income from interest, dividends, i ’ ) )
payments received on securities loans, rents,
royalties and income from similar sources . LS (NI} ot 123 le) Vit
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . & © o o [ &
¢ Add lines 10a and 10b . kS bt bi AD3 el Vi
11 Net Income from unrelated buslnaSS
activities not included in line 10b, whether
or not the business is regularly carried on & o & o) o ©
12  Other income. Do not include gain or
loss from the sale of capital assets 0 )
(Explain in Part V1) . . o °© b &
13  Total support. (Add lines 9, 10c, 11
and 12) : 22,320 | 19NN | W qaS | 6035 | VaSLY | Vor otk
14 First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; : 5 % 8 @ O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 16 4%.49 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 s i 16 — %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column {f)) . 17 Ly %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . 18 e %
18a 33'3% support tests—2014. If the organization did not check the box on line 14, and hne 15 |s more than 33's%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33'1% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

20

line 18 is not more than 33'%a%, check this box and stop here. The organization qualifies as a publicly supported organization B [7]

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

> []

Schedule A {Form 890 or 890-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, comptete 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by &
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status 7
under section 509{a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported /
organization was described in section 509(aj(1) or (2). / 2

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

b 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 a/rw how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for sgttion 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensurg such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to e grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported orgénizations. 4b

3b

4z

¢ Did the organization support any foreign supported organization that does/not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usgd exclusively for section 170{c)(2)(B)
PUIpOSESs.

Sa Did the organization add, substitute, or remove any supported opfanizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail §f Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, opremoved, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action |~
was accomplished {such as by amendment to the organizjifg document). ’ 53'

4c

b Type | or Type Il only. Was any added or substjiGted supported organization part of a class already
designated in the organization's organizing docum

¢ Substitutions only. Was the substitution the resyit of an event beyond the organization's control? 5c
6  Did the organization provide support (whether ifi the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orggrizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporféd organizations; or (c) other supporting organizations that also
supporl or benefit one or more of the filihg organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a/Qrant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 498B(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |
controlled entity with regard 14 a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990). 7

8 Did the organization make/ loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes," complete Part | 6f Schedule L (Form 990). 8
9a Was the organizatiof” controlled directly or indirectly at any time during the tax year by one or more
disqualified persong’as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){f) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or mgre disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
ihg organization had an interest? If "Yes, " provide detail in Part VI. 9b
ualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
sets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c
10a Wag the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
garding certain Type |l supporting organizations, and all Type Wl non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

Schedule A {Form 890 or 890-EZ) 2014
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__Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 1a|
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entily of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

/ Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during 3he
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superws;d
controlled the organization'’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the 4upported
organizations and what conditions or restrictions, if any, applied te such powers during the tax yeér. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes" explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tHat operated,
supervised, or controlled the supporting organization, B

Section C. Type Il Supporting Organizations o

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year a 4 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," géscribe in Part VI how control
or management of the supporting organization was vested in the same perséns that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations ra

Yes| No

1 Did the organization provide to each of its supported organization éb the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and4mount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as '?Zhe date of notification, and {3) copies of the
organization’s governing documents in effect on the date oy ification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustges either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a/6upported organization? If "No," explain in Part VI how :
the organization maintained a close and continuous wérking relationship with the supported 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 investmenf policies and in directing the use of the organization's
income or assets at all times during the tax ygar? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this rega

Section E. Type lll Functionally-Integratetl Supporting Organizations
1 Check the box next to the method that/the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the ACtivities Test. Cornplete line 2 below.
b [] The organization is the parent' of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported/4 governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a)/and (b) below. Yes| No
a Did substantially all of t# organization's activities during the tax year directly further the exempt purposes of | ¥
tion(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those suppaorted orfjanizations and explain how these activities directly furthered their exempt purposes,
how the organizalfon was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activifies described in {a) constitule aclivilies that, but for the organization's involvement, one or more
of the orgafiization’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
activitigs but for the organization’s involvement. 2h

3  Pargnt of Supported Organizations. Answer {a) and (b} below.

d the organization have the power to regularly appoint or elect a majority of the officers, directors, or

rustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exerclse 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. 3b
Schedule A (Form 990 or 990-EZ) 2014
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S Type Il Non-Functionally Integrated 509(a){3) Supporting Organizat&ons

1 [JChieck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. AH
other Type lll non-functionally integrated supporting organizalions must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

___1 Net short-term capital gain
2 Recoveries of prior-year distributions
___3 Other gross income {see instructions)
4 Add lines 1 through 3
5 Deprecialion and depletion
6 Portion of operating expenses paid or incurred for production or /
collection of gross income or for management, conservation, or s
maintenance of property held for production of income (see instructions)
7 Olher expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

D W Ay -
\

i~ i,

e
Section B - Minimum Asset Amount {A) Prior Year ®) Cur(ent Year
(optional)

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

a Average monthly value of securities o ia

b Average monthly cash balances Fa 1b

¢ Fair market value of other non-exempt-use assets d ic

d Total (add lines 1a, 1b, and 1¢) v 1d

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

2 Acquisition indebtedness applicable to non-exemp;rdse assets 2

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributighs

(=]

Wi~ iin

8 Minimum Asset Amount {addzfﬁ]e 7 to line 6)

Section C - Distributable Ayo{nt g Current Year

1 Adjusted net income $6r prior year (from Section A, line 8, Column A)
2 Enter 85% of line 3

3 Minimum assetdmount for prior year {from Section B, line 8, Column A)

4 Enter greaterof line 2 or line 3
& Income taf imposed in prior year

LR P REARE S S

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

/Cl Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization {see
instructions).

Schedule A (Form 690 or 990-EZ) 2014
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m Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations {continued)
Section D - Distributions Current Year -
1 _Amounts paid to supporied organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported o/
organizations, in excess of income from activily 7
3 Administrative expenses paid to accomplish exempt purposes of supported organizations v
4 Amounts paid to acquire exempt-use assets y
5 Qualified set-aside amounts (prior IRS approval required) /
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. vl
Distributions to attentive supported organizations to which the organization is responsive /
{provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6 /

10 Line 8 amount divided by Line 9 amount /s
0 {in (i}
Section E - Distribution Allocations {see instructions) o2 A U/derdistributions Distributable

Excacs DItitions| o retia Amount for 2014

4

1 Distributable amount for 2014 from Section C, line 6 ) A

2 Underdistributions, if any, for years prior to 2014 ]
{(reasonable cause required-see instructions) '

3  Excess distributions carryover, if any, to 2014: /

Total of lines 3a through e

Applied to underdistributions of prior years A
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructioss)
Remainder. Subtract lines 3g, 3h, and 3i fropr3f.

4  Distributions for 2014 from Section
D, line 7:

a Applied to underdistributions of priog{ears
b Applied to 2014 distributable amodnt
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributiong for years prior to 2014, if
any. Subtract lines 3g angda from line 2 (it amount
greater than zero, see |

6 Remaining underdigifibutions for 2014. Subtract lines 3h
and 4b from line 3Aif amount greater than zero, see
instructions).

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

8 Break;iéwn of line 7:
a

b _/

YA
A Excess from 2013 .
// e FExcess from 2014 .

a
b

¢

" =

e From 2013
{
g
h

i

]
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Gl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions.)
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Imbriani-Bennett, Carol

From: landlbeer@aol.com

Sent: Sunday, March 08, 2015 7:29 PM
To: Imbriani-Bennett, Carol

Subject: financial report

Hi Carol...the 990EZ is for your reference only. We will be filing the 990N postcard. Larry Beer
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