Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Friends of Lake Griffin State Park

Mailing Address: 3089 US 441/27, Fruitland Park, FL 34731

Telephone Number: (352) 753-1955 Website Address (if applicable): www.flgsp.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 support the preservation, interpretation and restoration of the natural and cultural rescources of Lake Griffin
State Park

Brief Description of the CSO’s Results Obtained:

Funded the purchase of and assisted in the installation of: 40 lantern posts within the campsites, S dog waste
stations throughout the park, a waterline to a washout station by the canoe and kayak storage area, a laptop and
projector for educational and program use by park management, expansion of the guided paddle tours to include
night tours, augment the cost of volunteer uniforms, a website and update to our facebook page, revised outdate
By-laws and funded or approved for funding various other park programs and projects. Acquisition of a shade for
the playground area.

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

Installation of a new canoe and kayak storage rack, acquisition of new canoes and kayaks to replace older models,
expansion of the park's walking trail, update the existing canoe and kayak launch site, partnering with the Annual
Kids Fishing Clinic.

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

Friends of Lake Griffin State Park
CODE OF ETHICS

PREAMBLE

(1)

(2)

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

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

or her official capacity.

3.

Salary and Expenses

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

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, er 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 CS0O of
which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Short Form | oMBNo. 15451150
o 990-EZ Return of Organizatlon Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Gode {except private foundations)

Open to Public

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

artment reasury Inspection
mmd R‘vﬁm SZM,, » Information about Form 880-EZ and its instructions is at www.irs.gov/form390, P

A For the 2015 calendar year, or tax year beginning » 2015, and ending

B Checkif applicable; ['C Name of organization D Employer identification number
] Adross changs PRIENDS @F LAKE GRIFFIN STaTE FARK 4SS~ 10t0 (.95
[} Name change Numbar and street {or P.O. box, If mall 1s not delivered to street addrass) Roonvsulte | E Telephone number

o N Spgq s Wk 441/27 362- 245 1§30
e City or town, state or provinte, country, and ZIP or foreign postal code F Group Exemption

[[] Application panding Ruir LANS PARK FL 34731 Number »

G Accounting Method: Cash [ Accrual Other (specify) P H Check » [Jif the organization is not
| Website: > W W Hie—egﬁ required to attach Schedule B

J Tax-exempt status (check only one) — [ 1501(c)3) B&501(c)( ) 4 (nsertno) ] 4947(a)(1) or [Js27 | (Form 890, 880-EZ, or 990-PR).
K Form of organization: Corporation [ Trust [JAssociation [lOther _Meh, s2reh  CASH

L. Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . R WLy

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

Check if the organization used Schedule O to respond to any question in this Part ] . o L]
1 Contributions, gifts, grants, and similar amounts received . S B e W %
2 Program service revenue including government fees and comracts i o £
3 Membershipduesandassessments . . . . . . . . . . . . . . by
4 Investmentincome . . . G @ “ s & w4 e
Sa Gross amount from sale of assets other ﬂ1a.n |nvant0ry g W @ @ 5a Wi
b Less: cost or other basis and sales expenses . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract IIne 5b from line 5a} .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,0000 . . . . . R | 0
2 b Gross income from fundnausnng events (not mclud ing $ of contributions
e 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 : :
d Net income or (Ioss) from gammg and fundraismg events (add I[nes 6a and 6b and subtract
line 6¢) . ; Lo & R
7a Gross sales of :nventory, - returns and allowances wow s o« s a8 @a / 5 ;
b Lless:costofgoodssold . . . . 7b 277Lp "'ji
¢ Gross profit or (loss) from sales of mvantory (Subtraot Ime Tb from ima 7a) . 3255
8 Other revenue (describe in Scheduls O) . " e 8 eendh E S a e m R W B
8 Total revenue.Add lines 1,2,3,4,56,6d,7¢,4nd8 . . . . . . . . . ... .» |8 WKL,
10 Grants and similar amounts paid (istin Schedule©) . . . . . . . . . . . . . . [ 10 8£a9
11 Benefits paid to or formembers . . . R E R EEE R R
§ 12 Salaries, other compensation, and amployea baneﬁts " TR YRR R
g 13 Professional fees and other payments to independent contractors T
ugl. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
16  Printing, publications, postage, andshipping . . . . . - . - . . . . . . . . . |16 po] g
16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16
17 _ Total expenses. Add lines 10 through 16 . . . . N ERE. N
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) - 18
'g 19  Net assets or fund balances at beginning of year (from line 27, co]umn (A)) (must agree with
- end-of-year figure reported on prior year's returr) . . . 19 1343
% | 20  Other changes in net assets ar fund balances (explain in Schedule 0) N S 1 276
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 ]

For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 106421 Form 990-EZ (2015)



Page 2

me 890-EZ (2015)
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . 5 o B [E’
{A) Beginning of year (B) End of yaar
22  Cash, savings, and investments )2 452 |22 919
23  Land and buildings . : 23
24 Other assets (describe in Schedule 0) & -67 |24 Yen
26 Total assets . : 13bbo |25 1723114
26 Total liabilities (describe In Schedule 0} 2.3 |26 a3y
Netasse‘ls or fund balances (line 27 of column (B) muat agrea with llne 21) sy J3a Yy |27 ] 71YE
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . ol Expenses
What is the organization’s primary exempt purpose? e i m‘fg ?0‘1’?:}?4:
Describe the organization's program service accorplishments for each of its ﬁ\ree;glﬁéf'p;égﬂﬁ&emces, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 L ANTERN PeSTS AT (AMPLSITES
(Grants $ ) If this amount includes foreign grants, check here . > O [28a] 3Y)5
29 DOC CILEAN AP STATIHONS
L
(Grants $ ) If this amount includes foreign grants, check here . . . . b L1 |29a 473
30 LAPTO P_COMPUTER ¥ PRoJECT2R
(Grants $ ) If this amount includes fomg_ng, check here . » [ 1 [30a 795
31 Other program services (describe in Schedule O) Ak 5
(Grants $ )_If this amount mcludesforeig_g_ rants, check here . > l:] 31a 33"3
32 Toial program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensamd—sea the Instiuctions for Part IV)

(d) Health benefits,

{b) Average <) pons-uo'ne contbutions to emp (o) Estimated amount of
(i oo s ke e eetton | Farms W-211060-MISC)| " benafitplans, and | other compensation
(i not paid, enter -0-) | deferred compensation

TED WENDEL

e unAie MAN [ A O & o
T BNN. WEND & &
__lezr_ﬂ.f_-qﬁ-f b Q (2] o

ARY Te 'WUEST £
TLEA S REL 0 2] >

Form 980-EZ (2015)
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Form 890-EZ (2015) Page 3

EEW  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 praviously reported to the IRS? K “Yes, provnde a
detailed description of each activity in Schedule 0 . . . 33

84 Were any significant changas made to the organizing or goveming documonts? if “Yes, attach a conformad
copy of the amended documents if they reflect a changa to the orgamzatlon s name. Otherwfse. explain the

Js Ik

change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 353
b f“Yes,” fo line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an axplanahon In Schedufe 0 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization subject to section 6038(e) notice, v
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signir icant dlsposiﬁon of net assets /

during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the mslructions b I a’ra]
b Did the arganization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any oﬂ' cer dlractor trust&e, or kay employee nr were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |[3%
b Gross receipts, included on line 9, for public use of club facilities 38b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 ; section 4955 b
b Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
e Section 501(c)(3). 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dlsqualfﬁed persons during the year under sections 4912,

4955,and 4958 . . . . . . >
d Section 501(c)(3), 501{c){4), and 501(0){29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization . . . q . P

e All organizations. At any time during the tax year, was the orgamzaﬁon a party toa prohlbtted tax shelter |
transaction? If “Yes,” complete Form 8886-T . . —

41  List the states with which a copy of this retum is filed P F—‘Lag / J) ,4

42a The organization's books are incare of » _7RcASU L EL Telephone no. »5/3-3) 2-2037 .

Located at > 2240 /MA ndﬁE.{-.g!_-:e_eﬁ---.t_-f qHE NILLAGES Fl. ZP+4P» 29443
b At any time during the cale year, did the organlzatlon have an interest in or a signature or other authority over Yes

a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
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.S.? .

If “Yes,” enter the name of the foreign country: I

43  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 the taxyear . . . . . P I 43 |

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospital faclll‘hBS dunng the year‘? If 'Yea, Form 990 must be et e
completed instead of Form 890-EZ : s % .

¢ Did the organization receive any payments for mdoor tanmng servfces dunng the year'? " :
d If "Yes" to line 44¢, has the orgamzatwn filed a Form 720 to repon‘. these payments‘? If "No," prov[de an
explanation in Schedule O 8 g
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the I——
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) . i oA owo o E W R - :

Farm 990-EZ (2015)
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Form 990-£7 (2015) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposrhon
to candidates for public office? If “Yes,” complete Schedule G, Part1 . y 46

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI_ . . . . . . . . . [1]
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, Partll . . . . 47 v
48 s the organization a school as described in section 170(b)(1}(A}(‘)? lf “Yes. complede Schedule E ¥ W o 8 418 "
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a i
b [f “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees [othar than ofﬁcers dlrectom. trustees and key
employees) who each received more than $100,000 of compensation from the organization. !fthare is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable contributions to employea | (e) Estimated amount of
(a) Name and titfe of each employee hours per week compensation (e) : SO G
dovoted to posttion | (Forms W-2/1009-MISC) “WWP"W s, and deferred]  athor compensation

f Total number of other employees paidover$100,000 . . . . W

61 Complete this table for the organization's five highest compensated lndependent 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 senvice (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .P»
62 Did the organization completa Schedule A? Note: All section 501(0)(3) organlzatlons must attach a
completed Schedule A . . . ; . . »[1Yes [I1No

Under penaltias of perjury, | declare that | have examined this return, Includhg ancompanyhg achedules and statements, and to ﬂmbe:tofmy knowledge and befisf, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

) | s/s//6
Sign Signature of officer Date ’
Here MARY To /lEST ; TREASURE R
Type or print name and title

Paid PravTipe a0 s M Ll K cheok [1 1 | PT™
Prepatar seif-employed
Use Only Firm's name __ » Firm's EIN »

Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No

Form 990-EZ (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| oMB No. 1545-0047

2015

Open o Public

Completa If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 890-EZ,

Department of the Treasury
tntemal Revenue Service P Information about Schedule A (Form 890 or 930-EZ) and its Instructions is at www.irs.gov/form890. Inspection
Namae of ths organization Employer identification number

FRIeNDS oF LARE GRIFFE/N STATE CARK HUS- )pLoé &S
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.)

~ @ o RN -

©

10
11

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

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

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(v). (Complete Part I1.)

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

E{An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part Il)

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

[] An organization that normally recelves: (1) more than 33'/2% 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 33'5% 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 lil.}

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

[J An organization organized and operated exclusively for the beénefit 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, 11f, and 11g.

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

[ Type II. 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 persans that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type 1l 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.

] Type lii 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.

[[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally Integrated, or Type lii non-functionally integrated supporting organization.

Provide the following information about the supported organization(s).
(described on lings 1-9 | listed in your govering support (see other support (see

abova (sea Instructions)) document? instructions) Instructions)

Enter the number of supported organizations . . . .
(1) Mame of supported organization (i) EIN (i) Type of organization | () Is the organtzation | (v) Amount of monetary {vi) Amount of

Yes No

(B)

©

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015
Fnrm 0400 ar QON-F7
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Scheduls A (Form 990 or 880-E2) 2015 L _ . Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ()2011 | ()2012 | @208 | (@20i4 | (@201 | (@ o

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 9,8 gjgﬁ 2839 1303 | /cax | 7487
Tax revenues levied for the '
organization's benefit and either paid
to or expended on its behalf

The value of sewices or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3 .

The portion of total contributions by |
each person (other than a [t

govenmental unit or  publicly [
supported organization) included on
line 1 that exceeds 2% of the amount f
shown on line 11, column {f) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (A Total

7
8

10

11
12
13

Amounts from lined4 . . . 468 ‘(N 2239 J303 | /5AS 2487
Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources " "

Net income from unrelated busmass
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital agsets :
(Explainin PartV1) . . . o 194 | ¥$19 | ¥91¢e | 1éag
Total support. Add lines ?through 10 FR T e
Gross receipts from related activities, etc. (see mstmctlons) Aoy ,
First five years. If the Form 880 is for the organization’s first, second thlrd fuurth or ﬁﬁ:h tax year as a section 501(0){3)
arganization, checkmusboxandstophem - 3w w E ; § .. P

Section C. Computation of Public Support Pementage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2014 Schedule A, Part Il line14 . . 15 %
33's% support test—2015. If the organization did not check the box on Ilne 13 a.nd Ilne 14 is 33‘/396 or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . > O
3315% support test—2014. If the organization did not check a box on line 13 or 162, and Ilne 15 Is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ¢ o owow )

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b, and lina 14 is

10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in

Part V1 how the organmation mests the "facts-and-circumstances" test. The onganizatnon quairﬂas asa pubhcty supported
organization . . . 1
10%-facts- and-ctrcumstancas test—2014. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the orgamzahon meats the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . > O
Private foundation. If the orgamzatmn dxd not check a box on Ime 13 16a, 16b 17&, or 17b check thls box and see
instructions . . . . . 5 e B . B )
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