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 St. Andrews State Park

Mailing Address: 5401 State Park Circle, Panama City, F1 32408

Telephone Number: 850-708-6100 Website Address (if applicable): friendsofstandrews.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 CS0O,
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 Mission of the Friends of St. Andrews State Park, Inc. is to support the park by volunteering, encouraging
community engagement, providing interpretive and education material/programs, hosting events, and offering
financial support for specific park projects.

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

* Hosted beach clean-up events for Comcast Cares Day and National Public Lands Day

» Maintained the Environmental Interpretive Center to include aquarium, displays, literature, and a video that
highlights various aspects of the park. Greeted park visitors and interpreted the park history as well as the
natural resources found within the park.

* Promoted park through Friends of St. Andrews State Park social media and website
www.friendsofstandrews.org

» Hosted park volunteer lunches quarterly

* Hosted guest speakers at membership meetings

» Continued recycling program in the park and community

» Maintained native plant nursery within the park to support erosion control and park beautification projects
» Supported the park's interpretive programs by purchasing supplies and materials

» Updated website and Facebook pages

* Purchased new AV equipment for the Friends building to enhance presentations

* Provided funds to purchase a new commercial lawnmower for the park

Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

» Continue to support park and community efforts of maintaining public lands by participating in beach clean-
up days during the year (Earth Day, Comcast Cares Day, and National Public Lands Day)

» Continue to host Ironman Triathlon and Panama City Beach Marathon in the park

* Support quarterly lunches to recognize park volunteers




« Continue to develop and support interpretive activities

* Continue fundraising, grant and membership drive activities and corporate sponsors

* Support the park's goals and objectives related to the current Unit Management Plan

* Support improvements to the park's infrastructure and maintenance activities by supplementing the park's
budget

* Continue to host guest speakers at program meetings to promote membership contact

+ Continue outreach activities within the community to promote awareness of the mission of Friends and
increase membership

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

X 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 ST. ANDREWS STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

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

(2) Tt 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 St. Andrews State Park, Inc. board members, officers, and employees in the performance
of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section
112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1. 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, oremployee 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 performofficial duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, oremployee 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.
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Fonm 990-H Electronic Notice (e-Postcard) OMB No. 1545-2085

Deparbment of the Treaguny for Tax-Exempt Crganization not Required to Fike Form 290 or 933%*5' 2{] 1 8

Internal Revenue Service
@ %@wn to Public Inspection
.. i

A Forthe 2018 Calendar year, or tax year beginning 20180101 and ending 2018-12-31

B Check if availabe G Mame of Drganization: D Emploves [dentification
W Tarminatedfor Buajriaan FARK INC Mumber 53-3058058
¥ Gross recelpis ara normally $50,000 or lass 3
2101 State Park Circle,
Pranama City Beach EL U5, 55
22408
i . N ¥
E Wibeita: F Mama gf Principal Officer: Capmen MeDgnald
wory friendsofsiandress.om 5401 Siate Park Clrsle.
Panama Gity Beach, FL, US,
32408

Privacy Act and Faperwork Reduction Act Notice: We agk for Iheinformation on this form lo camy out the Intemal Revernue laws of Ihe United States.

You ara requirad to glve us the Imformalien. We need it to cnsune that you are complying with these lews.

The crganization is nal required 1o provide informalion requested on a fomn that is subject to the Paperwork Reducticn Act unless the form displays a
valic DMB control number, Books oF records relaling to a ferm or its instructions musl be retsined 36 Iong as their contents may become matarial in the

administration of any Intemal Revenue law. The rules goveming lhe confidentiality of the Form 9904 is covered in code section 6104,

The time needad 2 complale and fila this form and relaled schedules will vary dapanding on the individual cimumstances, The sstimated avarage times

is 15 minutes.

Mogte: This image is provided for your records only. Do Mot mail this page (o the IRE, The IRS will not azcept thie filing via paper. You must file

yvour Farm 990-N [a-Pastcard) electronlcally.



SRS

Confirmation
Home | Seeatty Proflis | Logout
Your Form: M—M&Nﬂhﬁl‘ﬂ] hes béaan slbnidad to s 1IR3

+ Organization Name: FRIENDS DF ST ANDREWS STATE PARK INC
= EIN: 583055068

* Tax Year: 2018

+ Tax Year Start Dats: 01-01-2018

+ Tax Year End Date: 12-31-2018

+ Submisalon ID! 1006662013124 2876407

= Flling Status Dadw: 05-04-201%

* Filing Status: Accspbad

WMANAGE FORM 950-N SUBMISSIONS



Form 990

Department of the Treasury
Intemal Revenue Service

RETURN NOT FOR FILING -

Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

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

WORKSHEETS PURPOSE ONLY

OMB No. 1545-1150

A For the 2018 calendar year, or tax year beginning

January 1 , 2018, and ending

December 31

2018

Open to Public,

Inspection

, 2018

B Check if applicable:

|:| Address change

D Name change

D Initial retum

|:| Final return/terminated
D Amended return

D Application pending

C Name of organization E

Friends of St. Andrews State Park, Inc.

D Employer identification number [EZ]
589-3058058

Number and street (or P.O. box, if mail is not delivered to street address) [Eg] Room/suite

5401 State Park Clrcle

E Telephone number

(850) 588-9274

City or town, state or province, country, and ZIP or foreign postal code
Panama City Beach, Florida 32408

F Group Exemption
Number » [E

n/a

G Accounting Method:

[¥ cash E Accrual  Other (specify) »

H Check » Elifthe organization is not

| Website: > www . friensdostandrews.org required to attach Schedule B [
J Tax-exempt status (check only one) — £ | 501(c)(3) [l 501(c) ( ) « (insert no.) ] 4947(a)(1) or Cs27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: ] Corporation [ Trust ] Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 4
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . N $
2N Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) [E
Check if the organization used Schedule O to respond to any question in this Part | . - .. . . . E
El| 1 Contributions, gifts, grants, and similar amounts received . 1 5,476
El| 2 Program service revenue including government fees and contracts 2 3,949
Bl 3 Membership dues and assessments . 3 2,400
E| 4 Investmentincome . . .. 4 1,092
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | )
(5 b Gross income from fundraising events (not including $ of contributions
g 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 (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) — 6d 0
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) 7c “
8  Other revenue (describe in Schedule O) . R 8 e
9 Total revenue. Add lines 1, 2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |09 12,517
10 Grants and similar amounts paid (list in Schedule O) 10 e
11 Benefits paid to or for members 11 0
@112 Salaries, other compensation, and employee beneflts E 12 0
2 (13 Professional fees and other payments to independent contractors E 13 0
8|14 Occupancy, rent, utilities, and maintenance 14 0
i 15 Printing, publications, postage, and shipping . 15 106
16 Other expenses (describe in Schedule O) kg . @ s i ow o w ow s ow ow o w s |16 19,740
17 Total expenses. Add lines 10 through16 . . . . T 17 19,846
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 6,929
'dm'; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) i s 19 107.575
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 0
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» | 21 100 647

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642l

Form 980-EZ (2018)



Form 990-EZ (2018)

Page 2

IIZXI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 107,575 |22 100,647
23 Land and buildings . |23 °
24  Other assets (describe in Schedule 0) U [24 Y
25 Total assets . 107,575 |25 100, bt
26 Total liabilities (descrlbe in Schedule 0) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 107,575 |27 100,647
24 m 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 lli ] Expenses
(Required for section

What is the organization’s primary exempt purpose? Assisting and Supporting St. Andrews State Park

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

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.
Ea 28 Park Support - The PFriends O ST. Andrews sState ParkK, 1Inc. purchased a
commercial lawnmower, a UTV, tires for ATVs, and rented hydraulic hammers.
; ; ; 15,521
(Grants $ ) If this amount includes foreign grants, check here . »[] |28a
29 Environmental Interpretive Center - The Friends contlnue to malntain the
Center's Aguarium, its various displays, equipment, feed for the animals and
provided the educatiocnal literature and videos.
(Grants $ ) If this amount includes foreign grants, check here > [] |29a 2,130
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
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 17,651

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

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average (c) Reportable [l (d) Health benefits,
E N d titl hours per vee ok compensation contributions to employee| (e) Estimated amount of
(8) Name and title dovot edFt,o osition (Forms W-2/1099-MISC) benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation

Parr: Knail

President

Anne_2Ake

Pagt Pregident

John Green

VicePregident

Carmen C._ McDonald

Treasurer 20

Deborah Fable

Secretar

Mary Jo Capra

Membership Chair

David Brooks

Director

Caroline Davis

Director

William Simmons

Director

Form 990-EZ (2018)



Form 990-EZ (2018)
23 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V L]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . T 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . % ® @ ; 35a X
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b nya
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . : 35¢ x
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 .. 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b %
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a <
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b n/a
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dur|ng the year under:
section 4911 p 0 ; section 4912 p 0 ; section 4955 p 0
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 | 40b X
¢ 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 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons Enter amount of tax on line
40c reimbursed by the organization . . . P 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . - 40e X
41  List the states with which a copy of this return is filed » n/a
42a The organization’s books are in care of » Carmen C. McDonald Telephone no. » (850) 588-9274
Located at P 5401 State Park Circle, Panama City Beach, Florida ZIP+4 > 32408
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b x
If “Yes,” enter the name of the foreign country n/a
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ <
If “Yes,” enter the name of the foreign country »> e
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 . . . . . » | 43 | [y
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ . .. . . ; 44a
b Did the organization operate one or more hospltal faC|I|t|es dur|ng the year” if “Yes ” Form 990 must be
completed instead of Form 990-EZ s 5 @ & i & & i s om om : 44b N
¢ Did the organization receive any payments for indoor tanning services dur|ng the year’? : 44c
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments’? If “No,” prowde an
explanation in Schedule O . e . aad!| o
45a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b)(1 3)’? i 45a <
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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 . . s . 45b X

Form 990-EZ (2018)



Form 990-EZ (2018)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes | No

46 x B

ZA7 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 question in this Part VI S
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 G, Part Il i I 47 x B
48 Is the organization a school as described in section 170(b)(1 )(A)(||)’7 If “Yes,” complete Schedule E 48 x B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a n
b If “Yes,” was the related organization a section 527 organization? 49b -,

50 Complete this table for the organization’s five highest compensated employees (other than of'flcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits.
(b) Average (c) Reportable ( F 4 .
(a) Name and title of each employee hours per week compensation g::;;;?:}';n: ta?]:rgz:?'rzz (eths;mtrﬁi:rﬂgﬁgw
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » q

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

(b) Type of service (¢} Compensation

3
ITOTTeE

d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Carmen C. McDonald (Digitally Signed) | 6/21/2019
Sign Signature of officer Date
Here } Carmen C. McDonald, Director Treasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [ i PTIN
Pr eparer self-employed
Use only Firm's name P> Firm’s EIN B>

Firm’s address > Phone no.
May the IRS discuss this return with the preparer shown above? See instructions B [1Yes []No

Form 990-EZ (2018)



" : : OMB Mo, 1545-0047
ECHEQEuULEg;:-E Public Charity Status and Public Support
(Form or 4 Complete if the organization i a section 501 (6)[@) orgenization or a section 454 7(2)1) nonexempt chaitable trust, 2 @ 1 8
Departmant of e Treasury B Attach to Farm 980 or Form 900-E2. Qpen to Public
Imemal Revenue Jervce * Ga ta www.irs.gov/Farm 992 for nstructions and the latest information. Inspectlon
Name of the organizelion Employer idn‘ltil'il:atin number
Friends of St. Indrews State Park, Inc. 58-3052058

Il Reason for Public Charlty Stetus (All organizations must complste this part.) Ses instructions.
The organlzatian s not a pHvate foundatlon because B [s: (For lines 1 thraugh 12, check only one bax.)

1 [ A church, convention of churchas, ar association of churches described in section 170{bI(1){A)i.

2 [ A school described in section 170{BI{(1)(A)ID. (Attach Schedule E (Form 960 or 990-E21.)

3 [a haspltal or & conperative haspiial servics organlzatian descibed In sectlon 170{){(1 JEANINI).

4 [ A madical rasearch arganization operated in conjunction with a hospital describad in section 170{bI(1{Alii). Enter tha
haospital’s name, city, and state:

5 [ An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170[b){1){A){iv]. (Complete Part 11

& [ A fadaral, state, or local government or gevemmantal unit described in section 170(b) J{Alv].

T [ An arganizatlon that normally recelves a substantlal part of Itg support from a govermmental unlt or from the general publlc
dascrbed in section 170{LIC]ANY]. (Complats Part 11)

& [1Acommunity trust described in section 170HGIMAl Y. (Completa Part 1L)

9 [ An agricultural research organization described in section 170{b){1) (A ix) operated in conjunction with a land-grant collegs
or university ar a nan-land-grant celleges of agriculture (ses instructions). Emter the nams, city, and state of the college ar
university:

10 £ An organization thal figralfy Tecenas” 11 mors Thai 33T of e suppart frofm conirBulions, mermbershp fess, ghd gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business texable income (less section 511 tax) from businesses
acquirsd by the organization after Juns 30, 1975. Sse section B09[a)(2}. (Complats Part [IL)

11 [ An organization organized and operatsd exclusively to tast for public safety. Ses saction S03{a)i4).

12 [ An organization organized and operated sxclusively for the bensfit of, to perform the functions of, or to camy out the purposes
of one or more publicly supperted crganizations described in section 509[@i(1) or section 509[E)2). Soo section 509(a)é3).
Gheck the box in lines 12a through 12d that describes the type of supparting arganization and complete lines 12e, 12f, and 124g.

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

b L[] Typell. A supporting arganization supsrvised or cantrelled in connection with its supported organizationis), by having
contral or management of the supporting organization vested in the same parsons that contral or manage the supported
organizationis). You must complete Part IV, Sectiorns A and C.

¢ [ Type Nl functonally Integrated. A supparting organization operated In connectlon with, and functlanally Integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typem non-functionally Integrated. A suppatting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirament {see instructions). You must completa Part IV, Sections A and D, and Part V.

e [ Check this box If the arganization recelved a written determination from the IRS that k Is a Type |, Type |1, Type 1l
functlonally Integrated, or Type [l nan-functionally Integrated supporting organization,

f Enter the number of supported organizations - . . L w wm wy wy wp M SN Do B us L AR |:|

g Provide the following information about the supparied urganlzatlun{s}

1] Marrw af suppartesd corganizalion {ii] EIN [iii) Type of orgdnizatian | [ 13 the organtzation | (u] Armaort of monstary wi) Arnourt of
{descrbed on lines 1-10 | letad I your govaming support [see cther support (zee
abave [saa ingtructionel) documernit? inetructions) inetructions)

Yas Mo
A
|}
L)
1]
E
Total

For Paperwork Raduction Act NatHes, sas tha Instructlons far Form 280 ar 330-EZX. Crat. Mo, 11285F Scheduls A (Form 590 or 990-EZ) 2018
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Page 2

Tl  Suppert Schedule for Organizations Described In Sections 170NB){1){A}Iv) and 170{b)}{T){A}w)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year {or fiscal year beginnirg In) (e} 201 (b} 2015 {c) 2016 {c) 2017 {e) 218 {f) Total

1

&

Gifts, grants, contributions, and
membershlp fess recelved. (Do not
include any “unusual grants."} .

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

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

Tatal. Add lines 1 through 3.

The portion of total contributions by
each  person  [other than &
governmental unit or  puldicly
supported organization] included on
lIne 1 that excesds 2% of the amount
shown on line 11, column (7 .

Public suppert. Subtract line & from lina 4 55 701

Section B. Total Support

Calandar year {or flacal year beginning In} = {a} 2014 (b} 2015 {cd 2016 i) 2017 (&) 2018 {f) Total

T Amounts from line 4
8 Gross Income from Interest, dluldends
paymeants received on securties loans,
rents, royalties, and income from
gimilar sources . GO OO OB
9 Net income from urnrelzstad business
activities, whather or not the business
Iz regjularly carrled on .
10  Other income. Do not include gain or
loss fromn the sale of capital assets
[Explaln In Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. fsee instructons; . . . 12
13  First five yaars. if the Form 920 is for the crganization's first, sacund th|rd fuurth or ﬁfth ta.x yaar as a section 5071{c)(3)
organizatian, check this box and stop here . . SRR RN NN
Saction C. Computation of Public Support Farcantaga -
14  Public support percentage for 2018 ({line 6, column {f) divided by line 171, column{f} . . . . 14 o8 %
15  Puklic support percentage from 2017 Scheduls A, Fart L line 14 . . . . 15 1= i
18a 33'3% support test—2018. If the organization did not check the box on line 13 and Ilne 14 is 33'a% or mare, check this
box and stop here, The organization gualifies as a publicly supported organizaton . . . . . P E
b 332% support test—2017. If the organization did not check a box on line 13 ar 16a, and Ime 15 i5 33%3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ; e . Q
17a 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16&, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganlzatlnn meets the “facts-and-clreumstances” test, The arganlzatlnn quallfles a8 a puhllcll_.r sUpported
organization . . 2 & |
b 10%-facts-and-circumatances tst—2017. If the omganization did not check & box on line 13, 163, 180, ar 173, and line
15 15 10% or more, and if the organization mests the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . A
18  Private foundation. If the nrgamzahcn dld not chack & bcx o |II'IE 1.3 1Ea, 1Bb 1?a or 1Tb chack thls bnx and see
INSHUGHOMS! o o 5 5 s 5 o0 o5 4 @b dwwwws €8 5 B B E G S8 SR R SR R w65 Fe 49 R w9 se g s g wer o BB

Schedule A (Form 530 or $90-EZ) 2018
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[T Suppert Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to gualify under the tests listed below, please complete Part Il.)

Page 3

Sectlon A. Public Support

Calendar year {cr fiscal year beginnirng In) # (e} 201 (b} 2015 {c) 2016 {cd) 2017 {e) 2018 {f) Total
1 Gifts, grants, cortributions, and membsership fees
received. (Do not include any "unusual grants.™ 16,114 | 16,16% | 15,026 | 10,012 | 11,460 | 68,791
2  (Grmss receipts fowm admissions, merchandise
sokd or services perormed, of facilities
fumished in any actiity thet is related to the
organization's tax-esempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revonues levied for  the
organization's benefit and either paid to
or expended on its bhehalf
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization withowt charge . . . . 2,587 883 3,000 6,470
& Total Addlines 1 through5. . . . 18 701 116 169 | A6 046 | 10 898 | 14 460 | TR 261
Ta Amountsg Included on lines 1, 2, and 3
received from disqualified persons
b Amaounts included on lines 2 and 3
recaived from  other than disqualifisd
persons that exceed the greater of $5,000
ar 1% of the amount an Ine 13 for the year
€ Addlines Faand 7h
& Public support ['Subtra.ct line ?{: frum 75,261
line 6. . o W
=action B. Tokal Suppnrt
Calendar year {or flzcal year beginning In) {a} 2014 (h] 2015 {c) 2016 {d] 2017 [} 2018 {f Total
8 Amountsfromline® . . . . . . 15,701 16,6159 15,0365 10, 895 16,460 75,261
108 OGross income from  interest,  dividends,
payments recaived on securiies loans, rents,
royaltiss, and income fram similar sources . 2 £ 40 bz AR Ligtae
b Unrelated business taxable income [less
gectlen 511 taxes) fram  businesses
acirad after June 30, 1975 .
¢ Addlnes 1aand10b . . . . T T 78 143 1,082 1,456
11 NMst incoms from unrelated busmass
activities not included in line 106, whether
or hiet the business s regularly camzd on
12  Other income. Do not include gain or
loss from the sale of capital assets
[Explain in Part V1) .
13  Total suppaort. (Add lines 9, 1Dr: 11
andi12) . . . . . 18, 773 16,247 15,114 11,027 15,552 J6, 717
14 First five years. If the Furm EEU i5 ﬁ:r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organizaton, check thiz box and stop here : ¢ oW s w @ i omos hon : [
Sectlon C. Computation of Public Support Famantaga
15 Public support percentage for 2018 ({line 8, column {f, divided by line 13, column {f) 15 2 i
16 Public support percentage from 2017 Schoedula A, Part lll, line 15 16 79 o5
Sectlon D. Compuiation of Investment Income Percentage
17 Investment incame percentage for 2018 {ine 10z, column i}, divided by line 13, column {f) . 17 1.3 i
18  Invastment income percentaga from 27T Schedule A, Part 1, line 17 . : 18 0.51 o
18a % support teats—2018. If the organization did not check the box on line 14, and Ilne 15 Is more than 33a%, ard line

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . # [

3312% support tests— 2017, If the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 3372%, and
llne 18 Is not more than 33'4%, chack thia box and stop here. The organizatlon cuallfles as a publicly supported organlzatlon = [

Private foundatlon. If the srganization did not check a box on line 14, 1598, or 18b, check this box and ses Instruetions = ]

Schedule A (Form 530 or $90-EZ) 2018
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Supporting Organizations
{Complete only if vou checked & box in line 12 on Part |. If you checked 1218 of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and . If you checked 12c of Part |, complete
Sections A, I, and E. If you checked 12d of Pant |, complsta Sections A and D, and complste Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Ara all of the crganization's suppored ocrganizations listed by name in the organization's goveming
documents? If "No,"” describe in Par VT how the supported organizafions are designated. if designated by
oless or purpose, describe he designation. IF Ristorie and continuing refavonship, explain.

Chd the organization have any supporbed organization that does not have an IRS determination of status
under saction H09(a)(1) or {Z)7 if ™Yes,” explain in Part V1 how fhe onganizafion determmined fhat the supported
organization wes deseribed in seckion 509(e)(1] or &)

Did the prganizatian have a supported erganization described in section JA1(cHH), (3}, or [B)? F “Yes, " answer
ib) and ic) hefow.

Dld the organization confimm that sach supported organlzation quallfled under sectlan 5014, (5), or (6) and
gatisfied the public support tests under section S09ENA? ¥ “Yes, ” describe in Part VT when and fiow the
arganization made the determination.

Cid the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)B)
purpnses? i “Yes, " explaln In Part VT what controls the organization put in plece o ensiine such use,

Was any supported arganizatlon not organlzed In the Unlted States (forelgn supported arganlzatlon™? ff
“¥as,” and if you checked 12a or 126 in Pard |, answer (B and {5} befow,

Cid the organization have ultimate contral and discretion in deciding whether to make grants to the fareign
supported organlratlen? ff Tes, " desceribe in Part W Row the organization fhad such contod and discretion
despite baing comtrolled or supenvised by or in connaciion with its supporied crganizations.

Dld the organlzation support any forelgn supported organization that dees not have an IRS determination
under sections SQ1C3) and S08{aK1) or (A7 If TVes, " exlain i Part W what controds the organization vsed
to ensure that afl support to the foreign supported crganization was used exclusively for seclion 170[cEKE)
DUrpoOsas.

Oid the organization add, substitute, or remove any supported organizations during the tax year? f "Yes, "
arswer (D) and (o) befow (f anplicable). Also, prowvide delall in Part W including () the names and EiN
numbers af the supported organizalions added, substitiled, or removed; (if] the reasons for each such action;
i) Hre authorty undsr the crganizatiaon’s organiang doecument authorizing such action; and vl how the aclian
was accomplished {such as by amendment ta the organizing dociment).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated In the organlzatian's arganizing decument?

Substitutions only. Was the substitution the result of an svent bayand the arganization’s cormral?

Did the omganization provide support (whether in the form af grants or the provigion of services or facilities) to
anyone other than {} its supported organizations, §i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
beneflt ane or mare of the flling organlzation's supported organlzations? iF “Yes, " provide detall In Part V1.

Dhd the arganlzatlan pravide a grant, loan, campensation, or other glmilar payment to 8 substantlal contidbutor
{as defined in gection 4958{C(3NCH, a family member of a gubstantial corributor, or a 35% carralled entity
with regard to a substantial contributor? If “Yes, " completa Part | of Schedule L {Form 890 or 990-EZ).

Cd the arganization make a lean to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 590 ar 990-£7),

Was the organization controllsd directly or indirectly at any time during the tax ysar by ona or mora
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section S09ET) or (27 if “Yes, ™ provide defail in Part Vi,

Dld ane or more dizgualiled persons (as defined In line 9a) hold a sontralling Interest In any enthty In whish
the suppertng organization had an interast? If “ves, " provide detad in Part V.

Did a disqualified persan (as defined in line 9a} have an ownership intersst in, or derive any personal benefit
from, assets in which the supperting arganization also had an interest? If "Yes, " provide detad! in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 becayse of section
4043 (regarding certain Type || supporting organizations, and all Tvpe ll nen-functionally integrated
supparting organizations}? If “¥es,* answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, ta
detering whether the organizetion Fad excess business holdings.)

¥es | Mo
1 x
a X
35 x
3h n/fa
3 nila
4a ¥
ab nfa
4o nfa
S8 nila
& hal =
5c hal =l
B x
7 x
a x
Sa x
="y x
S X
103 X
10b x

Schedule A (Form 880 or 800-EZ] 2018
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Supporting Organizations {continued)

1
a

IJ

Page 3

Has tha grganization accepted a gift or contribution from any of the following persons?

A person wha directly or indirectly controls, sither alone or togsther with persens described in fb) and o)
below, the governing body of a supported organization?

A family member of a person described in {3} above?

A 35% coftrolled entity of a person described in (a) of () above? ff "Yes" 10 & b, ar ¢, provicte detaif in Part V.

Yes

118

11b

M

11

Sactlon B. Type | Supporting Organizations

1

Did the directors, trustees, or memkbership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supportad organizationis) effectively operated, sumervised, or
controlfed the organization's activities. if the organization had more than one supported organization,
describe how the powsrs G appoim andior remove directors or trustess were aliocated among the supportad
organizatons and whal condftions or restrictions, i anv, apofied to such powers during the tax year,

Did tha arganization gperate for the benefit of any supported organization other than the supported
organizationis) that operated, supervised, or controllad the supporting crganization? f “Yes, ¥ explain in Part
VT how providing such benelf cared out the purposes of the supporied organizationis) that cparated,
supenvized, or controlied the supporting onganization.

Yoas

Sectlon €. Type Il Supperting Organizations

1

Were a majority of the organization’s directors or trustess during the tax year alse a majority of the directors
or rustess of each of the grganization’s supperted organization(s)? ff “Mo, * describe i Part VT how cormtrol
or managemant ¢f the supporting crganization was vested in the same persons hat coniroffed or manzged
the supporied organizationis).

Yes

Section D. All Type |l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
ofganization’s tax year, i) a written notice describing the type and amount of support provided during the prior tax
year, (i 2 copy of the Form 990 that was most recently filed as of the date of notification, and {iil} copies of the
ofganization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Ware any of the organization’s officers, directors, or trustess aithar (i) appeinted or slected by the supparted
organization(s} or (i) serving on the governing body of a supported organization? if “No, ™ axpiain in Part VT how
the organization maintained a close and confinuous warking refationship with the supported organizations).

By reason of the relationship described in {7}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? if "Yas, " dascribe in Part Wi the rofa the organization’s
suUpDaorted arganizations played in this ragard.

¥Yaa

No

Seactlon E. Type |l Functonally Integrated Supporting Organizations

1
a
b

Check the box next to the meihed that the cranization used o satisfy the imtegral Part Test during the year (see Instrucifons).

[1 Tha organization satisfied the Activities Test. Complate line 2 balow.
1 The crganization is the parent of sach of its supported crganizations. Complets lime 3 befow.

¢ [ The organization supported a gevernmental entity. Deseribe in Parf VI how you supporfed a govermment entily (see instruelions).

2
a

Adctivities Test. Answer [a) and [b) befow.

Dvd substantiallty all of the arganization's activities during the tax year directly further the exempt purposes of
the aupported organizationia) o which the arganization was reaponaive? i “Yes, ™ then in Parf VW identHy
thase supparied crgenizations and explein how these aclivitios directy furthered their exempt purposes,
hew the organization was responsive tn these supported organizations, and how the organization determined
that these activitles constiited substantially ail of fis activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or mors
of the organization’s supported organization{s) would have baen engagsed in? If “¥as, ” axpiain in Part i the
reascns for the organization's position that its supported organization{s) wolld have engaged in thasa
ackivities birt for the organzation’s involvarmant.

Parent of Supported Crrganizations. Answar (a) and fb) balow.
Did the grganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of sach of the supported organizations? Provide defails in Part V.

[Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part VI the rofe plaved by ifm orgamizaton in this regard.

Yes

3a

3b

Bchedule A [Form 3650 or 830-EZ] 2018
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Page B

I3 Tvpe Il Non-Functionally integrated 509(z)(3) Supporting Crganizations

1 [ Gheck hera if the organization satisfisd the Integral Part Test as a qualifving trust on Nov. 20, 1270 {explain in Part ¥I). Ses
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Incom=

&) Pricr Year

B) Current Yaar
(optional

1 Met short-term capital gain

2 Recoveries of prigr-year distibutions

3 Other groas Insome {s2e Ihstructlons)

4 Add lines 1 through 3.

& Depreciation and deplation

O [ | B (| ==

8 Paortion of operating expenses paid or incurred for producticn or
collection of groas income or for managament, congenvation, or
malntenance of proparty held for production of Income (see Instructions)

T Other expenses {see instructions)

8 Adjusted Net Income {subiract lines &, 6, and ¥ from line 4}

Sectlon B—Minimum Asset Amount

[&] Prior Year

(B} Current Year
leptlonal)

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

a Averags monthly valua of securities

1a

b Average manthly cash balances

1b

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

1c

d Total {add lines 1a, 1k, and 1¢)

1d

e Discount claimead for blockage or other
factors {explain in detail in Part YI;:

2 Acquisition indebtedness applicabla to non-exampt-uso assets

3 Subytract ling 2 from ling 14.

4 L

4 Cash deemad held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
808 instructions).

& Net valug of non-exempt-use assets {subtract ling 4 from ling 3)

a8 Multiply line & by 035,

7 Becaveries of prior-year distributions

8 Minimum Asset Amount {add lina 7 to line £)

o (=~ | (L |

Section C—Distributable Amount

Current Year

1 Adjusted nat income for prior year (from Section A, line 8, Column A)

2 Enter B5% of Ine 1.

3 Minimum asset amount for prior year (from Section B, line B, Column AJ

4 Enter greater of line 2 or line 3.

& Income tax impdgsed in prior year

on | | | |-

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions).

7 [ Check here if the current ysar is the organization’s first 2s a non-functionally integrated Typs Il supporting organization (zes

instructions).

Schedule A (Form 530 or $90-EZ) 2018
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IZ53d _ Type Il Non-Functionally integrated 508({=)(3) Supporting Organizations {continued)
Section D—Distributions

Page T

Currant Year

1

Armounts paid 1o supported organizations to accomplish exempt purposes

-]

Amounts paid 1o perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt porpases of supported omanizations

Amaounts pald 1o acquire exernpt-uss assets

{Jualified sat-aside amounts (prior |IBS approval reguired)

Other distributions [descibe in Part Y1 Ses instructions.

Total annual distrdbubons. Add lines 1 through 8.

- RE- A R

Distributicns to attentive supportad organizations to which the organization 6 responsive

[provide datails in Part Y1), See instructions.

Distribitable amount for 2018 from Sectlon G, line 6

10

Line 8 amaunt divided by lina 9 amount

Section E—Distributicn Alkcations (zee instructions)

i
Excess Distribulions

i
Undardistributions
Pra-2r18

i)
Digtributahla
Amount for 2018

Distributakle ameount for 2018 from Section G, line §

Lndardistributions, if any, for years prior 1o 2018
[reascnable cause required—explain in Part ¥1). See
instructions.

Excess distributions carmyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines Ja through &

Applled to underdistibutions of pHor years

Applied to 2018 distributable amount

Larryover from 2013 not applied (see instructions)

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

Distributlones far 2018 from
Sectlon O, lhe 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amoumnt

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

mnl:rn -h‘-'_':l'lm"‘mﬂﬂﬂ'h“

Remaining underdistibutions for years prier to 2018, if

any- Subtract lines 3g and 4a from line 2. For result
graater than zerg, sxplain in Part VI. See instructions.

Remaining undsrdistributions for 2018, Subtract lines 3h
ang 4k from line 1. For result greater than zerc, explain in

Part Vl. See instructions.

Excess distribudons carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2014 .

Extess from 2015 .

Exceas from 20168 .

Excess from 2017 .

o (0 (oW

Excess from 2018 .

Bchedule A (Form 9650 or 830-EZ] 2018
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Complete to provide information for responses to specific questions on 2 @ 1 8

Open to Public
Inspection

Name of the organization
Friends of St

. Andrews State Park, Inc.

Employer identification number
59-3058058

Part I - Line

16 Other Expenses

Management Expenses:

Office Supplies $115
Website $333
Environmental Interpretive Center $2.1320
Events. (Earth _Day., .lronnan) S50

District 1 Educational Fund (Balance release from restrictive funds and refunded to

the Friends of Flarida_State Parks) $1.-093
Membership Meetings and Dues $497.71
Park Support $15,520

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

Cat. No. 51056K

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