
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016 REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization (CSO) Name:_ ____F.....r....ie__n=d=-s ~of"""'L=a=k=e-'G=r....iffi=•=n_,S=ta=te"""=-P=ar=k'---- - ----

Mailing Address: _____:3::..::0:...=8c.::.. US:...4.:...;4:...:.12:..:..7.,_,F~r=u=it=la=nd::::.,:;..Pa = , FL:::....:::...34.!...:7~3..::.l_ _9~= l:...: ::.:rk-'--'~ ___ ______ _ 

Telephone Number: _____..,,_,{3=5-=2.,_) 7.:...:5=3"""""'-1=9-=-5=-5__Website Address ( if applicable): www.flgsp.org 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnershi1>s. In 
sununary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department ofEnvironmental Protection (Department), or individual units of the Department, use ofDepartment 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 

Section 258.015, F.S., Citizen sup1>ort organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division ofRecreation and Parks, and specifies the use ofproperty. 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 Grift'"in 
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, 5 dog waste 
stations throughout the park, a waterline to a washout station by the canoe and kayak storage area, a lapto1> 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 1>rojects. 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 widt the Annual 
Kids Fishing Clinic. 

~ 	Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 
1K) 	 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 


(l) 	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. 

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

1. 	 Prohibition ofSolicitation or Acceptance of Gifts 

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

would be influenced thereby. 

2. 	 Prohibition of Accepting Compensation Given to Influence a Vote 

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

or her official capacity. 

3. 	 Salary and Expenses 

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

A CSO board member, officer, or employee shall not corruptly use or attempt to use one's official 
position or any property or resource which may be within one's trust, or perform official duties, to secure 

a special privilege, benefit, or exemption. 

5. Prohibition of Misuse of Privileged Information 

No CSO board member, officer, or employee shall disclose or use information not available to members 
of the general public and gained by reason of one's official position for one's own personal gain or 

benefit or for the personal gain or benefit ofany other person or business entity. 

6. Post-Office/Employment Restrictions 

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

vacates that office or employment position. 

7. Prohibition of Employees Holding Office 

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

8. 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 tenninating its Agreement with the CSO. 
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----------

0MB No. 1545-1150Short Form 
Fonn 990-EZ Return of Organization Exempt From Income Tax ~@15

Under section 601(c), 627, or 4947(a)(1) of the ln~mal Revenue Code (ex.:ept private foundations) 

Open to Public
II>- Do not enter social security numbers on this fonn a, It may be ~ public. 

Inspection 
' 

,20 
DEmployer identification number 

tl-..f'-101.o ~5' 

3o 

11>- lnfonnation about Form 990-EZ and it8 inatruollons Is atwwwJrs.govlform990. 

, 2015, and ending 

B CheckIf ,pp11Cab1e: 

D Add(eea change 

D Namechqe 

0 1n11111 run 
AIIII~ 
lfflended nitum F Group Exemption B
~ f*l(ing /( {,J I Number "" 

G Accounting Method: Cash O Accn.ial Other (specify) "" H Check II>- 0 if the organization Is not 

I Webslt9:.,. w W t.O. .(l ~s~ . e>&G: . required to attach Schedule B 
J Tax-.xempt status (checlc only one) - 50 c l!l 501 c <Ill melt no. 0 4947 1 or 0527 (Form 990, 990-EZ, or 990-Pf}. 

K Form of organization: IS Corporation DTrust D Association DOther Mt b, ~,E,4 (, dS ff 
L Add nnes 5b, Be, end 7b to Une 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . • • . . . . . . "" $ 1-!9 / 

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I} 
Check if the anizatlon used Schedule Oto res · ond to an uestlon In this Part I • • . . 

1 Contrfbutlons, gifts, grants, and similar amounts received • • • • 
2 Program service revenue including government fees and contracts 
3 Membership dues and assessments • • • • • • . • 
4 Investment Income • • . • • . • • • • • • • 
6a Gross amount from sale of assets .other than inventory ~6a::...+.--- 
b Less: cost or other basli, and sales e~ses . . • . • L5b;::... 


c Gain or Qoss) from sale of assets other than Inventory (Subtract line 5b from tine 5a} 

6 Gaming and fundralsing events 

a Gross income from gaming (attach Schedule G if greater than 


$15,000) . • . . . . . • • . . . . . . . . . . • 6a
i....;:;.:;;....,.. 

b 	 Gross income from fundraising events (not including $ 

from fundraising events reported on line 1) (attach SChedule G if the 

sum of such gross Income and contributions exceeds $15,000) . . 


c Less: direct expenses frQm gaming and fundraising events • . • L.6c.;:.:;..-1-. 


d Net Income or Ooss) from gaming and fundralsing events (add lines 6a and 6b and subtract 

llne 6c) • • • • • • • • • . • • . • • 


1 
. 

-~ 
. ..I.-.----- -" 

_______; 

of contributions 

____ _ -1 

j......:..7a=4--=~=-=--

2 
3 

19 
20 
21 

4 ___ ___ 

7a Gross sales of inventory, less returns and allowances • . . . • 

b Less: cost of goods sold • • • . • . . • • • • • . . L...:.:7b::w.-~-LJ~:..._
c Gross profit or Qoss} from sales of inventory (Subtraot lirie 7b from line 7a) 
 '3:J..t~7c 

88 Other revenue (describe in Schedule 0) • . . • . 
9 


10 Grants and similar amounts paid Oist in Schedule 0) 

9 Total revenue. Add llne.s 1, 2, 3, 4, So, 6d, 7c, and 8 

10 

11 Benefits paid to or for members . . • . . . . 
 11 

12Salaries, other compensation, and employee benefits i 12 
13Professional fees and other payments to independent contractors • i 	 13 
14 

ul 16 Printing, publications, postage, and shipping • 
g. 14 Occupancy, rent, utilities, ~d maintena_nce . 

16 

16 Other expenses (describe in Schedule 0) • . 
 16 

17 

Excess or (deficit) for the year (Subtract Hne 17 from line 9) 


17 Total e enses. Add tines 10 throu h 16 • • 	 ... 
18l3 	 18 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree withi 19 
end-of-year figure reported on prior year's return} . • . . . • . • •~ 

d> 20 Other changes in net assets ot fund balances (explain in Schedule 0) • • • . • • 
z 21 Net assets or fund balances at end of ar. Combine lines 18 throu h 20 • • • • 
For Paperwortc: Reduction Act Notice, $&8 the separate k1strucrtlons. 	 Cat No. 106421 



Page 2Fonn 990-EZ (2015)

lidlll Balance Sheets {see the instructions for Part IQ 
Check if the o anization ~d Schedule O to res ond to an estlon in this Part II . . • , 

22 Cash, savings, and invesbnents • • 
23 Land and buildings . . . . • . . 
24 Otherassets {describe in Schedule 0) 
26 Total assets . . . . . . . . . 
26 Total riabmttes (describe In Schedule O) 


Net assetB orfund balances ine 27 of column must r:ee with line 21 

Statement of Program Service Accomplishmen1s {see the instructions for Part IIQ 


Grants$ If this amount includes torei n rants, check here . • • • .,.. D 
-- - ~ ----....~...._,:.t..[\) IA;L.Je..__...;; r..........::...;' ....... ---- - ·-·---· _o c G Lr.: ,.. LX-..... .s;...i A'1"" :..t,Pe-.Ws~- ··
____L~--------------~--~~~-------------------------------
Grants $ If this amount include3 fQrei rants. check here • • • :-TO 29a 

Grants $ IfWs.amQurit includes forei n rants checkhere .... 0 30a 

Check if ~ o anizatlon used Schedule o to res ond to an uestion In this Part Ill 

It/8 
Other program services (describe In Schedule O) • . . . • • • • • • • , • • • • 
Grants $ If this amount includes n s, check here .,.. 0 31a 

Total program service expenses (add fines 28a through 31 a) • • . . • • . ..._ 32 

29 

31 

32 
Ust of Officers, Director.,, Trustees, and Key Employees 01st each one even if not compensated- see·the Instructions for Part IV) 
Ch k if th lz.ati sed S hed I O d hi Part IV 0ec e organ onu C u e to respon to anv auestion in t s . . . . . 

lb)Average (c) Reportable MHeallti benefits, 

(~ Nameand tlUe lloura parweek oompensatf!;>n lc:oncributlons tQ employefi (e) E"stimated amountof 

devoted to position O"orms W-211099-MISC) benellt plans, and other compeosation 
(if not paid,....o-) ~~n 

__ _r]f _h L),c:'11..Jt)~ ~ -- IAI' 1.1.A In MAN r) <., 0 
J'f2. lJ.1.JIJ kJe N_D_c L -- -  {p

t:... ~ f' 0 ~-A"',/ n n n 
JG A. R-V -~ 'W!t:1EST - t.,-rR_ , .o r , ~ fl i: C n 0 0 

... 

--- ___.. 

-----------...---

- - ....-----·- --

---
------·----

-··---------------- -------·

--·-- ·---·-------------·-
Foon 990..EZ <2015) 

http:r.:,..LX
http:t..[\)IA;L.Je


------

Form 990-EZ {2015) 	 Page 3 
1:mj(fj Other lnfonnatlon (Note the Schedule A and personal benefit contract statement requirements in the 

Instructions for Part V) Check if the or anization used Schedule O to res nd to an question In this Part V 

33 	 Did the organization engage In any significant actlvitY not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O . • . • • • • . . • • • • • • • • . . 

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) • • . . • • • • . • • • . • • • . . • • . . 

35a 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as thOse reported on lines 2, 6a. and 7a, among others)? • • • • . • • • • . . • 

b If "Yes,• to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatij)n In Schedule 0 
c Was the organization a section 501{c)(4), 501 (c)(5), or 501{c)(6) organization subject to section 6033(e) notice, 

reporting, anq proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill • • • • • 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition 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 instructions ..,. ._:rr;:..;;...;;.a;.,__ _ __~ 

b Did the organization tile Fonn 1120-POL. for this year? • • . • • • • . . • • • • • • 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the ta>c year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved :;,,;;:,,i,.;381>-,,1,----- 

39 Section 501 (c}(7} organizations. Enter: B 
a Initiation fees and capital contributions included on line 9 • • • • • • ....-~~- - - 
b Gross receipts, included on line 9, for publio use of club facilities • • • L,;381>=...._____ 

40a Section 501 (c)(3} organlz~tions. Enter amount of tax imposed on the organization during the year under. 
section 4911 ..,. ; section 4912 ..,. ; section 4955 filll. 

b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4956 
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 Fonns 990 or 990·EZ'? If "Yes;" complete Schedule L, Part I 

o 	 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(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization • • • • • • • • • • • • • • • • ..,. 

a All organizations. At. any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 88B6·T • • • • • • • . • • • • . • • • • • 

D 


33 

34 

S6b 

35c 

36 
--i· 

Yes No 

./ 

/ 

/ 

41 List the states with which a copy of this return is filed..,. -+F....;l=o..::.(-..11)~A~--- - - - --------
42a The organization's books are In~of._ __'{'le~A.S..«.£ l!i~ . Telephone no. tJ,,,£_1'3-~~0-1.9.-

Located at ._ 3.}._'fg . ..t::l~!L.E.~.t.Yl.E_g. ___~J. ..... :,:lJE..._'1/..lb./J.t;i§..J"_____E..!«, ZIP + 4 .... __3:l,1..k3.....---~
b 	 At any time during the cale@ year, did the Qrganlzatlon have an interest in or a signature or other authority over 

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

If "Yes," enter the name of the foreign country: ..,. 

See the instructions for exceptions and filing requirements for RnCEN Fann 114, Report of F:oreign Bfmk and 

Financial Accounts {FBAR). 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? . • • 
If "Yes," enter the name of the foreign country: tJ,, 

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 tax year • • . . . ..,. 43 

44a Did the organization maintain any donor advised funds during the year'/ If "Yes," Fann 990 must be 
completed instead of Form 990-EZ • • . • • • • • • . • . . . . • • . . . • . . . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed Instead of Fonn 990-EZ • . • • • . . . . . • • • • • . • • • . • • . . 


c Did the organization receive any payments for indoor tanning services during the year? . • , • . . • 

d If "Yes" to llne 44c, has the organization filed a Fonn 720 to report these payments? If "No, • provide an 


explanation in Schedule O . • • • . . . . . • . . . • • • • . • • . • . • • . . 

45a Did the orQanization have a controlled entity within the meaning of section 512(b)(13)? . • . • . . • 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) • • . • . • . . . • • • . . . • • • • • • • . . • 

Form 990•EZ {2015) 

Yes 
42b 

http:3:l,1..k3


___ __ 

----- -----------
--

Forni 990-EZ (20115) 

48 Did the organization engage, dir~Uy or Indirectly, in political campaign ~vttles on behalf of or In opposition 
to candidates for public officeJ If "Yes," complete Sohectule C; Part I . . • • . . • • • • • • • 

Section 501 c)(3) organizations only 
All section 501 {c)(S} organizations must answer ques11ons 47-49b and 52, and complete the tables for lines 
50 and 51 . 
Check if the oraanlzation used Schedule O to resoond to anv auestlon In this Part VI . . . . . . D 

y~ No 
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax 

ye~ If "Yes," comp~te Schedule C, Part II . . . . . . . . . . . . . . 47 ./ 

~ Is the organ~~n a school as described In sec.tfon 170(b)(1){A){!i)7 tf "Yes," complete Schedule E . 48 ,,/'-Did the organization make any transfers to an exempt non-charitable related organization? • - . 49a v' 

b . . . . . . . . . . . 49b 7H"Yes," was ~ e related organization a section 527 organization?.50 Complete this table for the organization's five highest·compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 ofcompensation from the organization. Ifthen, Is none, enter "None." 

(d) Heellh binllits,
~)Average (ct~~ (~ &tlmated amolfflofc:ontributicn1D employeehow per week compensation(a) Name and title ofeach employee othilrco~ (Forms W-211099-MISC) benelltplcll, erlddeferred

dovoted-tc position compenation 

..__ ---~ 
-------- ·--~--- - -----·

- ------ - ·- - 
. 

f Total number en Qtfler employe.~ paid. over$100,00P • • • • • - ------ 
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. Httiere is n9ne, enter uNone." 

(at Name and business address ~ each fndepenc/ent oonqctu, (bt 1ype of~ (c) Compensation 

- - -- --------··-~-·.. ---- ·-· --- -

--- ---- --------- ---·----·----- 
-- ----- ----- -- ·--- ------------- ·

- --·-------  ---'---------- ·- ·- -----  --
d Total number of other Independent contractors each receMng over $100,000 • . •-- ---------- 

62 Did the organization complete Schedule A? No1e: All section 501(o)(3} organizations must attach a 
completed Schedule A • • • • • . • • • • . . . •. • • • . . • • . . . • . . .•D Yes D No 

Under penaltiesofperjury, I deolare~ I .haw ~ fned this return, lncfudlng &0<:orj\pany!ng schedules and state,m«rtt. and to th(t best of my knowledge and beliaf. it is 
true, correct, andcomplete. OeclaratiOn of preparer(other than ofllcetf is baaed on all lnfoonatlon of which preparer has any k~&. 

I .5/.s-//6 
Sign 
Here 

Paid Pmt/Type pl'epanw'8 name ,~· elgnattn 	 ·1Dale lCheck D If IP11N 

Preparer~~~~~~-~-- ~ -L.~- ~ ~ ~ ~~~~~~~~~ --~· se1t~~-em__;.p1oyee1 -~. _:......s_~-
Use Only 	Firm's name ... r!'inn's eN ... 

Finn's address "" l Phone no. 
M~y the IRS discuss this r~um with the preparer shown above? See Instructions 	 .,. OYes 0No 

Form 990--EZ (2016) 



0MB No. 1645-0047 
SCHEDULE A 
(Fonn 990 or 990-EZ) 

Publlc Charity Status and Publlc Support 
Complete If the organization ts a section 601(o)l3) orsanlzatlon or a section ~@15 

4947(8)(1) nonexempt charttable trust. 

Department oftheTnwury
Wemal Revenue Selvlce 

"" Attach to Form 990 or Fonn 99Q.EZ. 
.... Information about Schedule A(Form 990 or 990-EZ) and Its Instructions Is at www.ira.gov/form990, 

Open to Public 
Inspection 

Name of1he organmUon EmploJtr ldentfflcdon number 

'PR I ~v'l:)S K L+~- K~ 
Reason for PubOc Ch, Status All o anlzatlons must com le e this part. Sae Instructions. 

The organization Is not a private foundation because it bl: (For lines 1 through 11 . check only one box.) 
1 0 A church, convention of churches, or association ofchurches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)lA)(i). (Attach Schedule E (Form 990 or990-EZ).) 
3 D A hospital or a c<>0peratlve hospital ~ervice organization described in section 170(b)(1)(A)0ii). 
4 DA medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lli). Enter the 

hospital's name, city, ~nd state: 
5 0 An organization operated for the benefitof a·coliege or UriiVersity owned or OJ)$f'ated by a governmental unit describedln 

section 170(b)(1)(A)('tv). (Comp~te Part II.) 
6 D A federal, state, or IOcal government or governmental unit described in ~cticm 170(bK1)(A}(v). 
7 ~An organization that n9rmally receives a sut>•tlal part of Its support from a governmental unit or from the general public 

described in section 170(b)(1)CA)(vi). (Complete Part II.) 
8 0 A community trust described in section 170(b)(1KA)(vl'). (Complete Part II.) 
9 D An organization that normally receives: (1) more than 331/i% of its support from contributions, membership fees, and gross 

receipts from activttl~ related to 1ts exempt functions-subject to certain exceptions, and (2) no more than 3:,Wa% of its 
support frQm gross investment income Sfld unrelated business ~able Income (less section 511 tax) from businesses 
acquired by1he o~nlzation after June 30, 1976. See section 609(a)C2). (Complete Part Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to perf9nn the fUnctlons of, or to carry out the purposes of 

one or more publicly suppQrted organizations $Seribed In section 509{a)(1) or section ~(a)(2). See section 609(8)(3). Check 
the box in lines 11a through 11d that describes the type ofsupporting organization and complete lines 11e, 11f, and 11g. 

a O Type I. A supporting organization o~.supervised, or controlled by Its supported organlzatlon(s}, typically by grvlng 
the supported organlzation(s) 1he power to regularly appoi nt or elect a inaJority offfie directors ortrustees of the supporting 
organization. You must ~mplete Part IV, Sections A and B. 

b O Type II. A supporting organization 13upervl$8d orcontrolled in connection with its supported organization(s), by having . 
control or management of the supporting organization vested in th& same persons th,:rt control Qr manage the supported 
organlzatlon(s}. You mustcomplete Part IV, Sections A and c. 

c O Type Ill functionally Integrated. A supporting Of'ganiz.ation operated In connection with, and functionally integrated with, 
Its supJ>Orted organl7.atlon(s) (see Instructions). You must complete Part IV, SectiQns A, D, and E. 

d O Type Ill non-functlonally Integrated. A supporting organization operated in connection with Its supported organlzatlon(s) 
that Is not functionally lntegra~. The organization generally mustsatisfy a ~lstrlbutlon requlrem~nt and an ;lttentlveness 
requirement (see instn.19tions). You must complete Part l'1, Sections A ~d D, and Part V. 

e O Check this box If the organization received a written detennlnatlon from the IRS that It Is a Type I, Type II, Type Ill 
functionally Integrated, orType Ill non-functionally Integrated supporting organization. 

f Enter the number of supported organizations • . • • • • . • . • . - . . • . • • . . . . • ...--~I 

g Provide the following lnfomiallon about the s1,1pported organization(~). 
(vll Amount of(iQ Type of organitation M Is the~ (v) Amount of monetary~EIN(I) Name of supported orgarilzlltion 

other support (see(desorlbed on !Ines 1-9 lilted In yw:-gc>'tll(lWl9 support (see 
lnstructlon9)abQVB (see Instructions)) documant1 lnslJUCtlons) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

r--:--r,---,-----r-----i~! d 11 :1 · .• 
L___ _______ -- __JI --------- l:____.JL___Total 
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Calendaryear (or flscal year ~Inning In) .., 1--=..;;,.;;.;.,;.-+-~F7'"---f-...1;:L.;;.;..~-+-~=.:...:.._-+-~!..=:...:.=....-+~~=-

. . • L..:.:12=-i.. __,_~~,+,1c.:. 

Schedule A {Fonn 990 or~201.6 Page 2 
•@Ii• Support Schedule for Organizations Described in Seetions 170(b)(1)(A)(iv) and ·170(b)(1)(A)(V11 

{Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part Ill. If the organization falls to qualify under the tests listed below, pl~ complete Part Ill.} 

Total 

'/l, f 1'3 o3 /t' [). 7 'r 17 

• 

• 

,, .• • ;r~ - ,
t· ," ~.--~:r~~-~-~: i: ' ill· 
I,• 1 . :1 
" I · · 
1 

: , :1 
t ' I, 11L __ --------- I_______' ________JL_______ 
L______J ________;[___ 'l: . .. -·· 

13 	 First five years. If the Form 990 is for the org~nization's first, second, third, fourth, or fifth tax year as a section 501(c){3) 
organization, check this box and stop here . • • . • • • • • • • • • • • • . • • • • . • • • ..,. g 

Section C. Com utation of Publfc Su rt Percen e 
14 Public support percentagefor2015 Olne 6, column (f) divided by line 11, column (t)) • • • • 14 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 . . • • • • • • . . 15 % 
16a 331ts% supporttest-2016. lftheorganization did not check the box on line 1,3, anp line 14 is 33113% or more, check this 

box and stop here.The organization qualifies as a publicly supported organization . • . . • • . . . • • ..._ D 
b 33113% support tut-2014.. If the organization did not check a box on line 13 or 16a, and line 15 is 3311.1% or more, 

check this box and stop here.The organization qualifies as a publicly supported organization • . . . . • . ..,. D 
17a 	 10%-~-cireumstancestest-2015. lfthe organization did not.check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and If the organization meets the •tacts-and-circumstances• test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances• test. The organization qualifies as a publicly supported 
organization • . . . • • • . • . • . • . • . . . . . . . . • . • • . . . . . . • • ..,. O 

b 	 10%-facts-and-clrcumstances test-2014. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances• test, check this box and stop here. 
Explain in Part VI how the or9anization meets the "fact~and-circumstances• to$. The Qrgftnilation QUalJfl~ as a publicly 
supported organization • . • • . • . • • . . • • • • • • • • • • • • . . • . . • • . ..,. D 

18 	 Private foundation. If the organilation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . • • • • • . • . • . . • • • . • . • • • • . , • • • . • • . . . • . ..._ D 

Calendar year (orfiscal year beginning In) ~ 
1 	 Gifts, grwrts, contributions, and 

membership fees received. (Do not 
include any •unusual grants.") • . . 

2 	 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf . . • 

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

4 	 TotaL Add lines 1 through 3 • . . 

5 	 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported o.rganlzation) inch.ided on 
line 1 that exceeds 2% of the amount 
shown on line 11, column {f) • • • 

a Public s Subtract line 5 from line 4. 
Section B. Total Su 

7 Amount$ from line 4 . • • . . . 
8 Gross income from interest, dividends, 

payments recelwd on securiti8$ loans, 
rents, royaltias and income from similar 
sources • . . • . . . . . . 

9 	 Net income from unrelated business 
activities. whether or not the business 
is ~arlycarried on • • • • • 

10 	 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) • • . . . . . 

11 	 Total suppc1.rt. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) 

m . 511.l' 

IJ 

:i
!1 

j, I

L ...______J 
Jl ---~ ' 

_ 
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(Fo,m 990 or 990-EZ) 
$CHEDULEO 

~ ta provlde infonnat1on (or ~totpedffc qtMstlons on 11))/ro.15
Fomi 990 or.89CH:Z or~ provide ftri ~n,I information. ~~ · 

..,.. Information abQl!t $ohedule O(form 990 gr 91lD-EZ) ~ 
• ·Attach to Fomt'990 or990-EZ. Opi:•11 to Public: 

Its lnsm,lqllons Is 8'www.lrs.g9~lfortn9!l0,. In1,p1?c: lion 

EmployW ldentlftcctlol, "'""'*' 
t.l.t'- () i~ 
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---.-·-··-o-~o l ~-~-re .~ t.:.__A,.p.B. e. ~ A r,,,u£. 5 .r_~- --···

·····--- --·-3'V_.iM...f2£~~ - - ---··------··-·-···· -···----~f...f __............. 
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... l1Lt 13 ~ 1 :r: £ ·- - -- __,.... 7 'I . --

----'-_........ slA e ,oL, €:S .13=...x.&.u.L..,~k~ 

•,.mm•••- ••-••- ~~_J;j_!~ -r: Jl.f 6-~---·,.,.............,......_.-·~~ ___,__......,.._.__-1.,~ ....._..,,. 

·····-····--·..:....._o.f IJ:....U._ ..SM.f!.~-Lli_~---·--······--·---~ --···-----·--- :l,Sk --··· 

-···-··--·-··-------·---------··--·---"-'-.---'-________]_3 LI; 3 ---· 
·- ---·-----·-.------·- 

-~---·-----------..- -..... ·..--.. .~----.--- -·-- -- . - . ----- ·-- . .- ----
- ------- ·_ _____ ,___.___ __ 

L IAft/ l.t I r f JN SU R.. AtJ C. E ~-- .- ------- l, tJ. j 

___ _____ ··' 11 1- S 4-- _ ..S.ll /1/JJ..;.L~ ··-- ·----------~-- --,.. . -··-·----------·--··--··'} 71... 
_____l,_Jd..A1:1.IL~&..~ 

I 

.s.ll.l£______.__.____________ .§Q . 

--- ·----------~-. - - . . . ·- -- ---- · -- ---------..--..........-----·!.:8_ ~ . 

For Paperwork Reducitian .Aot Notice, see the Instructionsfor Fann 990 o'r 990wEZ. Cat. No, 510561< Scheclur. o (Forni 990 or 090-EZJ (2015} 
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