Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Friends of Sebastian Inlet State Park
Mailing Address: Friends of Sebastian Inlet State Park, c/o McLarty Treasure Museum
13180 North A1A, Vero Beach, FL. 32963
Telephone Number: _ 772-589-2147 Website Address: http://friendsofsebastianinletstatepark.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.

CSO’s Mission: Consistent with Articles and Bylaws

The Friends of Sebastian Inlet State Park, Inc, is a non-profit 501 (C) (3) organization dedicated to supporting
the park and its two museums. The organization enhances the state’s mission to provide and preserve resource-
based recreation such as fishing, surfing and enjoying the outdoors.

Description of the CSO’s Results Obtained:

The purchase and installation of a new canopy entrance for the McLarty Treasure Muscum.

The purchase of a new golf cart and repairs to our existing golf cart used by the Park Watch volunteers.

Continued support of the Night Sounds concert series.

Support of Turtle Walk program and purchase of new volunteer Turtle Walk shirts.

Expanded gift shop items including new marine turtle items, children’s books and camper toiletries and supplies.
Continued sale of fire wood and bagged ice.

Construction and installation of three new interpretive kiosks for the north and south jetty and swimming cove.

Several upgrades were accomplished at the McLarty Treasure Museum including a new display case with LED lighting,
new LED overhead ceiling lights in entry lobby, gift shop, and office, installation of a new ADA compliant water

fountain and fill station, addition of new interpretive signage, refurbishing existing signage, making repairs to the “ship”
observation deck, as well as lining and filling planters with decorative rock.




Continued the support of the bird rescue program by purchasing needed transportation crates.

Installation of anchored weather resistant bicycle racks at McLarty Museum, at South Gate & Fishing Museum, day use
parking area and at the Coconut Point picnic area.

Added a new Guest Speaker program and hosted two historical talks.

Created new Facebook and Instagram pages to increase awareness about the park and the Friends of Sebastian Inlet.

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

Renovate the North and South bicycle trails with new mileage posts, interpretive signage, directional signage,
as well as printing new weather resistant maps and offering digital map download to cell phones.

Rebuild Night Sounds Concert stage or replace with a mobile stage. All supported by current code electrical
system.

Renovate the Hammock Trail: Rebuild Pavilion, replace 3 bridges, build benches, improve interpretative
signage and trail maps.

Purchase native plants for use around South Ranger Station, Fishing Museum and McLarty Museum
Provide 2 benches between north jetty and North gate.
Replace Coconut Point Pavilion grills.

Three picnic tables at the North side cove.

X CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

& CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




FRIENDS OF SEBASTIAN INLET STATE PARK
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Sebastian Inlet 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 Sebastian Inlet 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 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’s trust, or
perform official duties, to secure a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not
available to members of the general public and gained by reason of one’s official position
for one’s own personal gain or benefit or for the personal gain or benefit of any other
person or business entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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



8. 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.



Short Form OME blo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2018

Undar saction S {c), 527, or 4947@p1) of the Intemal Bowaenus Coda {excopt privats foundations)

- Do not antar social secunty numbars on this form as it may ba made pubdic. Dpen to EUbllc
peteriment gt e Tnsay - GO to WWirs. oV Form@90EZ for instructions and thas latast information. Inspection
A For he 2018 calendar wear, or tax yaar baginning , 2012, and anding
B checkit spplicabie: & Mame of organization D Employeridzntification numbsar
[] rodresscrange Friends of Sekbastian Inlet State Park 55-3164754
[ teme crangs Murber and street for PO box, if mail & not delivered to steet addess) * Room&uts E Tekphone numbsar
L] ritst o 131580 North Highway AlA {7721388-2750
[] Fral retmiemminated . - !

I:l P City o towen, state or provinee, country, and ZIF orforign postal code F Gmoup Exernption
[ #epiication pencing _Vero Ee_.lach, FL 22943 Murrber b
G Accounting Method: [ Gash [ Accmal  Cther (zpecity) B H Check » [ if the omganization i= not
| Wabsita: e 17/n required to attach Schedule B
J Tax-sxempt status (checkonlvonel — [ ot [ 501 | 14 fingert no) ] 4947 or (527 (Foren 220, 290-EZ, or $20-PF).
K Formof organ zation: Corpotation O Trust [ Aszociation [ cher
L Add lines &b, &2, and 7b to line 2 to determine gross receipts. If gross receipts are 3200,000 or rore, or if total aszets
iF'art I, colurnn (B ars $500,000 or rrone, file Form 920 instead of Form ®20-EZ . . . . ... ko 85, 8585 .
Revenue, Expenses, and Changes in Net Assets or Fund Balancas (seethe instructions for Part 1y
iCheck f the organization used Schedule Otorespondto any question inthisPat ! . . . . . . . . [&]
1 Contributions, aifts, grants, and similar amaounts received : 1 3,614,
2  Program service revenue including government fees and contracis Z
3 Membership dues and assessments | 3 185.
4 Investment income o . 4
ba  Gross amount from sale of asaets -::-ther than |nventor:.r =W W ba
b Less cost or other basis and sales expenses . . . 5b
¢ Gain or Joss) from sale of assets other than inventony (Subtraot Ilne Shfromlinesa) . . . . Liw
&  Gaming and fundraising events:
a Gross income from gaming fattach Schedule & if greater than
] $is.0000 . . . . . . .~ .. |sal
E b Gross |noomefromfundrajsmg events (n-::-t |ndudlng 5 of contributions
E from fundraising events reported on line 1) @tach Schedule & if the
sum of such gross income and contributions exceeds $15, 0007 . . &b
¢ Less direct expenses from gaming and fundraising events . . . 7w
d ket income of Qoss) from gaming and fundraising events add lines Ga and b and subiract
line 6y . . . . . ; PO o oo M aEoas w B oE w22 |e6d
Ta Gross sales of |nventor;.r, less returns and allowances . . . . Ta ad 345,
b Less cost of goods sold . 0 . Th 31,101,
¢ Gross profit or Joss) from sales of |nventor:.r (Subtraot I|ne ?‘b from Ilne vao. .. . Tc 33,247,
B ther revenue (describe in Schedule Oy, . . . . . . . .Bee Lines 8 Stmt . ] 17,741,
9 Total evenue. Addlines 1, 2, 3, 4, 5o, 6d, 7o, andE L . =i L B L 54 ,787.
10 Grants and similar amounts paid Jist in Schedule O . 0 . . . oL 10
11 Benefits paid to or for members . . . T R 11
@ 12  Zalaries, cther compensation, and emplo*,ree beneﬂts B we Mrodr B &0 &% B B 88 @ 4 12
£ 1143 Professional fees and cther paymentsto independent contractors . . . . . . . . .. 13 2,475,
L1414 Cecupancy, rent, ulilities, and maintenance . . . . . ... Lo 14
lﬁ 15 Frinting, publications, postage, and shipping . . . . . . . . .. ..o 15 805,
16  Cther expenses [describe in Schedule 0 . . . . . . . . . Be=s Lines 14 Stmkt . 16 131 .887.
17 Total expenses. Add lines 10 through 16 . . . . (A e - T T~ 17 17,167,
& 18 Excess or (deficit) for the vear (Bubirad line 17 from Ilne Qj o 18 17,620,
% 19 Met assets or fund balances at beginning of vear from line 27, column [Ajj (must agree wnh
2 encof-year figure reparted on prior vear's return) . . . . . ¥ W W im0 B W e # 19 107,542,
T |20 Cther changes in net assets or fund balances ExXplain in Schedule Clj . . N 20
= 21 Met assets of fund balances af end of vear. Combine lines 18 through 20 . . . . . . kK | &3 125,162,

For Paparwork Raduction Act Holice, sas the soparata instructions. BAA Cat. Mo, 105421 REV 121815 PRO Form QO0-EZ 201



Form 990-EZ (2018)

Page 2

1ad|l  Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . .
{(A) Beginning of year (B) End of year

22 Cash, savings, and investments 44,105, |22 59,462.
23 Land and buildings . . 23

24  Other assets (describe in Schedule O) 63,437. |24 65,700.

25 Total assets . : 107,542. |25 125,162.
26 Total liabilities (descrlbe in Schedule O) e e 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 107,542. |27 125,162.

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 Ill . . []

What is the organization’s primary exempt purpose?

Support of the Sebastian Inlet State Park and it's two museums

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

Expenses

(Required for section
501(c)(3) and 501(c)(4)
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 Maintain & repair park eguipment, purchase volunteer gear
including shirts, hats, badges.
(Grants $ 0. ) If this amount includes foreign grants, check here » [] |28a 12,405.
29 Turtle monitoring program
(Grants $ 0. ) If this amount includes foreign grants, check here » [] |29a 5,000.
30 Awarded two scholarships
(Grants $ 0. ) Ifthis amount includes foreign grants, check here » [] |30a 2. 000 5
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 19,405.

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

O

{c) Reportable

(b) Average compensation

hours per week
devoted to position

{a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

Sandi Marino

Pregident 10.00 0 0.
Bob Howland

Vice President 10.00 0 0.
Wayne Bushnell

Treasurer 10.00 0. 0.

REV 12/18/18 PRO

Form 990-EZ (201g)



Farmn 990-E2 (2018) Page

Other Information [Hote the Schedule & and personal benalil cormract stalement requiremants in the
instructions for Part W) Checll if the organzation used Schedule O to respond to any question in this Party . [

Yes | No

F3 Didthe organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule > . . . . . : Bow o &% ow d T3 »
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. Othenwise, explain the

change on Schedule O Seeinstructions . . . a4 Y
3ba  Didthe organization have unrelated business gross ingome of $1 EIEIEI af ke dunng the yearfrom busmeaa
activities (such asthose reparted on lines 2, 6a, and 7a, among others)? . . . . . I5a W

b I "™es" toline 353, has the organization filked a Form @20-T for the wear? If "Moo " provide an explanatlon inSchedule O |35b
¢ Wasthe organization a section S04 4), 501 GE), or 501 E0E) organization subject to section 602308) notice,

reporting, and proxy tax requirements during the vear? If "Yes," complete 2chedule C, Part Il . . . . Ihe W
36 Did the arganization undergo a liguidation, dissolution, termination, or significant disposition of net asaets
during the wvear? If "Yes " complete applicable parts of 3chedule M . . . E oD o8 a6 x%
dfa  Enter amount of political expenditunes, direct or indirect, as dessribed in the instructicons ke |3?a|
b Didthe crganization file Form 1120-POL for this vear? . . . arb *
Fa  Did the organization borrow from, of make any bans to, any ofﬂoer dlreotor trustee lal ke*,r empb*,ree OF Were
any such lans made in a prior vear and still cutstanding at the end of the tax vear coverad by this retum? | oA »
b If"Yes" complete 2chedule L, Part | and enter the total amount involved . . . b
20 Bedtion 501 AF) organizations. Enter:
a |Initiation fees and capital cortributions included on line% . . . . . . . . . . 0a
b Gross receipts, included on line @, for public use of dub facilties . . . 20h
40a  Section 501 E) organizations. Enter amount of tad imposed on the orgamzaﬂon durlng the yvear under:
section 4311 csection 4912 s section 4955

b Zecion S01(A(3), 501 (M), and S04 ()29 organizations. Did the organization engage in any section 4958
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior vear
that has not been repoted on amy of its prior Forms 980 o 230-EZ7Y If "Yes," complete Schedule L, Part | A0b "

¢ Zedction S010263), 501 (i), and 501 (A29) organizations. Enter amount of tax imposed
an organization managers of disqualified persons during the vear under sections 4912,

4555, and 4958 . . . . ) -
d  Section G012, 01 2)E], and 5[!1(0}1(29}1 orgamzatlons Enter amount of tax an ling
40 reimbursed by the organization . . . . e
e Al organizations. At any time during the tax WEAN, Was the organmaﬂon a party to a prohibited tax shelter
transaction? If "Yes " complete Form 8886-T . . . . . . . L ADe x
4 List the states with which a copy of this return is filed k-
428 The organization's books are in care of e Books2Tax, LLC Telephone no. w (7723 205-5154
Located at » 488 Banyan St., Sebastian FL ZIP+4 = 32555
b At any time during the calendar vear, did the Grganzation have an imerast in of a signatlte of other autharity over Yes | No
afinancial account ina foreign country (such as a bank account, securities account, or other financial accourt)? 42b w

If "%es" enter the name of the foreign countny -
Zee the instructions for exceptions and filing requirements for FinCEM Form 114, RBeport of Foreign Bank and
Finandial Accounts (FEAR).

¢ At any time during the calendar vear, did the organization maintain an office outside the United States? | 42c *
If "%es" enter the name of the foreign countny
A3 Section 42470000 nonexempt chartable trusts filing Form 930-EZ in lieu of Form 101 —Check here . . . . . . =[]
and enterthe amount of ta-exempt interest received or acerued during the tax yvear . . . . . & | 43 |
Yoz | Ho
44a Did the organization maintain any donor advised funds during the vear? If "Yes" Form 220 must be
completed instead of Form 220-EE . . . . A4a x
b Did the organization operate one of maore hospﬂal faalmes durlng the year? If "‘r‘es & Form QQD must be
completed instead of Form 990-EZ . . . . : CIE O R T A4b »
¢ Didthe organization receive amy payments for |ndoortann|ng SRMViCRS durlng the year? D A44¢ x
d If "¥es" to line 44¢ has the organization filed a Form 720 to report these payments? If "Moo, " provlde an
explanation in 2chedule . . . R A44d
45a Didthe organization have a controlled entrt*,r within the meaning of section 5121}:-}1(13)? g e B 45a x
b Didthe organization receive amy payment from of engage in any transaction with a controlled entity wrthlnthe
meaning of section 512(01.3Y7 If "Yes," Form 920 and Schedule B may need to be completed instead of
Form @90-BEZ. Zee instrudtions . . . . . . L. A5 b4

REW 121818 R RO Farm QO0-EF (2018



Farmn 990-E7 (2018) Fage 4
Yoz | Ho
46  Did the organization engage, directhy or indirectly, in political campaign activities on behalf of or in oppoesition
to candidates for public office? If "Yes," complete Schedule C, Part | A6 »

Section 501(C)([3) Urganizations Only
All section 501{c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

a0 and &1,
iCheck f the organization used Schedule Otorespondto any question in this Part . g [
Yoz | Ho
47 Did the organization engage in lobbyving activities o have a section G0 (h) election in effect during the tax
wear? If "Yes, " complete Schedule C, FPar I . &M ME dE R & & BE 3 A7 x
48 |z the organization a school a5 described in seot|on1?D[bj(1j(PJf|j? If ' ‘r‘es," complete Sched ule E 48 »
493 Didthe organization make any transfersto an exempt norecharitable related organization? | 404 x
b If"Yes" was the related organization a section 527 organization? A0
B} Complete thistable for the organization's five highest compensated emplo*,rees (otherthan -::-ffmrs d|redor5 trustees, and key
emplovess) who each received maore than $100,000 of compensation from the organization. If there is none, enter "Mong. "
[d] Hemfth berefits,
[b] Avermge [¢] Reporzble it ;
(2] Marre and titke of e=ch e mp loyee hours perwesk compensation GDntI‘!bLI‘tDI‘EtC\Empb‘g,IEE [=] I'—_=~t|rnaﬁedamnl.!nto‘f
devoted to postion | (Formes Wi A0GE-M ISC) Erﬁ’gﬁ:ﬁﬁﬁ;jﬁ”‘ad afhercompensstion
None
T Total number of other emplovees paid cover $100000 . . . . &

5 Complete this table for the organization's five highest compensated independeant contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "MNong "

[=] Marme and business sddress of e=c:h independant cortEctor

[b] Type of s& nric=

[c] Do rmpensation

None

d Tatal number of sther independent contractors each receiving over $100,000

b2

completed Schedule A

N

Did the organization complete 2chedule 27 MNote: All section S01(3) organizations must attach a

Bl Yes [ No

Urnder penaties of perjury, | declne that | hawve ecammined this etum, ineluding scsompanying schbedules and steterments, and to the bestof my knowledge and belief, itis
true, zomest, and complete. Ceclmtion of prepamer (ot ber than officerd & ba=sed on allinforration of which prepaer has any knowlsdge.

} |oda/zz2/2010
Sign Sigratume of officer Cate
Hero Sandi Marine, President

} Type or print rame and titke
Paid PrintType preparers nane Frepamers signatue Dt check B i FTIM
F'reparer Candice J. LaFlante Candice J. LaFlante 0d f15 /20159 | setemplyed| PO 16287323
Use Only | Brmsrame  » Bocks2Tax LLC Firm's EIN w82 - 2064901

Firm'szddme=z = 4982 Banvan St,

Sebastian, FL 22955

Fhone no.

(772)205-5154

mlay the IRS discuss this return with the preparer shown above? See instructions

= [ Yes [] Ho

REv 121818 PRO

Forrn QG0 -EX (2015



Friends of Sebastian Inlet State Park 59-3164754 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 8: Other Revenue Continuation Statement
Description Amount

Concesgsion 6,481.

Misc./Auctions 759.

Reddy Ice 2,498.

Turtle Walk 8,003.

Total 17,741.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

Depreciation 655.
Bank charges 3,891
Concerts 2,100.
Cso 6,242.
Office expenses 320.
Park support 8,714 .
Repairs and maintenance 4,085.
Scholarships 2,000.
Turtle monitoring program 5,000.
Uniforms 880.

Total 33,887.




SCHEDULE A Public Charity Status and Public Support | Bt e
(RoRn: A0 200-R2) Complete ifthe organization is a zection S E] (3 organization ora section 4347 [a)fl] nonexempt e hatable trust. 2@} 1 B
e PR - Attach to Form 990 or Form 990-EZ. [ Open to Public |
Irtermial Revanue Service P Gotoweww fre. gov SR 997 for in structions and the latest inform ation . |n:;pectio_[.]_.
Marne of the organization Ernployaridentification numbar

Friends of Scekbasztian Inlet State Park 55-2164754

Reason for Public Gharity Status (2] organizations must complete 1his part.) See st aions.
The organzation is not a private foundation because it is: (For lines 1 through 12, check only one box)

1 [ A church, comvention of churches, or association of churches described in section 170 (1){(AND.

2 [ A school described in section 17000} DG, (attach Schedule E Form 990 or 990-EZ))

3 [ A hospital of a cooperative hospital senvice organization described in section 1700 (1){AMiID.

4

[ A medical research organization operated in conjunction with a hospial desaribed in section 1700 AN, Enter the
hospital's name, city, and state:

[JAn crganization cperated for the benefit of a college of university cwned of operated by a governmental unit described in
section 170{b) (1MW) . (Complete Part 1]

6 [ 1. federal, state, or local government or governmental unit describedin section 170031 (A V).
T [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general pubslic
described in section 17Mb)1)M WD (Complete Part [1)

g [1A community trust described in section 170 (1) &D. [Complete Part 1)

9 [an agricultural research organization described in section 170} (1WAN) cperated in conjundtion with a land-grant college
ar university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
Lniversity:

10 [¥ An organizafion That farmally receinas 1] mare Than 33Ts% of s Supp o Trom contribufions rembership fees, and aross
receipts from activities related to its exempt fundions—subject to certain exceptions, and (23 no more than 331s% of its

support from gross investment income and unrelated business taxable income (ess section 511 ta) from businesses
acuired by the organization after June 30, 1875, See section HONa) (2). (Complete Part 111

11 [ An organization organzed and operated exdusively 1o test for public safety. See section S09EH4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposas
of one or more publich supported organizations described in section S50a)d) or section 500@)2). Ses section S500(@) ).
Check the box in lines 12a through 1 2d that describes the type of supporting organization and complate lines 122, 121, and 1249.

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

b [ Typell Asupporting organization supervised or controlled in connection with its supported organizations), by having
cantrol or management of the suppaorting organization vested in the same persons that contral of manage the supportted
organization(s]. You must complete Part IV, Sections Aand C.

¢ [ Tvpelll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
itz suppored organzation(s) see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally intearated. A supporting organization operated in connedion with its supported organization(s)
that is not fundionally intearated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

o

¢ [ Chedkthis box if the arganEation received awritten determination from the RS that it is a Tyvpe |, Type I, Type LI
functionally integrated, or Type ll non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . . . . . . . . . . . . . . ..o [T
a  Provide the following information about the supported organizations).

[i] Mz e of sup ported omaniztion [iil EIM [iil Type of organization | [+ 1= theorganization | [+ Arountof monetany [wi] Armourt of
{descrbed on lines 1-10 | lEed in woor goveming support(ses othersuppart zes
abowve (s82 instruztions)) docurnent? irestructions) irstructions)

Yas Mo

()

(B)

()

(D

(E}

Total

For Paparwor K Raduction Aot Nolics, sao the Instructions for Form 990 or 990-EX. BaA Scheduk A [Form 230 or S30-EZ) 2048
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Sxhedule A (Formn 990 or 990- EL) 2018 F'age2
Il Support Schedule for Organizations Described in Sections 170(D){(1) (A1) and 170(D)(1){A) (V)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 113

Section A. Public SUppoft

Calendar year or fiscal year beginning inp @ 2014 (b 2015 (c) 2016 ch 2017 e) 2018 M Total

1

Eifts,  grants, contributions,  and
membership fees received. (Do not
indude any "unusual grants.") .

2 Tax revenues levied  for  the
arganization's  benefit and either paid
to or expended on its behalf
3 The wvalue of services o faciities
furnished by a governmental unit 1o the
arganization without charge .
4  Total Addlinesi through 3 .
5 The portion of total contributions by
each [ErS0h [cther than a
governmental Linit ar bl iy
supported organization) included on
line 1 that exceeds 2% of the amount
showin an line 11, column £ .
6  Public support. Subtrast line S from line 4
Section B. Total Support
Calendar year or fiscal year beginning inp » @ 2014 (b 2015 (c) 2016 ch 2017 e) 2018 M Total
T Amounts from line 4
B Gross ineome from interest, dwldends
payments received on securities loans,
rents,  rovalties, and income  from
similar sources .
9 Met income from unrelated business
adtivities, whether or not the business
is regularhy carried on .
10 Cther ingcome. Do not include gain or
logs from the sale of capital assets
Explain in Part W) . :
11 Total support. Add I|nea?‘through1lil
12 Gross receipts from related adtivities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 930 is for the arganization's first, seoond th|rd fourth ar frfth tax wvear as a sedion S01 (A3
arganization, checdk this box and stop here . . . WA E E B B oEE F R B B E S E R d Boa s s e
Section C. Computation of Public Support Peroentage
14 Publicsupport percentage for 2018 (line 8, column §) divided by line 11, column @) . . . . 14 %
15 Publicsupport percentage from 2017 Schedule &, Part I, line 14 . . . 15 %
16a F3's% support test —2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 3% or more, check this
box and stop here. The organization qualifies as a publicly suppoted organzation . . . T
b E3's% support test—2017. If the organization did not check a box on line 13 or 163, and Ilne 15 is 3315% ar more, check
this box and stop here. The organization qualifies as a publidy supported organization . . . . . . . . . . . * []
1fa 10%-facts-and-circumstances test— 2018 If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. BExXplain in
Part Wl how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publidy supported
ofgabiZation = = 5 B o B F N W B OB B E R B OB EF N EE s deoesnsashous ]
b A0%-facts-and-circumstances test—2017_ If the organization did not check a baox on line 13, 16a, 16k, or 17a, and line
15 is 10% o more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part W how the organization meets the "fads-and-circumstances” test. The organization qualifies as a publichy
supported organization . . . ... . PO
18 Private foundation. If the orgamzaﬂon d|d not oheok a box 'yl I|ne 13 1Eia 1Eib 1?a or1?b OhEOkthLS box and see
o T Y R St S P O .~ =

Scheduk & [Form 990 or9390-EZ) 2048
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Sxhedule A (Formn 990 or 990- ES) 2018 F'age3
Tl Support Schedule for Organizations Described in Section 500@)(2)

(Complete only if you checked the box on line 10 of Part | orif the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Suppoft

Calendar year or fiscal year beqginning inj = = 2014 (b 2015 ) 2016 2017 ) 2018 m Total
1 Gifts, grants, contribitions, and membership fees
recaived. (Do not include any “unusual grants.”) &,542, 8,280, & ,.6545, &,750. 3,892, 35,408,
2 iGroes receipts fiom admissions, meshandiss
sokl or sevices performed, o facilities
furnished in any actiity that & relafed to the
arganization's ta-exempt purpose . . . 51,647, 58,459, 52,990, a0, 853, 82,252, 20a,201.
3 Gross receipts from activities that are not an
unrelated trade or business under saction 512
4  Tax rEVENURS levied  for  the
arganization's benefit and either paid to
ar expended on its behalf
5 The wvalue of services o facilities
furnished by a governmental unit 1o the
organization without charge | )
6 Total Addlinesi through s, . . . 58,489, a7, 735, 53,535, B0, 503, g6, 144, | 341,610,
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 2
receiied  from  other  than  diegualified
persors that exnesd the greater of 35 000
of 1% of the amount on ling 13 for the vear
¢ Addlines 7aand 7b
& Public support. Subtract line ?‘o from
lineg) . . . . W 341,610,
Section B. Tolal Suppon
Calendar year or fiscal year beginning inp @ 2014 (b 2015 (c) 2016 ch 2017 (e) 2018 M Total
9  Amounts fromlined . . . . .. 55,489, 67,7359, 50,635, 69,603, 86,144, 341,810,
10a Gross income  from  inferest,  dividends,

pay ments receied on securities ans, rents,
rewvalties, and income from simikar sources | QL QL

b Unrelated business taxable income (Jess
section &11 tames) from  businesses
acquired after June 30, 1975 |
¢ Addlines10aand 10k . . . . 0. 0.
11 Met  income from  unrelafed busmess
activities not included in ling 10k, whether
of net the business is regularly carried on
12  Cther ingcome. Do not include gain or
loss from the sale of capital assets
Explain in Part W) .
13 Total support. (2dd lines 9, 1IZIo 11
andiz2) . . . : 55.489.| &7.739.| 59.835.| &9.603.| 86,144.] 341 .6l0.
14 First five years. If the Form QQD |5f-::-r the orgamzaﬂonsﬂrst Seeohd, th|rd fourth, or frfth tax yearasasedlon 5[!1(0}1@3}1
arganization, checdk this box and stop here . . . Boghom M W omp oMM W ONON M o4 4w % om o omom o M
Section C. Computation of Public Support Peroentage
15 Publicsupport percentage for 2018 (ine 8, column ), divided by line 13, column §d . . . . . 15 100 %%
16 Publicsupport percentage from 2017 3chedule &, Part 1, lineds . . . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 Jine 10¢, column §), divided by line 13, column ¢ . . . 17 o %
18 Investment income percentage from 2017 Schedule &, Part I, line iy . . . . 18 0 %
19a 33 4% support tests— 2018, If the organization did not check the box on line 14, and Ilne 15 is rmore than 33'5%, and Ilne
17 Iz not more than 33's%, check this bo and stop here. The organization qualifies as apublicly supported organization . = B
b A% support tests— 2007 If the organization did not check a box on line 14 or line 198, and line 16 iz more than 331%e%, and

line 18 is not maore than 33%s%, check this box and stop bere. The organization qualifies as a publicly suppoted organization  * [
Private foundation. If the crganization did not check a box on line 14, 194, of 19k, check this box and see instrudctions = [

REW 102413 PRO Schedule A [Form 990 oro90-EX) 2048



Sxhedule A (Formn 990 or 990- ES) 2018 F'age4
Supporting Organizations
(Complete only if you checked a box inline 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G, If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Pant |, complete Sections A and D, and complete Part W)
Section A_All Supporting Organizations

Yes [ No

1  Are all of the organization's supported organizations listed by name in the organization's governing
cdocuments? iF “No,” describe in Part W how the supported organizatons are designated. If designated by
class or purpose, describe the designation. If histonc ahd continuing refaionshio, exolzin. 1

2 Did the organization have any supported organzation that does not have an 1IR3 determination of status
under section S09EIAY or (217 1F “Yes,” expiain n Part VI how the organization determined that the suppored

argahization was descnbed In sechon 509EYT ) ar (2). o
Fa  Didthe organization have a suppotted organization described in section 501 (), &), of (67 I “Yas,™ ahswar
o) ahd (o) befouy, I8

b Didthe organization confirm that each supported organization qualified under sedtion &01 (i), (5), or &) and
satisfied the public support tests under section S09EY? IF “Yes, ™ descrbe In Part VI when and how the

afgahization made the determination. Ib

¢ Did the organization ensure that all suppont o such organizations was usad exclusively for saction 1 700EIE)
purposes? if “vas, ™ axolah i Part VIwhat controls the arganization put in place o ensune such use. T

da Was any suppored organization not organized in the United States (“foreign supported organization™)y i
“feas,” and if you checked T2aor 120 in Fart i, answer (b) and (o) bafouy, Aa

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
suppoted organization? if “vas,” dascribe in Part VW how the organization had such control and discration
desnita bahg controfiad or supanized by orin connaction with jts suoportad organizations. Ab

¢ Did the organization support any foreign suppaorted organization that does not have an 1IR3 determination
under sections S0 (AE) and SO0 or @7 0F “Yeas, ™ explain in Part W what controls the organization wsed
fo ensure that alf support o the foreign supported organization was wsed axciusively for sechion 175cZ B
DUrooses. Ac

5a Did the organzation add, substitute, or remaove any suppoted organiEations during the tax vear? § “res,”
ghswiar (b)) ahd ©) below (if aooicabi). Alzo, orovide datal n Part W, inciuding (1) the nameas and EIN
humbars of the supporad organizations added, subsiituled, or removad; (1) tha reasons for each such acton;
(i the authonty uhder the organization’s argahiing document authonzing such action; ahd (i) how the achion

was acoomolished (such as by amendmeant o e ongahiing documeant). 5a
b Type | or Type Il onhy. Was any added or substituted supported organization part of a class already

designated in the organization's organzing docurment’? Bb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Didthe organization provide support fwhether in the form of grants or the provision of services o facilties) to
amyone other than [ its supported organizations, §i) individuals that are part of the charitable class benefited
bay one or maore of its supported organizations, or i) other supporting organizations that also support or
henefit one or maore of the filing organization's supported organizations? if “ves,™ provide detall in Part W. 6

T Did the organization provide a grant, loan, compensation, of cther similar payiment to a substantial contributor
fas defined in section 4258(AGEICY, a family member of a substantial contributor, of 2 35% controled entity

with regard 1o a substantial contributor? if “ves ™ compigte Fart [ of Schecdule L (Form 990 or 990-E5). 7
B Didthe organization make a loan to a disqualified person (as defined in section 4558) not described in line 77
I *vas" complate Part Tof Schedue L (Fonm 990 ar 99027 e

9a Was the organization controlled directly or indirecthy &t any time during the tax year by one of more
disqualified persons as defined in section 45846 (other than foundation managers and organizations described

insection G090 ) or EZNTIF “res, ™ provide detal in Part Wi 05
b Did one of more disqualified persons (as defined in line 22) hold a controlling interest in any entity in which

the supporting organization had an interest? if “rias, ™ provide detal n Part VI Oh
¢ Did a disgqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets inwhich the supporting organization also had an interest? If “ves,” prowvide detal in Part VI Oc

108 Was the organization subjedt to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type |l supporting organizations, and al Type Il non-functionally integrated

supporting arganizations)? i “res, ™ ansuar 100 ey, 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schadufe G Form 4720 o
detenminge whether the organization had excess business hoidhgs) 10b

Scheduk & [Form 9390 or®390-EZ) 2048
REW 1024513 PRO



Sxhedule A (Formn 990 or 990- ES) 2018
CEURM  Supporting Organizations £onfinued)

11
a

b
C

F'age5

Hasthe organization accepted a gift or contribution from anmy of the following persons?

A person who directly or indirecthy controls, ether alone ortogether with persons described in () and (@)
below, the governing body of a supported organization?

A family member of a person describedin @) above’?

A 55% controlled entity of a person described in (& or ) above? If “Yes™ to &, b, orc, prowde detall in Part Wi

Yes

Ho

11a

11k

11c

Section B. Type | Supporting Organizations

1

Didthe directors, trustees, of membership of one ar maore suppaerted organizations have the power to
regularly appaoint or elect at least a majority of the organization's directors o trustees at all times during the
tax vear? If “No,™ describe in Part VT how the suppored organizations) effectively operaled, supendsad, or
controfied the organization’s activibas. if the organization had more thah ohe supoored organization,
descrbe how the powers o goooint andior remove directors or tusteas were afiocated among the supoo Hed
argahizations and what conditions or restnchions, i any, aoplied o such powers durhg the far pear

Didthe organization operate for the benefit of any supported organization other than the suppaorted
arganization(s) that operated, supervised, or controled the supporting organization’? If “ries,™ exofan in Part
VI hows prondiding such benefit carned out the purposes of the supported organizations) that operated,
supendsed, or controfied the supporting organiation.

Yes

Ho

Section €. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
ar trustees of each of the organization's suppaorted arganization@@)? F “No,™ describe in Part W how controf
ar mahagemeaent of the supportng organization was vested h the same persons that controffed or mahaged
the supnored argahEaionis).

Yes

Ho

Section D. All Type Il Supporting Organizations

1

Did the arganization provide to each of its suppoted organizations, by the last day of the fifth month of the
arganization's tas vear, (i awritten notice describing the type and amaount of suppot provided during the prior ta
vear, (N acopy of the Form 920 that was mast recently filed as of the date of notification, and {if copes of the
arganization's governing doc uments in effect on the date of notific ation, 1o the extent not previously proviced ?

Wigre amy of the organization's officers, directors, o frustess either [ appointed or elected by the suppoted
organzEationiz) o §i) serving on the governing body of a supported organization? F “Mo,™ exofain in Part VE howe
the omanization mantaned a close and conthuous workihg relationsiio with the supported organizationis).

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 of assets at all times during the tax vear? If “ves, ™ deschbe in Part W the rofe the organization’s
suooorted organiations olayed In this regand

Yes

Ho

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
C

2
a

Check the box next to the method that e omaniation used to satisfic the inteqgral Part Test dunng the vear (ses Rsiruchons).

[J The organzation satisfied the sctivities Test, Compiahe fime 2 below
[J The organzation is the parent of each of ts supported organizations. Cormolete fime 3 balbw,

[ The organization supported a governmental entity. Describa in Part W how you supported 2 govamment entity (see instuctions)

Activities Test. Answer {a) and (b befour.

Did substantially all of the arganization's activities during the ta yvear directly further the exempt purposes of
the supported organizationis) towhich the organization was responsive? i “res,” then in Part VI dentify
those suppored organiz atfons and expfaim how these activties directy furthersd thalr exaemot purposas,
how the arganization was responshie o those suppored organkations, and how the organiation detenmined
that these activities constituted substantiafs all of s actitias.

Didthe activities described in &) constitute activities that, but for the arganization's invobement, ane ar mare
of the organization's supported organizationis) would have been engaged in'? If “Yeas,” explain Jn Part W he
reasons for e organiation’s posiiion that its supporad organizations) wowld have engaged in hese
activites but for the organization’s maobhement,

Parent of Supported Organizations. Amswer (@ and () befowr.

Didthe organization have the power to regularly appoeint or eled a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI

Did the organization exerzize asubstantial degres of direction over the policies, programs, and activities of each
of its supported organizations? I “vas,” descnbe jn Part W the roke played by the arganization in this regand.

Yes

Ho

2b

da

3k

Scheduk & [Form 9390 or9390-EZ) 2048
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Sxhedule A (Formn 990 or 990- EL) 2018 F'ageﬁ
Type 11l Non-Funciionally Integrated 509{){3) Supporling Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Moy, 20, 1970 (explain in Part VD). See
instructions_ All other Type [ non-functionally integrated suppaorting organizations must complete Sections A through E

Section A —Adjusted Net Income (8 Prior Year [E) Current ear
(optional

1 Met shord-term capital gain

Z Becoveries of prior-year distributions

JOther gross income @ee instructions)

4 pdd lines 1 through 3.

5 Depreciation and depletion

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

B Adjusted Net Income (subtract lines &, 6, and 7 from line 4] L]

Section B —Minimum Asset Amount A Prior Year

Lol R e A

(T

B} Current Year
roptional

1 Agaregate fair market value of all norFexempt-use assets see
instructions for short tax yvear or azsets held for part of year):

a fverage monthly value of securities 1a
b fverage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines1a, 1b, and 13 1d
e DiEcount daimed for blodkage or ather

factors (explain in detail in Part VI
2 poguisition indebtedness applicable 1o non-exempt-use assets
3 Subtract line 2 from line 14d.
4 Zash deemed held for exempt use. Enter 1-1/2% of line 3 §or greater amount,
see instructions).
5 Met value of non-exempt-use assets subtract line 4 from line 3]
G MUltiply line & by 035,
T Becoveries of prior-year distributions
B Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

L]

W

[ = | | dew

1 Adjusted net income for prior year from Section A, ling &, Column A)

2 Enter 85% of line 1.

J Minimum asset amount for prior vear (from Sedion B, line 8, Caolumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior vear

& Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction see instructions). 5]

T [ Check here if the current vear isthe organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

(| DD M| -

Scheduk & [Form 930 or9390-EZ) 2048
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Szhedule A (Formn 990 or 990- EL) 2018
Type 11l Non-Functionally Integrated 500{){3) Supporling Organzations [coninuesd)

Section D— Distributions

F'age?

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

My |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppoerted arganizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts fprior IRS approval reguired)

Cther distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through &.

==l N e B -

Distributions to attertive supported organizations towhich the arganization is responsive

orovide details in Part W), 2ee instructions.

=]

Distributable amount for 2018 from Sedion C, line &

10

Line 8 amount divided by line @ amaount

(i (i)
Section E— Distribution Allocations (see instructions) Excess Diﬂs}tributions IInderditributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Sedion C, line &

2 Underdistributions, if any, forvears prior to 2018
reasonable cause required—explain in Part W See
instructions.

3 Excess distributions carryover, if amy, 1o 2018

a From2oid

b FromZ2oid

¢ From 2015

d From 2016

e From?2i? . . . . .

f Total of lines 3athrough e

a  Appliedto underdistributions of prior vears

h Appliedto 2018 distributable amount

i Carnrover from 2013 not applied (see instructions)
i  Bemainder. 3ubtract lines 3g, 3h, and 3i from 31

4  Distributions for 2018 from
Zedtion D, line 7; %

a Appliedto underdistributions of prior vears
b Appliedito 2018 distributable amount
¢ Remainder. Subtract lines da and 4bfrom 4.

5 Remaining underdistributions for vears priorto 2018, if
any. Subtract lines 2g and 4a from line 2. For result
greater than zero, explain in Part V1. 3ee instructions.

6  Remaining underdistributions for 201 8. Subtract lines 3h
and b from line 1. For result greater than zero, explain in
Part ¥1. Zee instructions.

T  Bxcess distributions carryover to 2009 Add lines 3j
and 4

8 EBreakdown of line 7.

a ExcessfromZold |
b Excessfrom 2015 .
¢ BExceszsfrom 2016 .
d  Exceszsfrom 2017 .
e Exceszsfrom 2018 .

REW 1024518 PRO
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2018

Open to Public

Department of the Treasury

Ifitatnal Reveriue Servies » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Friends of Sebastian Inlet State Park 59-3164754
Pt I, Line 8:

Description: Concession $6,481

Description: Misc./Auctions $759

Description: Reddy Ice $2,498

Description: Turtle Walk $8,003
Pt I, Line 16:

Description: Depreciation $655

Description: Bank charges $3,891

Description: Concerts $2,100

Description: CSO $6,242

Description: Office expenses $320

Description: Park support $8,714

Description: Repairs and maintenance $4,085

Description: Scholarships $2,000

Description: Turtle monitoring program $5,000

Description: Uniforms $880
Pt II, Line 24:

Description: Inventoriegs for sale Beginning of Year: $38,155 End of Year: $41,073

Description: Improvements net of accumulated depreciation Beginning of Year: $25,282 End of Year: $24,627

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

REV 10/24/18 PRO

BA#. No. 51056K

Schedule O (Form 990 or 990-EZ) (2018)
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