Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: The Supporters of Del-Nor Wiggins Park Inc.

Mailing Address: 11135 Gulf Shore Drive. Naples, FL

Telephone Number: 239-566-7423 Website Address (if applicable).__http://www.delnorwiggins.org/
index.htm

Statutory Authority:

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

To assist Park staff with resource management, facility maintenance, recycling, and visitor services.
To improve park resources and facilities through fundraising events and volunteer activities.

To engage in the business of promoting environmental awareness and enjoyment of the park.

To learn more about the park’s ecosystem, inhabitants, and functions.

Brief Description of the CSO’s Results Obtained: The CSO has sponsored the Wildlife and Wildlands Art
Show, the Wiggins Pass Nature Festival, Sea Shells and Santa, the Children Art Show, the park’s swim area
safety program, Paddleboard Yoga, and the park’s Social Media marketing program. The CSO has provided
fund to support the park’s Sea Turtle program through the Adopt-A-Turtle program. Continued involvement in
the cleanup and recycling programs.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Includes but is not limited to: continue
fundraising events; Wildlife and Wildlands Art Show, Wiggins Pass Nature Festival, Children’s Art Show, and
Sea Shell and Santa. Participate in the annual CSO meeting. Continue support of environmental education and
interpretive programming. Participate is cleanups. Provide funds for park repairs. Continue Adopt-A-Turtle
program. Continue the Guest speaker program. Promote our PIP project-Boardwalk through the Mangroves.
Provide outreach to local events, continue to grow by adding new members, finding corporate partners and
developing other strategies.




X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
X Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




Model CSO Code of Ethics — June 2014

FRIENDS OF DELNOR-WIGGINS PASS STATE PARK
CODE OF ETHICS

PREAMBLE

(1) Itis essential to the proper conduct and operation of the Friends of Delnor-Wiggins Pass 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 Flonda Legislature in Scction
[12.3251. Florida Statute (Fla. Stat.). requires that the law protect against any conflict of interest
and cstablish standards for the conduct of CSO board members. officers, and cmplovees in
situations where conflicts may exist.

(2) Itis 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 Suppont
Organizations. there is enacted a code of ethics setting forth standards of conduct required of the
Friends of Delnor-Wiggins Pass State Park board members. officers. and emplovees 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 emplovees

I. Prohibition of Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote
No €SO board member, officer, or emplovee shall accept any compensation, pavment. 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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Model CSO Code of Ethics — June 2014

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
orany 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 €SO 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 goveming body of the CSO of
which he or she was a board member, officer, or emplovee for a period of two vears 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 emplovee 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 anv measure which would affect
his or her special private gain or loss. or which he or she knows would affect the special gain or anv
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 he filed
with the person responsible for recording the minutes of the meeting no later than 13 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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Details about Page 1 of 3

Q HELPO MENU =

Home > Tax Exempt Organization Search > Supporters Of Del Nor Wiggins Park

<Back to Search Results

Supporters Of Del Nor Wiggins Park

EIN: 65-0013222 | Naples, FL, United States

Publication 78 Data e

Organizations eligible to receive tax-deductible charitable contributions. Users may rely on this
list in determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC

Auto-Revocation List e

Organizations whose federal tax exempt status was automatically revoked for not filing a Form
990-series return or notice for three consecutive years. Important note: Just because an
organization appears on this list, it does not mean the organization is currently revoked, as they
may have been reinstated.

Exemption Type: 501(c)(3)

Exemption Reinstatement Date: 02-15-2012

Revocation Date: 05-15-2011

Revocation Posting Date: 02-22-2012

Form 990-N (e-Postcard) e

Organizations who have filed a 990-N (e-Postcard) annual electronic notice. Most small
organizations that receive less than $50,000 fall into this category.

https://apps.irs.goviapp/eos/display All.do?dispatchMethod=display AllInfo& Id=427077&e... 5/22/2019



Short Form | oMe No. 1451150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasu r -
internal Reveriue Service ¥ P Go to www.irs.gov/Form990EZ for instructions and the latest information. lnSpECtion
A For the 2018 calendar year, or tax year beginning ama and ending , 20
B check Il applicable: C Name of organization ﬂ D Employer identification numbaer H
[ Address change Suleltels of  Dewsol WIEtws %&2& bl S .o813222
D Name charge Mumbar and siraet (ar P.Q. boy, if mail is not delivared to street address) _ﬁcomfsuﬂe € Telephana number

Hpaen o L W3S GueskcRe  eue, Nsazn 239 - 537 - bl9b

City or town, state or province, country, and ZIP or foreign postal code

L_J Amended raturn F Group Exemption

r_—i Application panding I—N kq ‘g‘s F(—D?A ﬂ A osﬁ' % \'t' L QG Number b pﬂ

G Accounting Method: [/ Gash L] Accrual Other (specity) > H Check » AT the organization is not
| Website: wusa | DecsScuwikbng | OJLe- required to attach Schedule B
J Tax-exempt status {check only ore) — [ FB01)3) L1501(c)( )4 (nsertno) (] 4947(@() or [1527|  (Form 990, S80-E2, or 950-FF),

K Form of organization: |]"€orporation [ Trust [] Association [] Other

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

(Part i, cnlumn {B})) are $500,000 or more, file Form 980 instead of Form 990-EZ . . . . s Pog

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part |) B

Check if the organization used Schedule O to respond to any quesfion in this Part | : 2, 5 & 1
Ed| 1 Contributions, gifts, grants, and similar amounts received . 1 1990
Bl 2 Program service revenus including government fees and contracts 2 [N
3 Membership dues and assessments . 3| £17 S
BE| 4 Investmentincome . S T Y Ny
Ba Gross amount from sale of assets other ihan mventory i oo @ 5a =]
b Less: cost or other basis and sales expenses . . . . 5b [}
¢ Gain or (loss) fromn sale of assets other than inventory (Subtract lme Sbfromline5a) . . . . | Be (@]
8 Gaming and fundraising events: 5
a Gross income from gaming (attach Schedule G if greater than
% $15.000)....................|aa[ o
g 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 1Y
¢ Less: dirsct expenses #emgeming and fundraising events . . . 6c 3234
d Net income or (loss) frersarmmg and fundraising events {add lines 6a and B0 and subtract
NGBS 1o o % = = w e 3 5 B W W G E FOUR N S 5w @ a s v ow o s s o @d EISa{s
7a Gross sales of inventory, less returns and allowances . . . . . k Ta °
b Less:costofgoedsseld . . . . i 0§ % oW o @ [ 7b o
¢ Gross profit or {loss) from sales of Invenlary (Subtract line 7b fromline7a) . . . . . . . [ T¢ (=2
8 Other revenue (describe in Schedule O) . . . - ()
g Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T V18327
10 Grants and similar amounts paid {listin Schedule®) . . . . . . . . . . . . . . |10 o
11  Benefits paid to or for members . . . $ 05 o8 % o6 owow w ¥ w o« oa b "
@112 Salaries, other compensation, and emp!oyee benafitsﬂ : P I T [ - - )
2 113 Professional fees and other payments to independent contractors - T I £ &
§ 14 Occupancy, rent, utilities, and maintenance . R >
W (15 Printing, publications, postags, and shipping i F % ¥ R A & % & o8 3 LAB L
16  Cther expenses (describe in Schadule O) £ / O O L1 16 R T
17 Total expenses. Add lines 10 through 16 . . . . i i s e s e s« P OLAT -2 2.2
» | 18 Excess or (deficit) for the year (Subtract line 17 from ilne 9) . 18 (o B
® |19  Net assets or fund balances at beginning of year (from line 27, column [A)) {musi agree wﬂh
% end-of-year figure reported on prior year'sreturn) . . . . . . 2 2w B 4 2 3B 19 q 0’52_';,
T | 20 Other changes in nel assels or fund balances (explain in Schedule O) T
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 AL T

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2018)
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-1s8(8 Balance Sheets (see the instructions for Part Il)

__Check if the organization used Schedule O to respond to any question in thls Part il . o 4 s s ow [
(A) Beginning of ysar T (B} End of year
22 Cash, savings, and investments - %0.916 |22 97,7
23  Land and buildings . Z 23 i
24  Other assets (describe in Schedule O) z 24 %
25 Totalassets . 40.%7l6 25 QT L1717
26 Total liabilities (descrlbe in Schedule O) & U — 26 oo
27  Net assets or fund balances (line 27 of column (B) musf agree wnth hne 21‘ ; g0 "ﬂ.b 27 G, 174
B m Statement of Program Service -e Accomplishments (see the instructions for Part 1))
Check if the organization used Schedule O to respond 1o any question in this Part lll . O Expenses
(Required for section

Whal is the organization's primary exempt purpose? % SPUSET + DENEE( A Te Serric

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

501{c)(3) and 501(c){4)
organizations; optional for
others)

28 Yolens@?) M PAULTY | WAuwaaeR, WZINeTdE
DR C*_%okommv. mATeleh s
B Grants$ = © ") If this amount mcludes foreign grants, check here . . . . » [ |28a VeMi~
20 S00sso@0  MNAOAL BT Skows CeATSDals Lotay
COLEE A NSUD LaADS ATl . oFesS T he
ﬁ f\]b%s’écrﬂrs . . 389
(Grants $ ) If this amount includes forelgn grants checkhere . . . . b O |[29a
30 _w.ﬁ?g&‘ﬂm _Asseae G DRER'S m_éww,_f_qk R
At Bl wmesSTARr Statcuid SL\»\?{"&G NATeqe
M rasix. olen T w8 \Svenh | Vel
M Q___» - )—Hnmmnt-:ncludes foreign mpere ; > [ |30a] * Y —
31 Other program services (descnbe in Schedute O) = %
(Grants § ) if this amount includes foreign grants check here » ] i3ta)
32 Total program service expenses (add lines 28a through 31a) . § o2 2 4. ¢ » |32 ‘b‘{"ls
List of Officers, Directors, Trustees, and Key Employees (fist each one even if not rompensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any gquestion in this Part IV y O
= e — ’ ) Average {c} Reportable {c) Healtn benefits, .
—_ e B | TP PR el St o
N devoted to position {if not pald, enter -0-} 1 deferred compensation
- ¢ : g
Wituy Costeg , (les QT ‘o ®| & | b
MeO\ 6aEdod, Nue s, ( !
e - [ o #77 \o o 6 ©
m»m h.msS.st;ag,,,fSQfe@ng_. - . 6|  ©
N el 2 Teemlbons ACcpeztyf |
e ! 1 8] el &6 &
_eaBAEcs iAot Vel
'S 3 0 1 = O
o -3 - N
S i o 2 o
, s & | ol 0O 6
. e ~ — |
|

\

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

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| N
33  Did the organization engage in any significant activity not prevuously reportad to the IRS? if “Yes,” provide a £
detailed description of each activity in Schedule O . . s 33 "
E 34 Wers any significant changes made to the organizing or governing documents? If "Yes 45 attach a conformed
copy of the amended documents if they reflect a change to the onganuzatlon s name. Otherwise, explain the
change on Schedule O. See instructions ; 34 v
35a Did the organization have unrelated business gross income of $1 OOD or more durmg lhe year rrom busmess
activities (such as those reported on lines 2, Ba, and 7a, among others)? . . 35a e
b If "Yes" to line 35a, has the organization filed a Form 980-T for the year? i “No,” pravide an explanatuon in Schedule O |35h
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(5) organlzatron subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ vV
36 Did the organization undergo a liquidation, dissolution, termination, or significant dusposmon of net assets
during the year? If “Yes,"” complete applicable parts of Scheduls N 36 o
37a Enter amount of political expenditures, direct ar indirect, as described in the instructions b | 37a I e ;
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ufncer dlrector. trustea, or key ernployee orwere | . s
any such loans made in a prior year and still outstanding at the end of the tax year coverad by this return? 38a v
b i “Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: s
a [Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
saction 49711 b ; section 4912 B ; section 4955 b ;
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 B
excess henefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reparted an any of its prior Forms 990 ar 990-EZ7 If “Yes," complete Schedule L, Part | 40b -
¢ Section 501{c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed 7
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . § 8 L3
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamza’uons Enter amount of tax on hne
40c reimbursed by the organization . . . oa o o= B
e All organizations, At any time during the tax year, was the argamzatlon a party to a prohibited tax shelter i
transaction? If "Yes,” compiete Form 8886-1 40e o
41  List the states with which a copy of this return is filed P Fube\ O A
42a The organization's books are in care of B Wi LAEROS VB8O06wa)  Telephoneno. B23% - 897 - L\RE
Locatedat B W33  Gugsue O N, nM@q FC ZP+4 > 0B
b At any time dunng the calendar year, did the orgamzatlon hive an In\eres{ 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}? 42h
If “Yes,” enter the name of the foreign country B :
Sea the instructions for exceptions and filing requirements far FinGEN 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? 42c —
If “Yes,” enter the name ot the forsign country b
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 . . . . . W |_ l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be ; o
completed instead of Form 990-EZ ‘ 44a -
b Did the organization operate one or more hospital facﬂmes dunng the year? if 'Yes Form 990 must be . /
completed instead of Form 990-EZ2 - . . 44b M
¢ Did the arganization receive any paymaents for indoor tanning services during tha year? é 44¢ ”
d If “Yes” to line d44c, has the orgamzatmn filed a Form 720 to report these paymerﬁs" If “No,” prowde =1 T !
explanation in Schedule O : " ; A A4d
45a Did the organization have a controlled enmy within the meaning of section 51 2{b){13)" ‘W 45z wr
b Did the organization receive any payment from or engage in any transaclion with a conirolled entity w:thun the it
meaning of section 512(b}(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . T N T 45b \/

Form 990-EZ (2018
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Page 4

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

Yes | No

to candidates for public office? If “Yes,” complete Schedule C, Part | 46
Section 501(c})(3) Organizations Only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the arganization used Schedule O to respond lo any question in this Part VI ..
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47 -
48 Is the organization a schocl as described in sectien 170(b)(1)(A)( T? i "Yes 3 complete Schedule E 48 -
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a i
b If "Yes," was the related organization a section 527 organization? 48b

Complete this table for the organization’s five highest compensated employees (olher man off' icers, dlrectors frustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Averags {c) Repartabie ("I_) ’ .
o e an e f eacnampioyes rousper e | compensaton O e e camparastan”
r& s E devoted to position (Forms W-2/1099-MISC) PRty
f Total number of other employees paid over $100,000 . (=}

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business addrass of each independent contractor {b) Type of service {e) Compensation
L NONSE
d Total number of other independent contractors each receiving over $100,000 N O
52

completed Schedule A

Did the organization complele Schadule A? Note: All section 501({:}{3) organizations must attach a

B

%DNO

Under penalties of perjury, | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowladge and befief, it is

true, correct, and cemplate. D

tion of prepmr (ot /acihan officer) is basad on all information of which preparer has any knowledge.

Sign Szgna!qu officar Date /
Here g L Q. KVeld (\) | Valei= 8 z ‘7‘/’2“3147
Type or print nama and title LA

Paid Print/Type preparer's name Preparer's signaturs Date Check D i PTIN
Preparer self-amployed
Use Only | fmsnams  » Fim's EIN

Firm's address » Phene no.
May the IRS discuss this retum with the preparer shown above? See instructions . » [JYes [ ] No

Form 990-EZ 2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on ) @
Form 990 or 980-EZ or to provide any additional information. = 1 8
‘Opento Public

Department of the Treasury » A;lta‘:h ta Form 890 or QBG-EZ: . ”
intarnal Revanua Service P Go to www.irs.gav/Form390 for the latest information Inspection
Name of the organization Employer identification number

St Qoteegs o Ver-Nal \siebusd Qﬂ& (L. 68 -s0) 3222

ms &Qommm

Qk&\ ,L o,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No. 51056K Schedule O (Form 890 or 920-EZ) (2018)



OMB No. 1545-004
?:CH?:;'LE A Public Charity Status and Public Support I . ’
(Form or990-£2) Complete if the organization is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service ¥ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
sotlzeds oFf Veu- Mol Sisewey QA . 1ASC. b - oot 32272

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not 2 private foundation because it is: (For fines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A)i).
2 [] A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 []A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’'s name, city, and state:

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

th

upiversity:

10 IZK: organization that normally receives: (1) more than 3372% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part lii.}

11 [[] An organization organized and operated exclusively to test for public safety. See section 508(a){4).

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

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

b [ Type Il A supporting arganization supervised or controlled in connection with its supported organizationis), by having
contral or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typs it functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll
functionally integrated, or Type Il non-functionally integrated supporting erganization.

Enter the number of supported organizations . TR I i |:]

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

-~

e
(i} Name ot supported organization (H) EIN (jii} Type of organization | (iv} Is the organization [ (v) Amount of manetary (vi) Am
(described on lings 1-10 |fsted In your goveming support [sse b ppont (sae
above (sea instructions)) dacument? instructions) Instructions)
Yes No
[ //

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll, If the organization fails to gualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year heginning in) B | {a) 2014 {b) 2015 {c) 20186 {d) 2017 (e) 2018 | {f-Total

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

1

2 Tax revenues levied for the
organization's benefit and either paid //

to or expended on its hehalf

3 The value of services or facilities A
fumished by a governmental unit to the "
organization without charge . . . . e il

4  Total. Add lines 1 through 3 .

5 The portion of total contributions
each person  (other a
governmental urit publicly
supported organization) included on
line 1 that sxceeds 2% of the amount

n line 11, column (f) .

ublic support. Subtract line 5 from line 4
ection B. Total Support

Calendar year (or fiscal year beginning in} & (a) 2014 {b) 2015 (c) 2016 (d} 2017 (e) 2018 (f) Totat
7 Amounts from line 4

8 Gross income from interest, dividends, e
paymenls received on securities loans, e o
rents, royalties, and income from ///
similar sources . . . . - il

9 Net income from unrelated business L

activities, whether or not the business P

is regularly carriedon . . . . . //'/ -
10 Other income. Do not include gain or _/,f/
loss from the sale of capital assels|
(Explain in Part VL) . ’ /e
11 Total support. Ad S 7 through 10 ! St G o
12  Gross recej rom related activities, etc. (see instructions) . . . . . 12 ]
i3 Fj ve years. If the Form 990 is for the organization's first, second, th!rd ‘fourth or f fth tax year as a section 501{c)(3)
organization, check this box and stop here . . . w8 % B W & % ¥ en o4 % & woaw3s oz o5 sow O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) . . . . i4 T Y%
15  Public support percentage from 2017 Schedule A, Part ll, line 14 ., . . 15 — %

16a 33'5% support test—2018, If the organization did not check the box on Ime 13 and Ilne 14 is 3;113% or more, check this
box and stop here. The organizalion qualifies as a publicly supporied organization o s v i 3 ow o P

b 33'5% support test—2017, If the organization did not check a box on line 13 Pﬁa.’a‘ﬁa line 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2018. If the organizatiog_,didn/mﬁck a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-ane=Gircumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts- rcumstances” test. The organization qualifies as a publicly supported

organization . 2 . v e a © owow 8w e F O
b 10%-facts-and-circumstanc st—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Mi-hiow the organization meets the “facts-and-circumstances” test. The organization qualifias as a publicly
SUPPO rganization . . . A
vate foundation. If the organlzation dld not chef-k a box an lme 1?. 16a 1653 17a ar 1?!3 cher'k thts box and sae
e N I I I I e I R s .

Schedula A (Form 990 or 990-EZ) 2018
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m_ Support Schedule for Organizations Described in Section 509(a)(2) :

(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part II. )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and membarship fess 2 ?SQQ Tl 5‘+ks -
received. (Do not include any “unusual grants.”) "
2  Gross recelpts from admissions, merchandise : : 1% & -'1"5 FAeR
Romished b anmy actily ot & raated o g
organizztio’:'l'gqu-exeﬁpt gu;;orseea .e o "IS‘E)% T%% 716& b3c2 | 61T% 35417
3  Grossreceipts from activities thatarenotan | -
unrelated trade or business under section 513 | o (o) (o] o © o
4 Tax revenues levied for the T
organization’s benefit and sither paid to
or expended on its behalf © V] o o =] o
5 The value of services or facilities
furnished by a governmental unit to the )
organizalion without charge . © o ) 0 o (o}
6 Total. Add lines 1 through 5 . 4,487 | 17157 +S,3 72 4o4ioo 28099 Wz, ¥l
7a Amounts included on lines 1, 2, and 3 ) )
received from disqualified persens o ] o o o o
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year [v] 3 (o) o o - &
¢ Addlines 7aand 7b =] ) o & o o)
8  Public support. {Subtract line 7c from ‘ 4 i :
fine 6) . . wisu
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | (c)2016 | (d)2017 (82018 | () Total
S Amounts from line & i E 19,403 | V1,187 15,3117 | 4o 400 100739 12571
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources . ol Ve (U8 ws Ve q =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o o o o > o
¢ Add lines 10a and 10b . [T ek \u§ TR e L9
11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on o [>) © © o =
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . (& (@) o -4 > e
13  Total support. (Add lines 9, 10c. 11
and 12.) i & WSk | T3\ | IS 511 H1 'Mg 1 Dels | WY 1%}
14  First five years. If tha Form 990 is fur the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c}3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) 15 94.% %
16 Public support percentage from 2017 Schedule A, Part lll, ling 15 16 'i‘l,.b %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 12, column (f) . 17 8.9 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . 18 VveloT %
19a 33'n% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not mare than 33"%, check this box and stop here. The organization qualifies as a publicly supported organization > ﬂ
b 33's% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3374%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported arganization B []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are ali of the organization's suppcrled organizations lisled by name in lhe organizalion’s governing / 5

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatienship, explain.

1
2 Did the organization have any supported organization that does not have an IRS determination of stafus
under section 509{a)(1) or (2)7 f “Yes, " explain in Part VI haw the organization determined that the supgpbrted
arganization was described In section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If “Yeg," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under saction 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI wien and how the |
organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exc!usively,jér section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place ta enstire such use. 3¢
4a Was any supported organization not arganized in the United States (“foreign supported organization™? If ‘
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding wheth /to make grants to the foreign
supperted organization? ff “Yes,” describe in Part VI how the organization’ had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that’does not have an IRS determination
under sections 501(c)(3) and 502{a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. /

.4c

5a Did the organization add, substitute, or remove any suppcn‘e/d organizations during the tax year? If “Yes,"”
answer {b) and (c) below (if applicable). Also, provide c_[efai.f in Part VI, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i)} the authority under the organization’s organizing dq,ei:ment authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or s gs!ituted supported organization part of a class already
designated in the organization’s organizing docgment? 5h
¢ Substitutions only. Was the substitution the fesult of an event beyond the organization's control? 5¢
6 Did the organization provide support :;?her in the form of grants or the provision of services or facilities) to

5a

anyone other than (i) its supported orgapizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgdnizations, or (iii) other supporting organizaticns that also support or
benefit one or more of the filing org

ization's supported organizations? If “Yes,” provide detail in Part VI. 8

7  Did the organization provide a graft, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3/(C)), a family member of a substantial contributor, or a 35% controlled entity 3
with regard to a substantial gdntributor? If “Yes,” cemplete Part | of Schedule L (Form 390 or 990-E2). 7

8 Did the organizalion make/a tean o a disqualified person (as defined in section 4958) nol described in line 77
If “Yes,” complete Part |6f Schedule L (Form 980 or 990-E2). 8

8a Was the organizatioff controlled directly or indirectly at any time during the lax year by one or more |
disqualified persong as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}() or (2))7 If “Yes,” provide detail in Part VL. Sa

b Did one or mgre disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | = |

the supportifg crganization had an interest? If “Yes, " provide detail in Part VI. b
alified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit |
from, agéets in which the supporting arganization also had an interest? If “Yes," provide detail in Part VI 9c

102 Was Ahe organization subject to the excess business holdings rules of section 4943 because of section

4943(7} {regarding certain Type Il supporting crganizations, and all Type |l non-functionally integrated
pporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to z
determine whether the organization had excess busingss holdings.) 10b

/ Schedule A (Form 899 or 890-EZ) 2018
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EEA  Supporting Organizations (continued) 7

Yes o

11 Has the organization accepted a gift or contribution from any of the following persans?

a Aperson who directly or indirectly contrels, either alone or together with persens described in (b) and {©)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. |
Section B. Type | Supporting Organizations i

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during’the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, superviséd, or
controlled the organization’s activities. If the organization had more than one supported organizatiorf,
describe how the powers to appoint and/or remove directors or trustees were allocated among tizé supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the s ported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yés,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(sythat operated,
supenvised, or controfled the supporting crganization.

Section C. Type Il Supporting Organizations /

Yes | No
1 Were a majority of the organization's directors or trustees during the tax yearAlso a majority of the directors T ;
or trustees of each of the organization's supported organization(s)? If “No, “describe in Part Vi how control
or management of the supparting organization was vested in the same pefsons that contralled or managed
the supported organization(s). /

Section D. All Type Il Supporting Organizations 7

/

Yes | No

1 Did the organization provide to each of its supported organizations; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type apd amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed ag/of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No, " explain in Part V1 how j
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's lnvestvpent poficies and in directing the use of the organization’s
income or assets at all times during the taxyear? If “Yes,” describe in Part VI the role the organization's )
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrafed Supporting Organizations
1 Check the box next to the method thét the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied theActivities Test. Complete line 2 below.
[[] The arganization is the parefit of each of its supported organizations. Complete line 3 below.
¢ [ The erganization supportsd a governmental entity. Describe in Part VI how you supparted a government entity (see instructions).
2  Activities Test. Answer (a)/and {b) below. Yes | No

a Did substantially all of tye organization's activities during the tax year directly further the exemnpt purpeses of
the supported organizétion(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported gyganizations and explain how these activities directly furthered their exempt purposes,
how the organizaffon was responsive to those supported organizations, and how the organization determined
that these activiies constituted substantially all of its activities.

o

2a

b Did the actiyifies described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgghization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons Jor the organization's pasition that its supportad organization(s) would have engaged in these
activitjés but for the organization's invalverment.

3  Papént of Supported Organizations. Answer (3) and (b} below.

a d the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part VI, 3a
Did the arganization exercise a substantial degree of direction over the pelicies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A {Ferm 990 or 990-E2) 2018
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations rd

1 0 pheck hfera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Nat Income (A) Prior Year (B) Glirrent Year
({optional)

1 Net shart-term capital gain
2 Recoveries of prior-year distributions
3 Other gross incomes (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for managemeant, conservation, or
rmaintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 frem line 4)

o N =
Y

oo~ o
~

Section B—Minimum Asset Amount P, (A) Prior Year (B) Current Year
/ (optional)

1 Aggregate fair market value of all non-exampt-use assets (see e

instructions for short tax year or assets held for part of year): /
a Average monthly value of securities /- 1a
b Average monthly cash balances /. 1b
¢ Fair market value of other non-exempt-use assels Z 1c
d Total (add lines 1a, 1b, and 1c) /7 1d
e Discount claimed for blockage or other / T
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exemptiuse assets

3 Subtract line 2 from line 1d. )

4 Cash deemed held for exempt use. Enter 1 7}(‘2% of line 3 {for greater amount,

see instructions). §

5 Net value of non-sxempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distrib

8 Minimum Asset Amount (ad,d(l’me 7 ta line 6)

Section C—Distributable %nt e B Current Yeer

[

0~ e

1 Adjusted net incomefr prior year (from Section A, line 8, Columnn A)
2 Enter 85% of line Y.

3 Minimum asseyAmount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
§ Income ‘La‘ﬁ imposed in prior year
6 DlyKutabIe Amount. Subtract line 5 from line 4, unless subject to By
emegdency temporary reduction (see instructions). S i S

/EI Check here if the current year is the organization’s first as a non-functionally mtegraied Type lII supportmg organization (see

instructions).

/ Schaduls A (Form 990 or 990-EZ} 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) /

Section D—Distributions Current Year /

1 Amounts paid to supported organizations to accomplish exempt purposes /
Amounts paid to perform activity that directly furthers exempt purposes of supported /

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations /

Amounts paid to acquire exempt-use assets /

Qualified set-aside amounts (prior IRS approval required) S /

Other distributions (describe in Part VI). See instructions. - -

Total annual distributions. Add lines 1 through 6. /]

Distributions to attentive supported organizations to which the organization is responsive /

(provide detalls in Part Vi). See instructions.

9 Distributable amount for 2018 from Section C, line 6 /

10 Line 8 amount divided by line 9 amount /

|~® n s W

. . . . 0 o G
Section E—Distribution Allocations (see instructions) f U e U?Amtnbuhons Distributable
Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See

instructions. : e
3 Excess distributions carryover, if any, to 2018 R
a From2013 . . . . . B
b From2014 . . . . . R
¢ From?2015 . . . . . e
d From2016 . . . . . S
e From2017 . . . . . 7
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount Va
i Carryover from 2013 not applied (see instruclin;(s)
i Remainder. Subtract lines 3g, 3h, and 3i frmy/af.
4  Distributions for 2018 from /
Section D, line 7 &
a Applied to underdistributions of prioygears
b Apglied to 2018 distributable amaunt
¢ Remainder. Subtract lines 4a apd 4b from 4.

5 Remaining underdistributiongfor years prior to 2018, if
any. Subtract lines 3g and4a from line 2. For result
greater than zero, explait in Part V1. See instructions.

utions for 2018. Subtract lines 3h

or result greater than zero, explain in
Part V1. See insifuctions.
7  Excess distributions carryover to 2018, Add lines 3]
and 4c.
8  Breakdgln of line 7:
a Exce#s from 2014 .
b Exfess from 2015 .
¢ Jxcess from 2016 . . R R
ﬁ/Excessfromzaﬂ g Wl % j W 3
/e Excess from 2018 :

/ Schedule A (Form 990 or 990-E2) 2018
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