Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures: No Signature

Year: 2017

Citizen Support Organization (CSO) Name: Hontoon Island Foundation

2309 River Ridge Road, Deland, FL 32720

Mailing Address:

Telephone Number: 380-736-5309 Website Address (if applicable): www hontoonislandcso.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 support the Park Staff and Park Manager while honoring the standards stated in the unit management plan.
To increase public education and awareness of the park and its history while preserving the park lands. To create

a positive customer service atmosphere to all park visitors.
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Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Brief Description of the CSO’s Results Obtained:

The CSO has been actively participating and supporting the needs of the Park since the flooding that occurred
this past fall from Irma. The Foundation was unable to raise funds during the closure of the island, as the Store is
our main source of income. Since reopening, our funds have risen to previous levels of around $25,000.00.
The CSO approved spending on projects requested by the Manager and suggestions of visitors:

1. Purchased new handlebar grips for the rental bikes.

2. Purchased replacement forks for the tractor.

3. Purchased 4 baby changing stations for the restrooms.

4. Purchased crush'n run gravel to finish replacing the road to the camping area. This was done to prevent the
contractor delaying completion of the state contract that came up short of the estimated amount needed. The
purchase of additional material would have delayed the reopening of the Park by several weeks.

5. Approved the purchase of a new RAY electric outboard motor for the ferry.

6. Approved the purchase of materials to expand the snake exhibit in the visitor’s center.

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

Specific projects that have been identified as CSO project priorities: seek funding through donations, fundraisers
and/or grants for approved park projects, continued support for the parks equipment needs, and increase public
awareness and support for the park.

Additional efforts to increase membership will be accomplished in part by sponsoring two membership drive
cookouts. The Foundation plans to support and expand the interpretive activities available at the park with other
special events that are compatible with the park and CSO mission.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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AMENDMENT 1

Hontoon Island Foundation CSQ, Inec.

CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Hontoon Island Foundation €SO, 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.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or employee shall have
any interest, financial or otherwise, direct or indirect, or incur any obligation of any nature which is in
substantial conflict with the proper discharge of his or her duties for the CSO. To implement this policy and
strengthen the faith and confidence of the people in Citizen Support Organizations, there is enacted a code of
ethics setting forth standards of conduct required of Hontoon Island Foundation €SO, 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. ProhibitionofSolicitation or Acceptanceof Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient, including a gift, loan,

reward, promise of future employment, favor, or service, based upon any understanding that the vote, official action, or judgment of
the CSO board member, officer, or employee would be influenced thereby.

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

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

4, Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official position or any property or
resource which may be within one’strust, 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 afler he or she vacates that office or employment position.

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

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



Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public.

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

| OMB No. 1545-1150

Department of the T
intomal Revenue Serios > Go to www.irs.gov/Form990EZ for instructions and the latest Information.
A For the 2017 calendar year, or tax year beginning » 2017, and end|

B Check If applicable: € Name of organization

D Employer identification number E-

L] Adaress change HoNTooN iSLAND C50 INC 59- 5199299
[ Neme change Number and strest {or P.C. box, if mall Is not delivered to strest address) Room/sufte | E Telephone number

Huamn | 3399 RVER RIDGE RD (336)7.36-5309

D retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] Appikcation pending Deland FL 32720 Number »
G Accounting Method: Cash Accrual  Other (specify) b H Check » [1if the organization Is not

| Website:>  p)/A

required to attach Schedule B

J Tax-exempt status {check only one) — [¥ 501(ck3) L1501(c) () « (sertno,) L1 4947(a)(1) or L1527 | _(Form 990, 990-EZ, or 990-PF).

K Form of organization: E Corporation O Trust [ Assoclation [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets

{Part 11, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ .

IEZN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part 0 -

> 3

Y,

Check if the organization used Schedule O to respond to any guestion in this Part ] .

.

apan

ﬂmﬂ U'g'hun-‘

Revenue
o

a0

7a
b
¢

8

9

Contributions, gifts, grants, and similar amounts received .
Pregram service revenue including government fees and contracts
Membership dues and assessments .

Investment income . . G ol
Gross amount from sale of assets other than mventory . v 5a

3.‘7»‘1;\

455

1
2
3
4

Less: cost or other basis and sales expenses . . &b
Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) .
Gaming and fundralsing events

Gross income from gaming (attach Schedule G if greater than

$15000) . . . . . . v v - v . |eal

Gross income from fundrarsrng events (not mcludrng $ 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

Less: direct expenses from gaming and fundraising events . . . 6c

Net income or {loss) from gamrng and fundra:srng events (add lines 6a and 6b and subtract [

line 6c)

Gross sales of inventory, Iess returns and allowances e e 7a __3)1 ‘1@@_ 5

Less: costof goodssold . . . 7b
Gross profit or oss) from sales of mventory (Subtract Irne 7b from lme 7a)
Other revenue (describe in Scheduie O} .

{0, 150

@357

10
11
12
13
14
15
16
17

Expenses

Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p
Grants and similar amounts paid (list in Schedule O} e SRR R .
Benefits paid to or for members .

Salaries, other compensation, and emptoyee benefits B

Professional fees and other payments to |ndependent contractors E

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O) Eg . s W R W e TE R e e
Total expenses. Add lines 10 through16 . . . . .

;! —_52I %%J‘T

4,998

3. 350

18
19

20
21

Net Assets

Excess or (deficlt) for the year (Subtract line 17 from Iine 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prior year's retum) ;

Other changes in net assets or fund balances (explain in Schedule 0) e
Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . »

(Vi H03)

t;:-{-"‘,
19

21,5172

20

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

21 20,
Form 990-EZ 2017)



Form 900-E2 2017) HONTOON [SLAND FoUnNDATION <50 INC 59-31992499 Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 28 4654 |22 18 085
23 Land and buildings . " O |28 )
24  Other assets (describe in Schedule 0) 2918 |24 2084
25 Total assets . 21 572 25| anisq
26 Total liabilities (descnbe in Schedule 0) 0__|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 31 5 732 |27 20,169
-fP Statement of Program Service Accomplishments (see the instructions for Part (ll)
Check if the organization used Schedule O to respond to any question in this Partill . . [1 Expenses
What is the organization’s primary exempt purpose?  SupaRT HonTasn ISLAND STATE PARK g‘%ﬁ;"m“af,ﬁ 28'1:1(3;)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others,)

B 28 pROVIDED MAINTENANCE. EQUIPMENT, GENERAL BEPAIRS (FACOITY
_ANPRIVEMENT 4 AND MAINTENANCE. SERVICES
B Grants $ 0. If this amount includes foreign grants, check here . » [ |28a 28, 255"
29 PROMITE .CommulliTy AWARENESS gF PARK. CACILITY +
SERVICES AND AESTHETICS
{Grants $ {).) If this amount includes foreign grants, check here . > [1 [29a 2,4 75
30
(Grants $ )_If this amount includes forsign grants, check here . » 7 |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes foreig_grants check here . > EI Ja
32 Total program service expenses (add lines 28a through 31a) . 32 31,350

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

List of Officers, Directors, Trustees, and Key Employees {list each one even if not oompensated—see the instructions for Part IV}

. O

{6} Average ﬁﬂamm oonsd) Hsl::: m @) Estimated amount of
(&) Nams and titie . m pt:rpm:m ‘Fﬁm‘{,‘fﬁ’fﬁ&:‘ﬁ c):) def?ﬂ?‘ﬂ;ﬁg;n pf;,:"::’::]( Lther pusntolorie
o £, BUCHHEISTER IR
PRESIDENT |, 60 0, Q. O,
_SEAN FLETCHER.
VICE PRESIDENT LoD 0, 0, 0,
PEGGY THIPODEAUX
TREASURER 3,00 0, 4, O.
LYNN _HUPP
SECRETARY 1. 00 0. o) 0.
IUDY WALL
W VA T T YA 20 - O, 2
LAUR g
_ STRE. MANAGER 8.00 0. 0. 0.

Form 990-E2 po1n



Fom 900-E2 2011 HONTopN {SLAND FpUNDPATION C30 INC I9-3199299 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.} Check If the organization used Schedule O to respond to any question in this Part V O

Yes| No
33  Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . 23 X ow
K 34 Woere any slgnificant 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 organlzatlon $ name. Otherwrse, explain the
change on Schedule O (see instructions) 34 ®
36a Did the organization have unrelated business gross inoome of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a w
b If “Yes® to line 353, has the organization fited a Form §90-T for the year? If “No,” provide an explanaaon in Schedule O [35b i
¢ 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, Part iIf . . 35¢ ¥
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gnlf|cant drsposrtlon of net assets .
during the year? if “Yes,” complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a|
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any off'cer dlrector tmstee, 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?
b I “Yes,” complets Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Saction 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included online® . . . . . . . . 3%a
b Gross receipts, included on line 8, for public use of club facilities . . . 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron during the year under:
section 4911 ; section 4212 ; section 4955

a O

o

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? i “Yes,” complete Schedule L, Part |

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,and4958 . . . . . A
Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter

transaction? If “Yes,” complste Form 8886-T .
List the states with which a copy of this return is filed >

The organization's books are in care of » PESEY THIRADEA (LX

Telephone no. » _(355_17_3&-_2303
Locatedat » 2307 RIVER RIDGE_RD PELAND _EL. ZP+4» _3a7aN

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

Yes

No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States?

if “Yeg,” enter the name of the forelgn country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43

Did the organization maintain any donor advised funds during the year‘? f “Yes,” Form 890 must be
completed instead of Form 990-EZ

Did the organization operate cne or more hospltaI facrlrtles dunng the year? if "Yes Form 990 must be
completed instead of Foarm 990-EZ .. . e e e

Did the organization receive any payments for mdoor tannrng services dunng the year? . .
f "Yes" to line 44c, has the orgamzatron filed & Form 720 to report these paymenis'? if "No, provrde an

explanation in Schedule O

Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a controiled entity W|thm the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

45b

Yesi No
e LG | S
44a X
44b P
44c X
s bl e
44d
45a X

Form 990-EZ 2017



.

Fom 900 E2 017 HoNTooN ISLAND FAuNDATION 50 INC 59-3199249

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, Part| . e e e e

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lnes

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part\i . . . . . . . . . ]
Yesi No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part I . . . . / : 47 X,
48 |s the organization a school as described in section 170(b)(1)(A)(‘|)‘? If "Yes,” complete Schedule E . . .. 48 X B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a X
b If "Yes,” was the related organization a section 527 organization? . . . 49b

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

Reportat {d) Health benefits,
() Average ) le ributions to Estimated amount of
{a) Name and tttls of sach employes tours per week compensation cont employee | (e}
davoted to position {Forms WEEH 000-MISC) bmamogmse-nﬂsﬂa% gneferrad other compensation
~NANE
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 sarvice {e) Compensation
NONE.
d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatrons must attach a
completed Schedule A . . . . - . PlYes INo

Under panajﬂes of perjury, | declare that | have examined this return, includlng accompanying schedules and statements, and to the best of my knowiedge and bellef, it is
true, correct, and oomp!e&aDedaratfmofprepw(othermmofﬁcerj:sbmdonaﬂmfamaﬂonofwhlchpmpararh&sanykmmbdge

. ’%ﬂdﬂw [5/iz1ig
Sign Sagn Date

Here DEALX TREASVRE R,
= Type or prlnt name and titte
Paid Print/Type praparer's name Preparer's signature Date check L1 # PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm’s EIN »
Firm's address » Phene no.
May the IRS discuss this retumn with the preparer shown above? Ses instructions . . . . . . . . . . LD_ Yes _gNo

Form 980-EZ ro17)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 900-£2) Complets If the organization s a section 501{c){3) organization or a section 4947{a){1) nonsxempt charitable trust 2017

t of the T P Attach to Form 990 or Form 980-EZ. Open to Public
Intsmal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

Hoﬁ'gau ISLAND FOUNDATION C34 INC A59- 3199 299
Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[J A church, convention of churches, or association of churches described in section 170(){(1){A)G)-

1

2 [J A school described in section 170{b)(1){(ANii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b){-1}{A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(){1){A){iii). Enter the
hospital's name, city, and state:

5 [ 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.) _

6 [ Afederal, stats, or local government or governmental unit described in section 170(b)(1)}{(A){v).

7 [ An organization that normally receives a substanttal part of its support from a gavernmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part I1.)

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

9 Llan agricultural research organization described in section 170{b)(1){A)(ix} operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 331/3% of Its sUpport from contibutons, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2gno mare than 33%39% 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.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type I 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.

¢ [J 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, end 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 satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type il
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . ... ... ... .. [ ]

g Provide the following information about the supported organization(s).

() Name of supported organization {ii) EIN (i} Type of organization | (W) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed In your governing support (sea other aupport (see
above (see instructions)) document? instructions) in fons)

Yas No
)]
(8)
©)
(D}
®
Total o T, =T =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 800-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 [ ON T
Part Il

Page 2

C - 21992
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 quaiify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

8 Public support. Subtractfine 5 fromline 4| *

Section B. Total Support

(a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by | &
gach person (other than a |
governmental unit or  publicly
supported organization) included on F
line 1 that exceeds 2% of the amount E;
shown on line 11, column {f) .

Ll St

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2013 {b) 2014 {¢} 2015 {d) 2016 {e) 2017 {f Total

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . 3 3aE
Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add fines 7 through 10 e, s R i B b [T ey
Gross receipts from related activities, stc. (see mstructlons) 12 |

First five years. If the Form 990 is for the organization’s first, second thll‘d fourth or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here A E EEE - - S lE : - - .. PO

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (ine 6, column {f) divided by line 11, column )] 14 %

Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
33'3% support test—2017. if the organization did not check the box on Ime 13 and I:ne 14 is 3312% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. > O
33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 331ra% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N A
10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 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 orgamzatron meets the “facts-and-circumstances” test. The crgamzatlon qualifies asa publlcly supported
organization . . . . g T &
10%-facts-and-circumsiances test—20186. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 172, and line

15 is 10% or more, and i the organization meets the “facte-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organlzatron qualifies as a publicly
supported organization > [
Private foundation. If the orgamzatlon did not check a bcx on Ime 13 1Ba 16b 17a or 17b check thls box and see
instructions » [0

Schedule A (Form 090 or 000-EZ) 2017
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Page 3

593199249

{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II.
if the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifis, grants, confributions, and membership fees )
recelved. (D0 not inciude any “wuswalgrants”) | g 341 | (6,249 | ZH0i | V63431 9,197 | 51 551
2 (Gross receipts from admissions, merchandise ! N ! ' ’ d
fs:ld shc;rd semoesachperformhated etI)r edfacmttlﬁs
mi in any ivity that is related to the ‘
organization’s tax-exempt purpose . b6 228 (4107 ‘16:458 24966 | 14 Z,;ﬁ'ﬁ
3 Gross recelpts from activities that are not an ! ’
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . A500 | 2500 | 2,500 250 | 12500
6 Total. Add lines 1through5. . . . 2R6) 1 64,977 | 25008 | 65,80l 21310
7a Amounts included on lines 1, 2, and 3 ' '
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amount on line 13 for the vear
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
ne 6.) . . ..
Section B. Total Suppor! o
Calendar year (or fiscal year beginning in} P | (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 'Amounts from line 6 : 8861 | 64,977 A5008 | 63201 | 44 663 211 316
10a Gross income from interest, deends ) - '
payments received on securities loans, rents,
royalties, and income from similar sources . 0. /1 ) . O. O
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . O Js] /) D o )
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part VI.) .
13 Total support. (Add lines 9, 100, 11
and 12.) : 2861 | @477 1%@3, é%ﬁal 21
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 . e . Ce e P i B
Section C. Computation of Public Support Percentage
16  Public suppont percentage for 2017 (line 8, column {f} divided by line 13, column (f)) 15 100,29 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 . 16 1LAH, 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)} . 17 .96 9%
18  Investment income percentage from 2018 Scheduls A, Part I, line 17 . . 18 2 20 %
19a 33':% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'%, and fine
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P [T]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» OJ

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HoNTnl LSLAND FOUNDATION. 350 INC 5‘?'3!‘?%‘?‘7

Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section S501(cK4), (B), or (6)7 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)? ¥ “Yes,” describe in Part VI when and how the
organization made the determination.

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 VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f | St oced foi

"Yes,” and if you checked 12a or 12b in Fart I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the arganization had such conirol and discretion
despite being controlied or supervised by or In connection with its supported organizations.

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)7 i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detaif in Part Vi, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;

(ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (Il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, ” complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more |-

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VL.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ “Yes,” provide detail in Part VI,

Did a disqualifled person (as defined in line 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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.)

T
2,

10b

SRE

Schedule A (Form 990 or 880-E2) 2017
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EXIT Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (g) or {b) above? If "Yes” to g, b, or ¢, provide detail in Part VI.

Sechon B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusteses at all times during the
tax year? If “No,” describe in 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 appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 controlied the supporting organization.

Section C. Type If Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed

the supportad organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and fjii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If “No,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supporied organizations played in this regard. ‘3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a 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 the organizations activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes,” then in 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvemsnt, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expfain in Part VI the
reasons for the organization’s position that is supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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 V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 1 N £ 9 Page &
Type IlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current 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 Depreclation and depletion
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

[ 0P WL 0131

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

b Average monthly cash balances

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

d Total (add lines 13, 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 assets 2
3 Subtract line 2 from line 1d. 3
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 (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). :

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type i supportlng organization (see
instructions).

Current Year

Schedule A (Form 990 or 990-EZ) 2017
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Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations (contmueoD

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

-]

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ | |tni |

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2017 from Section G, line 6
0

10 Line 8 amount divided by line 9 amount

)
Underdistributions
Pre-2017

Section E - Distribution Allocations (see instructions) [ ... Dl(zmbuﬁ -

(i)
Distributable
Amount for 2017

-1 Distributable amount for 2017 from Section C, line 6 MG
2 Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part V). See
instructions.

Excess dfstnbutlons car over if any, 4 to 2017

i i G
From 2013 . . . .
From2014 . .

From 2015

From2016 . . .

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

a
b
c
d
e
f
___9 Applied to underdistributions of prior years
h
i
]
4
a
b
[+
5

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ir§
Part V. See instructions. :

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

L BT-A:R(-A]

Excess from 2017

i

Schedule A (Form 890 or QDO-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, tine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Scheduie A (Form 990 or B80-EZ} 2017



SCHEDULE O Suppiemental information to Form 990 or 990-EZ | oM. No. 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
HONTOON 1SLAND FpuNDATION C5Q INC 59-3199299
Degreci ation %Ay
_PANKCARD SERVICE. EEES 794
C.56 _MEMPBERSHIZ._DRIVE (O6KoUT (39
STATE. C40 MEMPERSHIP FEE 200
_ANNUAL MEETING: PARK MGE.C5h PRES i39
PARK VOLUMTEER . SUPPORT. 125
QFEICE. _SUPPLIES 735
TA%_PREPARATION ".L_.é..&i_
Tpf al IT| qq 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 000 or 990-EZ) (2017)



Depreciation and Amortization
{Including Information on Listed Property)

o D62

OMB No. 1545-0172

2017

- Attach to your tax return,
Intstnal nwm,ms:,},ﬁ w@g) » Go to www.irs.gov/Formd562 for instructions and the iatest information. ﬁcuemmm 179
Nama(s) shown on retum Businass or activity to which this form relates Identifying number
HIN T FO (50 ING F 59-%199299

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see rnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed fllrng
separately, see instructions e e e e e . 5
6 {a) Description of property [b) GCost (business use only) (o) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c), Ilnes Gand7 8
9 Tentative deduction. Enter the smaller of line5 orline § . e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstn.lotlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11_. . 12
13 Canryover of disallowed deduction to 2018. Add lines @ and 10, less line 12 > [ 13 | e
Note: Don’t use Part |l or Part Ili below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t_include listed property.) (See instructions.)
14 Special depreciation allowance for qualfified property (other than listed property) placed in service
during the tax year {see instructions) . . 14
15 Property subject to section 168(f){1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Don't rnctude Ilsted property ) LSee mstmctrons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 .

18 If you are electing to group any assets piaced In service during the tax year into one or more general
asset accounts, check here > [

System

— Section B—Assets Placed in Sennce Durmg 2017 Tax Year Usmg the General Depreciation

{a) Classification of property - ”Sb"ﬂ‘u‘"‘r}“” ((ﬁmm'mﬂug {d) Rmew {®) Convention ) Method {¢) Depreciation deduction
sorvice only—sss instructions)
19a 3-year property |-si- 3y 50
b 5-year property
c_7-year property 3,404 | 7.0yrs Y 00 DB A3

d 10-year property

e 15-year property

f 20-year property

g 25-year property

h Residential rental

property

i Nonresidential real

property

Section c—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

¢ 40-year
malmmary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263A costs R

23

Fonn 4562 2017

For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12808N



Form 4562 2017} H. 5L F CS0_(NC. 59- 99
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are uging the standard mileage rate or deducting lease expense, complete only 24a,

24D, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
C1Ne | 24b I “Yes,” is the evidence written? [ Yes[ 1 No

24a Do you have evidencs to support the business/investment use claimed? [ Yes

Typeofp(f::)perty (st Date(:I}aced Busnes @ o h"(’i"’d’“" nac(:,very Metawel Deprglc’isﬁon Hected sepsion 178
vehicles first | In service m%* Gost or other basis {b“s‘“:';z";‘""[;)s““""t period | Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use {see instructions) . | 25
26 Property used more than 50% in a qualified business usse:
%
%
27 Property used 50% or less in a qualified business use:
9% S/l -
[ i S/ -
% ‘ S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 128
29 Add amounts in column (i, line 26. Enter here and online 7, page1 . . . . .. . . . . |29

Complete this section for vehicles used by a sole proprietor,
to your employees, first answer the questions in Section C to see

Section B—Information on Use of Vehicles

partner, or other “more than 5% owner,” or related person. If you provided vehicles
if you meet an exception to completing this section for those vehicles.

8

& & & 8 g2

{a) ®) © « ©
Total business/investment miles driven dun'ng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
the year (don't include commuting miles}

®
Vehicle &

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30through 32 . . . . . .

Yes

No

Was the vehicle available for personal | Yes | No | Yes | No | Yes | No Yes | No | Yes | No
use during off-duty hours? . .

Was the vehicle used primarily by a more
than 5% owner or related person?

is another vehicle available for personal use?

Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Amortization

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUremployees? . . . . . . . . . o e e e e e e e e e e e e e e e
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Do you treat all use of vehicles by employees as personal use? e e e e e e e e e e e
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . e e e e e e e e e e e e
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Yes

No

(o)

b}
{a) . (e} (5] Amortization n
Description of costs Cuio zmc;;hszaﬂon Amortizable amount Code section pariod or Amortization for this year
&0 percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 taxyear . . . . . . . . . . . - . 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . 44
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