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Department of the Treasury for Tax-Exempt Organization not Required to File Form 390 or 990-EZ
Internal Revenue Service 201 9

Open to Public Inspection

A Far the 2019 'Calenda_r_y_e_ar. ar tax year beginning 2018-01-01 and ending 2019-12-31

B Check if available C Nama of Organization: SUPPORTERS OF DEL NOR D Employee Identification
feniaetciine WIGGINS PARK INC Number 65-0013222

¢. Gross receipts are normally $50,000 or less T A L - - -

11135 Gu_tt‘—S’!I]grg Dr N,
Naples, FL, US, 34108

E Website: F Name of Principal Officer. Kathy Foster

deinorwiggins.org 608 EI Camino Real Apt 201,
Naples, FL, US, 34119

Privacy Act and Paparwork Reduction Act Notice: We ask for the information on Ihis form to carry oul the Internal Revenue laws of the United Stales.
You are required to give us lhe information. We need il to ensure thal you are complying with these laws.

The organization is not required to provide informalion requested on a form thal is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or ils insiructions must be retained as long as their contents may become material In the
administration of any Internal Revenue law. The rules goveming Lthe confidentiality of the Form 990-N is covered in cade saction 6104,

The time needed ta complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average limes
s 15 minutes.

Note: This image Is provided for your records only. Do Not mail this paga to the IRS. The [RS will not accept this filing via paper. You must file
your Form 990-N {e-Postcard) electronically.



Short Form OMB No. 1545-0047

Form Return of Organ zat on Exempt From ncome Tax 0
Under section 501(c), 527, or 4947(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.

31’:}2 » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar or tax 2019, and .20
B Check it applicable: Employer identification number
[7] Address change N, G
l:] Name change and street (or mail is not delivered to E Telephone number
Inittal retum
] Final retumvterminated or town., state oF provi ‘l& T - 59 ""’\q’g
Amended retum , province, country or foreign code F Group Exemption
9 \\) Dy Number &
G Accounting Method: Cash Accrual  Other (specify) H Check » the organization is not
I Waebsite: > required to attach Schedule B
J Tax-exempt status one) — L1801 < or [s27 (Form 990, 990-E2, or 990-PF).
K Form of organization: Trust [ Association Other
L Add lines 5b, 6¢, and 7b to line @ to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, calumn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ »
Expenses, and Net Assets or (see the instructions  Part I)
Check if the used Schedule O to to in this Part | .
1  Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . 4
5a Gross amount from sale of assets other than |nventory . 5a
b Less: cost or other basis and sales expenses .
¢ Gain or (loss) from sale of assets other than inventary (subtract lme 5b from line 5a) . 5c G
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . . . . . . .. ... .. e@a
§ b Gross income from fundraising events (not including $ o} of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b )
c Less: direct expenses from undraising events
d Net income or (oss) from fundraising events (add lines 6a and 6b and subtract
line6cy . . . . . . . . . . ... ed 716,00
7a Gross sales of inventory, less returns and allowances . . . 7a \ LN
b Less: cost of goads sold .
¢ Gross profit or (loss) from sales of mventory (subtract llne 7b from line7a) . . . . . . . Tc T .eo
8 Otherrevenue {describe in Schedule ©) . . . . . . . . . . . . . . . . . .. 8 (3
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .P» 9 g
10  Grants and similar amounts paid (list in Schedule ©) . . . . . 10 o
11 Benefits paid to or for members . . . . 11
# 12  Salaries, other compensation, and employee beneﬁts . 12
2 13 Professional fees and other payments to independent contractors 13 O
a 14 Occupancy, rent, utilities, and maintenance . . . . . . . . 14 {
i 15  Printing, publications, postage, and shipping . . . . . . . . 15 66
16  Other expenses (describe in Schedule O) e e 16 <35
17  Total expenses. Add lines 10 through 16 » 17
w 18  Excess or (deficit) for the year (subtract line 17 from line 9) . . 18 sD.A D
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year'sreturn) . . . . . e 1
® 20 Other changes in net assets or fund balances {explain in Schedule O) e . .. ... 2 -
2 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » 21 \lo., ¥ °D

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| Form (2019)



Form 490 EZ &019)

&l =)

Chack if the arqanization used Schedule O to

22 Cash, savings, and invaestments

23 Land and buildings .

24 Other assets (describe in Schedule O)

25 Total assets

26 Total liabiiities (Jescnbe in Schadule )

27  Net assets or fund balances 27 of colurmn
Statement of Program Accomplishments
Chack if the used Sc Oto

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for

8¢, 63-60¢

2
to in this
{A) By 4 v é (B) £nd o yoar
Q
-~ 24 ~
25
26
with line 2 27 i}
{see the instructians for Part Hil)
to in this Part ] Expenses

T (eaurred tor sectior.
S03e)d) and 50 {c)a)

each of its three largest program services,  orgenizations: apliona! for

as measured by expenses. In a clear and caoncise manner, describe the services provided, the number of  M1Hors)
persons benehted, and ather information for each program title
28 ?
jul ersdL. W Z???‘b
Bl if this ceck 7] 28a 3
29 na Db
9
615,60
If this amount includes check here 29a
30 )
1 A3G
. t {172.00
(Grants $ " Y Il this 30a
31 Other program services (describe in Scheduls 0)
I this amount includes check here 3a
32 expenses lines
List of Officers, Diractors, Trustees, and Key Employees (list each one even if not compensated —sea the instructions for Part IV)M
Chack if the used Scheduie O to o in thus Pan 1 4
Heafth benedits
ﬂ)):/\v?ra(,]a compapsation {e) Estimated amnunt of
B (o) Namu and o haes par waak W 2/1099 tenofit plans, ane other compansation
duvulud fo position {it not paid, a;u;er 20+ deleired corr;x;nsnb'ur\
Y aprtuy, o o o
3
ne. \ o
{5 ¢, o
g j=}
o}
— N . L1
“TioP V. M

n o bbg
QO

Forn 990-EZ (2019



Form 990-EZ i2019) ¢ \ls (’S

33

35a

36

37a

41
42a

3
personal contract the
s for Part V Check if the used Schedule O lo to in this Part V
No
he a ation engaga in significant activity not previously reported to the IRS? It “Yes,* provide a
led ption of each ac in Schadule O L 33
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of lhe amended documents il they reflect a c,hange to the organization's name. Otherwise, explain the
change on Schedule O, See instructions

Did the organization have unrelated business gross income of $1 OOO or more dunng the year from bUSI(ISbS
activities (such as thase reported on lines 2, 6a, and 7a, among others)? |

It *Yes" to line 35a, has the organization filed a Formn 990-T for the year? if “No," provide an explanation in Scheaule O
Was the organization a section 501(c)(4). 501{c)8), or 507 (c){B) crganizalion subject to sechion 5033(s} notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Scheduls C, Part Il |

Did the organization undergo a liquidation, dissolution, termination, or SIgnmcant disposition ot net assets
during the year? If “Yas.” complete applicable parts of Schedule N [

Enter amount of political expenditures, diract or indirect, as described in tha instructions »  37a

Did the organization file Form 1120-POL far this year? .

Did the organizatian borrow from, or make any loans to, any oﬂ'cer duector lruslae ar key amployee; or wars
any such loans made: in a prior year and still outstanding at the end of the tax year coverad by thus return?

If “Yes,” complete Schedule L, Part I, and enter the total amount involved 38b

Saction 501(c)(7) organizations, Enter:

Initiation teas and capital contributions included on line 9 . . 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) arganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » saction 4912 section 4955 P

Section 501(c)(3), 501(ci(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess bensfit transaction during the year, or did il engage in an excess benefit fransaction in a prior year
that has not baeen reported on any of its prior Forms 930 or 990-E27 if "Yes,” complete Schedule L. Part |
Section 501({c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organlization managers or dlsquallﬂed parsans during the year under sections 4312,

4955, and 4958 . . oo .
Seclion 501(g)3), 501(L)4), and .;01(.,)(29 urgarnzam)ns EniPr amount of tax on fine
40c reimbursed by the organization . . | R &

All organizations. At any time during the tdx yaar, was the quanlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complate Form 8886-T
List the states with which a copy of this return is filed »
Telephone no. »
ZIP + 4 >
or other authority aver
a financial account in a foreign country (such as a bank account, securities accaunt, ar ather financial account)?
If “Yes," enter the nams of the fareign country &
See the instructions for exceptions and filing requirements for FINCEN Farm 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 Statas?
If “Yas,” enter the nams of the toreign country »
Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-axempt interest received or accrued during the tax year . . .. P> 43

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990 -FZ . e
Did the organization operate ane or more hospntai f.amlmes durmg the year’? It “Yes Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for lndoor tannmg sarvices dunng the year? .

If “Yas" to line 44c¢, has the organization filed a Formi 720 to report these payments? If "No." prowde an
explanation in Schedule O . . .

Did the grganization have a canirolled enl\ty within the meaning of seclion 512(!3)(1 SH

Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need lo be compleled instead of
Farm 990-EZ. See instructions P .

w

3Sa
35¢ v
37b
J8a
40b
40e
&t
Yes No
42b
42c
> ]
Yes No
44a

45b

Form 990-EZ (2014



Form 990-EZ (2019) ‘nggm oF (Qel,- NEQA- D\starnS Qﬁ—ﬂt( " N, QS- 0| 3222ru 4

Yes| No

46  Did the organization engage, directly or mdiractly, in political campaign activities on behalf of or in opposition ;
to candidates tor public office? If “Yes,” complete Schedule C, Part| . . . . nym . B8 . 46 —7

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 it the organization used Schedule O to respond to any questioninthisPantVi ., . . . . . . . . []
Yes | No
47 Did the arganization engage in lobbying activities or have a section SOI(h) election in effact during the tax
year? If “Yes.” complete Schedule C, Part | ., | | B . F 47 o
48 s the organization a school as described in section 170(b)(1)(A)(|| ? If “‘Yes completa Schedulo E . B 48 /‘ %)
49a Did the organization make any transfers to an exempt non-charitable relaled organization? . . ., . . . 49a "
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest carpensated employees (o(her than offucars diractors, trustees, and key
amployess) w who aach recenved more than $108,000 of campensation from the organization. If thera is nong, enter "None.”
{b) Avarage {c) Feporinble [d) Health benelits,

Inbutions (o employes | (e} Estimated amount af
{8) Nama and tils of sach employsa hours per week cotnpensation conir
dovoted to position {Forms 'W-2/1089-MISC) banefit plans. and deferred|  other compensalion

a . = campansalion
- L0 s — - o

e {1 e —
f Total number ot other ¢ employees paid 1 over $100,000 . . . . B O
51  Complete this table for the organization's five highest compensated independant cantractars who each received mors than
$100, 000 of f compensation 1rom the organization. If there is none, enter “Nona."

(#) Noame and business uddress ol esch ndepandeni contracior {b) Typa of service {c) Gompansation

T @ Total number of other \ndependem contractars each receiving over $100.000 »> . o -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
___completed Schedule A . . . . . . . 0L L L L ... PlaAes []No

Undnr penatties of perjury, | declare that | bave ax.sm:rmd mts retuinm, i Kading accon ||'||w,unu_; st andd staterrients, ard to e Dust of my knuwledge and belt, itis

true, correct, and mmplete Daglnration of pﬂ FHeY rz\m Than otficer b Dased on al infarmation of whch oremarer has any koo stedygo
R s Ty
. f 225208

Sign ‘vquuM af officer Uata
Here =a %_‘DJ_ 2L Qs?&?—dﬂ_ . S -~
} Type a¢ print nama dnd titio — ——
Paid | Pani/Type proparers name [prepmmss'gnamm | s chock [ o | M
Preparer i | sait-employed
Use Only Firm's name— » o B » R Firm's EIN » I
Firm's addrsss B o = Phomwe [
May the IRS discuss this retum with the praparer shown above? See instructions : g P [ |Yes [ |No

Farm 990-EZ (2019)
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(Form 990 or 990-E2) Complete to provide Information for respenses te specific quastions on 1 5 N
Form 9490 or 890-EZ ar 1o provide any additional information.

Dapartimant of the Tregsury P Attach to Farm 990 or 980-E2. Open to Public

intornal Revisnue Sorvice » Go to www:.irs.gov/Ferm990 for the latest information Inspection

Naine of Ihe .m;u%_

sollstzans oe Der rol \bpuss P e, 08 T se, 3222

WU Tote, Welpen, Refotonds Dot smani

SO Wbl sy,) VekwelwertT

For Paperwork Reduction Act Notice, sae tha instructions [or Form 890 or 990-EZ. <ot No. 51058K Sohndule O (Form 0BO ar 800-E2) (2019)



Sutiacule A [Farm 980 o 990 £7) 2019 o lﬁ(‘.. é)g - 3

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

If the fails to under the tests listed below Part Il
Section A.
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 Total
1 Gifts, grants, contributions, and membership faes

received (Do ool nclude any “unusual grants ™) %%'-l‘l 1 Q‘,L 3 ,ﬁ 78

2 Gross receipts from admissions, merchandise
ar 0 lies
cl j ed to the
-2 u 130% -lTDL ra (bl-'“f A4 |6‘1 4
3 Gross raceipts rom activittes that are nm an
unrelated trade nr business under section 513 & & & ® Q o
4 Tax revanues lavied for the
organization’s benefil and either paid to G
or expended on its behalf |, . | | 0 ° 7] 0 o
5  The value of services or facilities 6
furnished by a governmantal unit to the
organization without charge . ° ° © o 6
€ Total Addlines 1 throughs. . . . VIAST S.93\7 w86 12a.63% 279N ¢
7a  Amounis included onlines 1, 2, and 3
received from disqualilied persans o @ a . 0 PN
b Amounts nchidad op fines 2 and 3
received from other than disqualifiad
persons that exceed the greater of $5,000
o 1% of lhe amaunt on line 13 for the year (o] ® % ° © D
¢ Addlires 7aand 70 . . . & o b [/ ©
8  Public support. (Subtract line 7r:. Irom
ling 83 . . R , l?.‘B Zb%
Calendar year (or fiscal year beglinning in) » 5 20186 2017 2018 2019 Total
9 Amaounts from line & . o t1.AST 15 411 e Sney 20.03%
10a  Gross income from interest, divldends,
payments recaved on securities loans, rents,
royalties, and income from simitar sources . Wit { s o227 166G
b Unrelated busmness taxabla incoms (less
gaction 511 taxes) from businesses
acquired after June 30, 1978 . (-4 (3 ° -3 o (]
¢ Add lines 10a and 10b o . Lo % q He 8 lo 27 11T 7
LA Net income from unrelated business
atlivities not included in line 10b, whather
or not the business is reguiarly canied on 4 o -] o o &
12 Other income. Do nol include gain or
lass fram the sale of capital assets
(Explan in Part V1) . . 6 ¢ 6 e © o
13 Total support, (Add lines 9, 10c, 11,
and12) . \ (1,520 18821 W3S 21,006 deuct 13
14 First five years. If lhe Form 99() is k)r the organization's first. second, tourth, or tax year as a section 501
organization, check this box and stop here >
C.Com
16 Public support parcentage for 2013 (line 8, column (f}, divided by line 13, column (1)) 15 %
16 Public from 2018 Schedule  Part 15 16 9%’ o
17 Investment income percentage for 2019 (line 10c. column (f), divided by iine 13, column (1) 17 %
18  Investment income percantage from 2018 Schedule A, Part Ill, line 17 . . . 18
19a 33'1% support tests —2019. If tha organization did not chack the box on line 14 and Ilnn 1% is morg and
17 is nol mare than 33'4%, check this box and stop here. Tha organization qualilies as a publicly supported organization » @/’
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'x%, and
line 18 is nat more than 33'2%, check this box and stop here, The organization quallfies as a publicly supporied organization P 3
20 Private foundation. If the oraanization did not check a box enline 4  9a or 19b check this box and see instructions » [ !

Schedula A (Form 090 or 880-EZ} 2019





