
   
   
 

   
 

 

 

 

 
       

        
      

 
 

    
  

   
   

 
     

    
  

  
  

  
   

    
    

     
  

      
     

   
  

   
    

      
      

   
       

  
     

     
    

   
     

   
 

 
    

      
   

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194


Citizen Support Organization (CSO) Name: FRIENDS OF WEEKI WACHEE SPRINGS STATE PARK, INC.
Mailing Address:  6131 COMMERCIAL WAY, WEEKI WACHEE, FL 34606
Telephone Number:  (352) 592-5656   Website Address (if applicable): friendsofweekiwachee.com/

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 generate and create additional resources and support for the Park through events and activities, including but not
limited to the following: preservation, protection, interpretation and promotion of the Park through special work projects, 
programs, events, outreach, educational activities, special exhibits, interpretive programs, fund raising activities and
events, and additional activities or events designed to meet the needs of the Park.
Brief Description of the CSO’s Results Obtained:
Funded the following for the Park: purchase of van with wheelchair lift, playground equipment/installation, conference 
room table/chairs, materials to upgrade the guest services building, stage for concerts, kiosks, mac computer, LED
Christmas lights/synchronizers, speakers for Buc Bay and the animal show, small refrigerators/microwave for staff, park 
benches, install of satellite radio, and landscaping.  Developed community partnerships and obtained a FFSP grant to 
renovate entrance to the park with a Florida-Friendly landscaping demonstration project.  Secured annual EVAP grants
from Walmart Foundation for river cleanups. Recruited volunteers for fund-raising events and resource-management
activities including invasive plant removal, trail maintenance, planting and litter removal in park. Partnered with Audubon 
to inventory and print first bird list for birders.  Partnered with local businesses to provide prizes for 5th graders
participation in our Earth Day springs protection education/testing.  Recommendations to FDEP for reduction of target
nitrates and supported adoption of County fertilizer ordinance for springs protection. Developed/implemented memorial
paver brick and park bench fund-raising programs.  Funded expenses of Mermaid Encounters and High Tide Tea Party
programs for children, Sirens of the Deep Mermaid Camps for adults and purchase of park-related merchandise for sale at
Mermaid Cove, all fund-raisers in addition to 5-6 yard sales each year, annual Christmas and Halloween events, annual
beauty pageant, Family Beach Bash nights and membership.  Board members attended the annual conferences.
Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Pursue funding and partnerships to implement elements of new master plan for park per park management’s direction.
Upgrade and improve website and CSO display.  Develop posters for our kiosks to promote springs/resource protection. 
Continue to recruit and develop board with necessary skills/talents, as well as volunteers and members.  Continue support
of park as needed.

☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
☒ Certify the CSO has completed and provided to the Department the organization’s most recent

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement

http:friendsofweekiwachee.com


  

  
 

 

 

 

 

 

 

 

 

 

 

 

             
         

             
          

            
      

 
                 

              
              

                
             

      
        

 

         
     

        

               
              

              
    

          

            
                  

      
 

  

    
   

   
 

Model CSO Code of Ethics – June 2014


FRIENDS OF WEEKI WACHEE SPRINGS STATE PARK, INC.

CODE OF ETHICS*


PREAMBLE

(1)	 It is essential to the proper conduct and operation of Friends of Weeki Wachee Springs 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, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of
interest and establish standards for the conduct of CSO board members, officers, and employees
in situations where conflicts may exist.

(2)	 It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen 
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of Weeki Wachee Springs 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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3.	 Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.  
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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 or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position.  Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

*To be adopted on August 19, 2014
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d If •ves• to lno 4•c. has the organlzatk>n tied a Form 720 tor~ 1hcse paymooca? If ·No/ provldo ~ 

oxplonatlon In Sc/>&dt,io O • • • • • . . . . . . . . • • . . . . . • . . . . . . 

46a Oki lho ocgllnlzatloo haVe a controlled ontlty within the meantng of section Sf2(bX13)? . . • . . • • 
45b Did tho orgarbation reoelYo any paymer\1 r,om or engage In ooy tfflr\S4Ction with acont.roiled entity wllhin the 

mooning ot aoctton 5t2(bX13)? If "'Yoo; F0<m 990 ond Schedule A may need to be <>OfTil)leted Instead of 
Form 990·EZ (see lnsttUetlons) • • • • . . . • • . . . • • • • • . . • • • • • • 

Yea 	 No 

~44b=l~-I-.I, 
r.44::ct;t~./r 

I~ 
~44<1=1~-1-~ 
1"4"'58=+--1.+" 

4Sb 

F0tm 990-EZ (?013) 
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Yo.a No 
46 OkJ the organization engage, directly or lndttectly, lo pollllcal ~ actMIJos on bohaff of or In opposition j;;;;;j~~~ 

to cal"ldk:f..,tcs for pobllc omoe? u "Vos.," ()()Mplete Schedul6 c. Part 1 • . . • • • . . • • . . • 48 
Section 501(c)(3) organliatlons only 
All section 501(0)(3) organl:atlons must ans-questions 47-49b and 52, 8"" CQIT)J)l&to tho tables for tines 
SO and 51. 
Check ff the or""'"''"atlon used Schedvte Oto resoond to ..nu "'UesUon tn this Part VI . . . . . . . n 

47 

48 
49a 

b 

Old the «Qanl%ation iongago in k>bb',4no 0¢"tMtl0$ or h&uo t'I sectfon 501th) &lection In otfocl <klriog the tax 
ytat? If "'Yes,• complete Schocfute c, Part ll . . . . . . . . . . . . . . . . 
Is U>e o,go"'allon • sdlool as described In_, 170\bl(1)(.AJ(l)1 ll-Vos; _ ...Sche<!Ule e . . 
Oki tho organization make 8frf transfers to on exempt non,.charltable related orgMlzatJon? • . . . . . 
If "Yes.." was the l'Glated «gMltatlon a secclon 5V orgatlWJ;tion? . . . . . . . . . . . . 

47 
48 

49a 
49b 

v.. No 

• 

60 Cotrc,tete this table for th0 0rgan;zatlon's ~ hlghO$t oom,pcnsated employBeS (other than offleers. directors. ttusteeis and key 
emp!c,yees) who each recefved more than $100,000 of ()()fflj)ellsatlon ft0m the organization. If th«e ~ none. onter "Nono."' 

~9~!-...................................- .....- ........... 


l Total n...-of othor oml)loyees paid°""' $100,000 . . . . I> ------
51 Compfete this table for tho organlzatloo's. flv6 highest ooinpensated lndependeot oonlt3Ctors ~ eoch received moro than 

$100,000 of comp&nSatlOn from the organtzatlon. If there Is none, enter "'None.• 

Nf?fff:..•·-·························-···················-...........................- ...... 


·····"····-········~·-··-························-························-················· 

............................................................-························-·····-·· 

d To1a1 numb« of other lndepondont contractCW"s each rec,eMng (Yrlft( $100.000 • • ,.. ------------
52 Did the organtzation complete Schedule A? Note. All sectlon 501(c)(3) Of'ganlzations and 4947(.'.1)(1) 

nonexempt c:haritab6e trusts. must attach a oomDleted Schedule A • • • • . • • . • . • • • ,.. @ Ye.a O No 
UNw'*"""'«~.I~ tht< ll'IIIYO .....,,,~Htt.iwll.WI~.c.ootl'l~.ee.di/.n encfttt.\t11'*11.ltldIC>lhl be$1 of ff"(knaMoclge •tlcl belieC, ti It 
~oorNCl.9f'ld~t..O.C-allon,of l»'trfo!MtlhWlollcoc,hbn..:lonell~olwNcfl~MS""f~ 

Sl9n 
Here 

Paid PMlll'~~_..•nwn• 

o.., 

Preparer
UseOnly~~~~c.Ji!X!ll.!!~!2!!.l!l!!l!!>lll.!!!!1..~--~~~..L.~~~ ---+~"""~''~~!!..!.• ----,-~"'1c~'--~ 

PflocwtlO. 3S2•$44 • 24 
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OM8No. 16'S-OOC7
SCHEDULE A Publlc Charity Status and Publlc Support
(form 090 or 990-EZ) 

Compttte Itthe OfgarlUaUo.n la a a.ec1ton 501{ct(3) otgan&tatfon ora aecuoo ~@13 
4947(oM1} non•x.mpt chutt.i. trv-1-t. 

~olh1....,.,.,. ,.. Atu<:h to FOt'ffl 990or Form 990.ez. Open to Puhttc 
lfllttNIRMtll.ll$Ol'\b, ~ l~ormltlon about S.C~ A (Form 990 01*'V'Jand l\t; ""'ruotlonil la et www.ln.fl(lvlformWJ. ln:.-.pcct 1011 
N1~of lttOo~ ~ IMflllfaoltlol'l l'IIIITINr 

1WaoheoS rl Su,teP•rk lne, 21.162&836 
Reason for Public Charit Statu.s Al ani?ations must com art. See instn..rc-lions. 

The orga,nlza.tton ~ ()01 a p(ivate kM.inda.Uon beo&IJM. it is: (for mes 1 through 11. Check ooty OM bOX.) 
1 D A chutch, CO<WOnUotl of Chu<ehos, o, G$$0CIOUon ol el>Jrchos das<rlbed In..ctlon 170(b}(1)(A)(1), 
2 0 A school CS&sorlbed In ..otlon 170(b}(1l(A)(ll). (Attoeh SChedUlo E.) 
3 D A hospital"' a ~IM> hospital aervlc$ organlzallon deoaibed lo...uon 170(b)(1)(Al(llij. 
4 D A medical ,esaa,Ch organl,atlon operated In CO<>junctlon vmh a hospifsl desoroed In uction 170(b}(1)(A)Qll). Entar the 

ho<pilal's name, cily, and sta,., 
6 0 An organltellon opetated fO< the be<ierrt of a college o, l#11YGfO!ty owned o, operated by a govo,nmonlal untt desc(obed In 

s0<llon 170(b}(1)(A)(iY), (Co<np.'$1e Pott II.) 
6 0 A federal, state, oc loc-.a1 government or goYernmenlal unit descmed in aec1ion 170(b){1)(A)(v}. 
7 (ZtAn organization that noonaOy receives a substantial part of Its support from a govwM*'ll8I ...111 Of f.ro,n the g,ooeml public 

doscribed In •octlon 170(b}(1)(A){v,1, (Complete Part 11.) 
8 D A com"'"'~Y 1/USt described In section 170(b)(1)(A)(v1). (C-Orr4,lete Part II.} 
S OMorgoolz.atlon that nonnally receives: (1) more than 331h% of Its support ftom contributions, ITl4H'nbet'Shlp fees, and gross 

<ece4pls from actMOes r'Olatod to its ox.empt functlont- eob}oct to ce.rtofn exception$, ond (2} no more than 331/:,% of ltt: 
1UPPQr1 r,om gross Investment lnoome end: vrvelated bowless taxable lnoom• Qess section 51t tax) from bualnG$sM 
acquired by the or93nlzallon afterJune30, 1975. See section 509(a)(2), (Complele Patt Ill.) 

10 0 An otganl2otbn organl2od and OfX'(a.tod oxcluslvoty to tot t for pvbllo so.f«y. Soo MctJon 609{a)(4), 

11 D AA o,ganlzation organized and opented exciuslvtly 10< the bMe!il of, 10 perlorm lhe functions of, "' 10 cany out u,. 


pwpooos of ono °' more p,,bllcty supported 0<ganlzationo described lo secilon 509(8)(1) or -Ion 509(8)(2). See eectlon 
S09(e)(3). Checl< the box lhet dosetlbes the type of s'4)90rtlng organliatlon end complete lines t te throogh Ith. 
a D Type I b O Type n • D Typo IIH'uocllonatly lologruted d D Type IN-Noo-runcllonatty lotegrated 

• D By checking this box, I certlly lhal tho O<!JS"lu,tlon Is no< oontroled di...,tly or Indirectly by one "' more dioqualirled P""""" 
othei than foundation managera anct othet than one or more publicly supported o,ganlzatloM described In section 509(aX1)
°' secOon 509(al(2). 

f 	 If the otganlzatlon reoeived a written dotermlnallon from lhe tAS thal It Is a Type I. Type JI, or Type Ill suppo,Ung 
o,gan1ta11on, cheek lhl$ boX • • • . . • • • • • . • • • • • • . • . . • • • • . . . . • • D 

g Since August 17, 2006, h.ls the or9onizetlon accoptod MY grft or contt.bvtlon f1om any of the 
f<llowlr,g pergor,o? 
(I) A person \iA'lo dlre,ctly or lndirecUy conttol$. either alone or togethet with persons CIGSctibed in Oi) and 

(Ill) below, !he go,.,emlng bodyol lhe-Odorganlu.tlon'! . . 

OQ A lamlly memberof a P""OO doscn'bed lo (j) abow? • . • • . 

(Ill) A 3S% controlled onllly Of a J)Of'SOO deserib6d in (i) or (i} obovo? • 


v.. ... 
1101.Q 

110"' ,,_ 

Ftlondsof 

h ro e ormat1on at>out the supported nMOOlttltJon(s}.P vld tho loflowlng Inf ' 
(*Namtof ICJP90~ HEIN flit f)'Ot °'~-Jon Nlfh~ MOld""::i. (~ II tho ~~oflftQMloty- (d~Otl..... 1-0 

abov41 OftRCNdlol,c-~
(A) 

(8) 

(C} 

(0) 

(E) 

l-.iri.
0 

$~..~_.:~ 

,,,-a·• 
.;:. a,·.~Total 

Illc,ol, fJ "496~ YI*' .............. , 
gowm,nodccUln«!I? ool(rJ Of )"OIJr........ 
v.. No v.. No 

;,..{ ' . 
·'. ., 

,..~>.u .,,,. :.; ,, ~ 

~llfoftl'IOOC. 
(0 ~ocJ fn11w 

U.S.? -
Yff No 

(' 

,. .~ ~ 
. 

·~l 

For Paperwork Reduction A<:t Notice, see the Instructionsfor c.i. Ho. 112t)F 
Form 990 or 990·EZ. 
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$ctlocUtA (f«'ffl 980Ot 900,£2>2013 Pll!,19 2 

1@111 Support Schedule for Organl:r.atione Described In Sections 170(b)(1)(A)(Iv) and 170(b){1}(AJMl 
(Complete only~ you ehecf<od Ule box on line 5, 7, or 8 of Part Ior If the organization faflod to qua~fy ooder 
Part Ill. If the organlullion fails to quafify und..- tho tests listed below. please complete Part uq 

Section A. Public Su ort 

Calender year (cw ffseal yaar beginning in) .., l--""'"-"2009""''-l-""-20""-'1"'0'-ll-""" 20"'-'1-'1-!-'"d"2"0"1e.2-4....1•:.t..:2ee0,;13e..+--"L-'Total,o:,c_ 
1 Gitts, QfMl$, contrb.tlions, and 

memborshlp •- received. (Oo not 
Include any •unusual grents.i . . . o.oo 2751 SS. 476$ , $1US. 1 7 7. 

2 Tax reven1JGs kMecf IOI the 
org-anizatm's benefit and either paid 
10 or ~pended oo ii$ behalf • • • 

3 The value of $t.l'Vices or r.aclWes 
furnished by a governmen&al uni1 to lhe 
otg.anlz.a.tion without charge . . . . 

4 Total. Add lino$ 1 thtoogh 3 . . • . 

5 The portion of total oonttlbutJ-ons by 
each p$1'$00 (Other IhM 8 
governmental ll"lit or publk:fy 
_.ea organiulloo) Included en 
11M 1 that txe:eedt 2% of the amount 
shown on line 11, oobnn (~ • . . . 

6 Pubic au rt, SUbtract line 5 trom fne 4. 
Section B. Total Su ort 

0.00 
1$79,87. 

,,.,. .... 
o.oo 

1679-&1. 

CaMnd.ar ~er (or fiscal yoat begJonJn9 fn) ,.. l-"'""-"2009""'-il-=2.,o,.,1,,o-!'-'"""20"'-'t.,_1-l_,""20=12._+--""==-+-'"-'=' 
7 Amounts from 1rno 4 • . . . . . o.oo 21sra. 40855. 41'6'9. 
$ Gross ~ from inter&M, dividends, 

peymtnts. rec~ on securities toans, 
rent$. royalties end lncomo from tmllar 
&Outee$ • • • • • . • • • • 

9 Net income ftom LWVelated bvslness 
.ctMOes, Whelher Of not th9 buS!MS& 
Is regulany oanled on • . • • • 

1o Other Income. Do not klclucle geln °' 
loss from. tho UIO of capftal a.ssMs 
(Explain kl Part IV.) • . • • . • • 

0,00 0.00 

00 

0.00 

o.oo 0.00 .. 
0. 0.00 o.oo 

11 Yotel support. Adel lltles 7 Uvovgh 10 !t, _,, , "'" , . ,.,,,. - ~l :;;._,,_ ~  1$7N7. 
12 Gross receipt$ from related a.eUvltles. eto. (see ln$«Vetlonrs) L.C12,_._ _ ~===
13 Ffrst five year,. ff the Form 990 is for the organlzatk>n's first, second, ttwd. fourth. or fdlh tax year os a section S01(cX3) 

organl?allon. Cl'led< this box and ttop her• • • • • • • • . • . • • • • • • • • • lZJ 
Section C. Com utatlon of Public Su ort Porconta o 

14 PIAlio&uppM peroentage lor2013Qlne6, oobnn(~<iwled byline 11, oolunn(Q) 14 % 
16 Public suppo~ peroontage from 2012 Schedule!\, Part U, llne 14 • . • • • • 16 % 
1Bo 33•~% support tet"t-2013.11 the organhatJon did not Check the bOx on llne t3, and line 14 ls 331a% °'mor.. chick U'lb 

box and 1-top her•. The organization qualifies as a publk::ty supported organization • . • • • . . • . • • • O 
b 331.'l% support test-2012. If the organlzetk>n did not check a box on 1rne 13 or 16a, and lfne 15 Js 331n % or more, 

check this box and stop here. The orQanfzatloo qvaifles as a publicly supported o,ganlzation . . . . . . . • O 
17a 10%-faett-f nd-cfrcumstances te,t-2013. If the orgsnluUon (11d nol check a box on lln• 13, 16a, or 16b, end line 14 t$ 

10% or mote, and if thoe orgor.Jzation meet, the '"facts·Md·clrcvms:tanoes• test. check this box and stop here. ExpltWl In 
Part IV how th& o(O&litaUon meets th& "'fact$..and-circumstances" test. The orgaolutlon ~e!i'fi&s as a pobllcly 8\.lppot11ld 
organization . • • • • • • • • • • • . • • • • . • • • • • • • • , • . • • , . . • .., 

b 	 10%,factt•end-eltoomst&n~• tett-2012, If I.he oroatiitatlon d6d not cheek a box.on line 13, 16a, 16b, oc 17a, and line 
15 Is 10% or more. Md if the orgoniutton moots th& ..foota...M<J,clfCutnstancos.• test, check this box atld s top here. 
Expieln kl Part IV how the a<ganlzatlon meets tho ·1ae1s-and·orcumsconoes· t8$L The 0<ganlzatlon quelW.. as a publldy 
wpportod OfgMlzatlon . . . . . . . . . . . . . . • • • • • • • • • , • . . . . . · "'" D 

18 	 Ptivat&fou.ndation. II the oroantzallon did not check a box on line 13, 168, 1Gb. 17a. °' 17b, check this box and see 
instrucUons • • • • . . • . , . • . • . • . . . • • • • • • • • • .. CJ 
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~A(f'am090or090-ElJ2013 Pa.;,11 3 
IAfflllli Support Schedule for Organizations Do.scribed tn Section S09(a)(2} 

(Complete only if you cllecked the box on Bne 9 ofPart I orK the organlZJ1tlon failed to quaify under Part II. 
If the organization fails to qualify under the tests listed below.please complete Part II ) 

SeetJon A. Public Sunaort 
Calendar year (Of flscal yea,r beg.Inning In) > 2009 2010 lcl 2011 2012 te\ 2013 To,al 

1 Gilb.gra,n. "'1iilbullons.w...-~roes 
- !Ponotlrdude "'Y '""'""'gra,1!.1

2 Gross reoeipt6 from admi&.P:>ns, merchandise 
,sold or seMCet '*10n'ncd. °' fdlst 
,_In My IICIMly '"'' ~ ,,..l<d co Ule
otganlzalion'ttax-~PIMPOS8 . • • 

3 Gross recelptt ft'Otl'I actMtios that art not an 
t.nr(llated trade orbusiness t.W'der section s13 

• Tex """'"""" IOYled f« th& 
orgMlratlon's ooner:it Md ehher pakf 
to Or'exp&oded on lts behalf . . 

6 The value cl services 0( facllllles 
11,rnished by·-- unit to Che 
orgtWllltioo without charge • . . . 

8 Total. Add llnes 1 tlvough 5 • . . . 
7a Amounta included on IIMS 1. 2. and 3 

•eceM>d from disqualllled pe,sons . 
b Arnounl$ lnc::tuded on Ines 2 and 3 

reeeived lrom other than disqualifled 
PfflOM that e:cceod tho oreats o, $6,000 
0t 1V. ol lhe Ml'IOUt'II on llne 13 for lheyear 

C Add llnet 7a and 7b . . . . . . 
8 Publk: aupporc {Subtn,ct line 7c from 

oi · ,~ t:d.tti,. f',:~ ~ ·::1.i.: "~ llno 6.) • ' . . . . . . . . 
Section 8. Total Suuuort 
Calendaryear (or fia.cal year beginning In) ,,.

• Amounts from ~e 6 . . . . . . 
10e a-  ,..,,. IMttt:lt, -. 

payments rocelved Cf'! soeuritles ._., rtnti, 
~alJles and fncotr.e trom sknlar SOUIW8 . 

b u.. ... ted bushoss taxable Income Qoss 
-ic>n 611 cax..) from bosintsses 
ecqultadafto,Juno30. 1976 • . 

0 Add 11n.. 1oa w 10b . . . 
11 Nol inoome trom unrelated business 

actMtles not Included ri foe 1Cb, whethor 
or not the busin$SS is regillartyeanied on 

12 OUw Income. Oo not lnciUde gain or 
loss f,om the salo of capJtal asset& 
{Explafn In Part IV.) • . . . . . . 

13 Total auppott. {Add lln6S 9, 100, 11, 
and 12.) . . . . 

fa\ 2009 -
1 2.010 fc\ 2011 ,,n 2012 fol 2013 (~ local 

14 Firet f1w yeors. If the form 990 b fOI' the orgentzouon·s flr,I, eoconc:J, th,td, fourth, °' tifth tax yur as a aecUon 501(¢){3) 
organization.chock ll'ls boo< and •lop hero . . . . . . . . . . . . . . . . . . . " D 

Section c. Comeutation of Publlc S~oort Perccntaao 
16 Publle support peroent3ge lor 2013 (Jlno 8, colurm {l) -by lloo 13, column {l)) . . 16 "18 Publlo nArtef"iAnA from 2012 SchedlN A Part m line 15 . . . . . . . . 18 % 

Section 0. Comoutation of Investment Income Porc.entaae 
17 lnvfflmtnl lnoomo pe«>entoge for 2013 (lne 10c,column (Q divided by Pne 13, column . . 17 % 

18 % 
(Q) 

18 lnvntment lnoome percent.age from 2012 Scheid\.Je A, Part IJI, line 17 • . . . . . 
19a 33,,..,,_ support tuta-2013. tf tho orgaolzatfon did not c.heci< the box on line 14, Md lne 15 ls more than 3314%, Md' l1nc 

17 is not mofe than 331,;,%, check tN& box and stop he,., The orQWatlon qualiBts as a pUbllcfy supported OC'\)OOlzatlon . .., D 
b 331n% cuppo,t tMts-2012:. tf tM organLui.Oon did not check a box M line 14 Of lino 19a, and llno 16 b: moro 1t,,,n 33111%, end 

lfno 18 ls not more ttw1 331n%. chKktti5 boic and slop ha.re. The orgarilatlon quaif,o, o, o ~ eupported or9aniu.Uoo • D 
20 Private foundation. II the organlzaUOt'\ did not check e tx>x on l!ne 14, 19a, or 19!;>, cheek this box and se• lnsttuclion$ ,,. 0 

$ob.chAtA(Fom1t90o,ffl.uta'01J 
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~A(FOIM 0000,80(>.Q.> ~l3 Paa•4
hfMlftl Supplementel lnformatfon. Provkl& the explanations fequir&d by Part 11, llne 10; Part 11. Una 17a ()( 17b; and 

Part Ill, line 12. Also comJ)lete this part for any addltlonal "1formallon. (See instructions). 

··-·-··.._......._,..' ··-···...,................................. ' ...........-···..................................................····-···.............··- ...........................-, 


....................······-···--···-·----............"'··--···--···---·--..········-·-···-···.._......................._,,........---···.................-··--··-·····-····--··..... 


-·........- ....._,............···-······-····---............................................._..........._..__............._,.__, ......................·--·-··.............. 


'""''"'"'_..,,.,...,,,,.,,..,,,.,,.,• .,.,,.,,.,.._ ,..,, , ..,,.,,.,.,,..,,..,,, , ..., •• , , ..,..,,, , .. , , .._,,. , , ,,,.,.,.,,_,_,, ,,.,n,•o,"''"'"''"''"''"''''''"-•••"•"' ''''" 

................................·--.............-·-..........................·--·..·-····-·..•······.................·- ···.......................--·······-·-····--·····-···.... 


.....-··--·..................................···-··....................................-.............................................................................................._.. 


...................................................................-............-............................................................................................................,.__ 


-........······--··-··---·.............................-...·-···............................._,_............··-·...................··-··....._,.._______ .............··

................·-·...................................................................·----....................._.......-·-···......._......-......................·-·--......... 


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


_ ........,,u.........................................._,.......................................·-·--·...............___..._ .................................. ........... ....····

.....-..........................-.....................-··..........................,_ .._,.............................................................................__.......,.,...

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


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

-··".........._,.............................................···--·-......._..................----·...._........................................._,.........-.......--······
............................._..................................................-··-·........_...................................."'····-···...............................-·-·" 

..-..........................-...,............................................................................................-........................................................... 


...............,,_,.............-..................................·-····--·-..................._..................................................................................... 


_,............................................................................................-..............--......................................................................_ 


........................................................................................................_........._...........................................................-..............._ 


_................................- ..........-.....................-.........-....................--.........................- ,..........-.......................................... 


.....................................................................................................................................................................,.._................ 


.................................................................................-...-....·--··""......................................-...........-....................-......,..
_................................................................................................-........................................................................................ 


n.,,.....,..,,,.,.,.,,..,..,.,~.,,.,,,,,...........,,..,,.,...,_,,..,...,,,,,.,.. , ...., ,,.,....., .......,-,.,....,.,,., , .,,....,,,,..,,.., .,.,....,,,.,,•..•·"'-"'"""""""'·'"' 


_...........................................-.......................- ................................................................................................................_ 


............_....................-........................-................................................._......................................................·-·..................-· 


Document 1, Image 8 of 17 



Schedule B 
(Form 990. 990-E:Z, 
Ot990·Pfl 
~oltltl:....,.y 
~RMl'li,II$SWk• 

Schedule of Contributors 
,. Attoeh to Form 890, Form 990•EZ, or Form m,.Pr. 

,. lnlonMdort•bWI $clltekll•arormm Mf>.U. o,HO-PF) Wld111 IMII\MlllOM1s., www.h.pflomdtO. 
~©13 

NaMO OI tt1•Orot,l'IIU-tion Empto)\tf ld,ntfflc•tlon nvmber 
F . C'OAOO ......... · -· 	 1.7,162~..... 


Organization type {check one): 

Fifer• ot. 	 Section: 

Form 990 or 990--EZ 	 @ 501{cl( , ){enter numbotj orQan~atlon 

D 4947(8)(1) noMXe,npt dlarilablO tfV$t not t,eattd as a prtvate foundation 

0 627 political organization 

Form Q:90.pj: 	 0 S01{c)(3) oxoml)C pri\lO!o foundation 

D 4947(8)(1) nonexompr cholitable tMt 1rootod as a private 10\.Wldatlon 

D 501{c)(3) taxable prfllll10 loundallon 

Check ff yourorganization is covered by the Oenoral Rul• or a Spoclaf Rule. 

Nole. Only a secllon S0t{c)(7), (8), ot {10) o,ganlutlon can chod< "°""' lot both tho a.....01 - and o Special Rulo. Seo 

lns:truction$. 

Genortil Aul• 

D foran organiz.aUon fiilng Form 990. 990-EZ, °'990-PF that recefl.red, during the )'Car, SS,000 or more (in n'IOOO)' or 
property) from arry ooe cootribUtot. Complo:e Parts I and II, 

121 	 For a secUon 50t(c)(3) organization fi!lng Form 990 or990·EZ that mot tho 331/,9' support Wet of the regulations 

ondo, section$ 509(o){1) and 170(l>X1)(A)(l!O and <9Colvtd from anyone contributot. ~rlt\g tho yoa,, a contribution of 

the greater of (1) $5,000 or (23 2% ol the amount on (l) form 990, PartVitt, line lh, or (IO form 990-.EZ, line t , 

comp1ot• Parts Iand 11. 


D 	 For a section S01{c){7), (S), °' (10) organl'"'llon lillng Form 990 or 900-EZ 1hat rocoM>d from ""'I one CCtltrlbotor, 

during th8 yeas. total conttibutlons of more than$1,000 ror us& ex~for rellgiou$. cha'ltable., sdootitlc, fitomry, 

oreducallonaf purposes. or the preYenlion of a'UEllly to chRdcan or animal$. Comp!e1.e Part$ I, N, and Ill. 


D 	 Fot a secllon 501(0)(7), (8), or (\0) o,ganizotlon fling F0tm 990 or 990.ez that roceM>d from arry ""' contrfbut0<, 
dorirlg lhe year, oontrlbuUons for useexcJusivefy for retlgtous, charitable, etc., purposet, but these co01t1butlons did 
not total to more than $ 1,000. r:f this box is checked, enl8' here the total ~l'lbuOone: that were received during the 
yoo, 1or an excJtnlWly n)llgk>ut., charitable. f!IIC., purpose. Do not oomp4ete 3""' of the parts unCess the General Rule 
3S)pllea to this organlzatk>n because it received nonexcluslvoly relilglous. charilable, t!ltc., oontrlbuOons or $5,000 or 
mom dtring tho year . . • . . . . . . . • . . . • . • • • . • . • • ~ $ ...................-............... 

CauUon.An orgarjza.lion that Is not COYered by the Gooomt Rufe and/or tho $pedal Rules does not file Schedule B (Forni 990, 
990·EZ, or 990.Pf), but It must answer "No" on Part tv, lln6 2,od Its Form 990; 0t check the box on l ne Hof Its Fo«n 990·EZ Ol'on its 
fotm 990-PF, Pert I, line i. 10 certify U1at ii dOes net m""' lhG filing roqu.-.ments cl Schodule B (Fotm 990, 990•EZ. or 990-PF). 
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. 
Name vt organir.aUlll'!l r ICIW1Clt1oa1lon numbo:rIFrl•nd" ..., W•"-'d st· ' " P.11,1t •- 2:7·18'S1"" 

Ifill Contributors (see lnatruciions). Us• duplicate copies ofPart I Uadditional space Is needed. 

(8) (b) (d)(cl 
No. Name., address. and ZIP +4 Tolal contrlbutlona. Type of contribution 

Person 0Wf.f!n.ar,.§tor~1nlu.......~..._...._. .._........- ...- ...............- ..... 
PayroJI D 
Nonc.tth 0 

...! ... 

$ ........................,,.~.
11/l$YI *"'5"..1..................................- ·······--··-·········
tcofflplet0 Pa1 II kw 

9,.1,t~.t!)...J!~..!12t4t................. .......······....... ............····  ---l
(a) (b) (C) (d) 
No. Name. add,ott, and Z.IP +4 Typo of cot1lnbutlonTolt l contributions 

Ptrson 0··-·······································································--········ ····-·· Payroll 0 
None.ash 0$,.•.••••••••....-,............... 

(Compteto Part I SOt 
.........···-····............··-·................................................... 

·················-··-··························....···-·······..···-·-··-·····..- --l 

(1) (c) (d)lb) 
No. Nal'llO, addrMs, and ZIP + 4 Total conlflbuUons Typt, o,f OO(ltrlbutlon 

Penon 0........ ......................................................................................... 

Payroll 0 
None.ash 0_,.........................................................................._.......... 
 $.................................. 

(Co~ltPart .. Jot 
nonoO<Shoontritlutlons.)......................................................._............._................ 


(a) lb) (cl !dl 
No. Hom•, a:ddre.as, 8nd ZIP + 4 Total conttlbutfoni Type of contribution 

P....n 0......... 
 .........................-................................................-........ 

PaytoH 0 
Noncath D...................................................................................... 
 $ ................................ 


{Con1*t. Part II for 
noncMh<Xll'!lillulions.)..............--··..-....-····---·----.............................._ 


(d)(b) (cl.l•J 
Type of contributionNo. N&me, eddreas, end ZIP + 4 Totot contrlbutlons 

Pol'lon 0........ 
 .............................................,_................................._,.... 

P~l'OII 0 
NOf'ICIJh D 

- ··-•oo••..•·••••••oo-++•-"'''"'"""'•"•••••'""•••"•-••··--•'""''"'" s ········-········-············· 
nonca&h contrlbutioos.)~-·... 

~_....... .................- ..........................._............._.............._ 

(C)(8) (~) !dl 


No. 
 Total contributions Type of contributionName, add-ross. and ZIP + 4 

Penton 0 ........ 
 .....................................................-....-......................... 

PayrOCI 0 
Noncosh 0.....-................................................................................. 
 $ ................................ 


~etePart II for 
~hQOntril:;:MAions.)......................................................................_................. 
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N•me Of orgonlzotion En\plQVIII' fdentllc-atlonnumber 

r rtonds or Weeki Wac.. e 2)-162583,G 

Noncaeh P'foperty (89& lnsttuotlons}. Ua.e dup&cate copies of Part II If add itional apace Is needod.l=ZtiHli 
(8) No. (c)(b)from FMV (or estimate)

OescrtpUon of noncash property given (He k\ttNCUON)Part I 

$ ·- ························· 

(c)(a) No. (b) FMV (or ettlm1tt)from oe,c:rtptlon of nonc,sh property 9lvenPart I (tee kl,tructlcna) 

·············-·····..·#>••••·····$·-····--·············· 
(a) No. (c) (d)(b)from FMV (or estimate) Dato receivedDescription of noncaah property given c,..fnstruetlon1)Part I 

$ ..•.......................
··-······························-······--·······..··························--·········· 
(•) No. (0)(b) (d)FMV (or estimate)from Doto ,ecelvedDe.scriptlon of noncash property given c..e lnatructloins)Po.rt I 

$-··············-··..······" 
(c)(o) No. (b)ftom FMV (or •ttlmate)

Descrlptlon of noncaah property gtven (..e ln1truc.tiont)P8rt I 

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


......................................-..................................... .............. 
 s................................. 
 ................................. ~ 

(c)(a) No. (b) FMV (or Htfmate)fN>m DMcripUon of none.ash property given (SN ln,tn.lC'tiont)Part I 

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


.......................................................................................... 


........................................................................................... 

$.............._.......... ....
..........................................H•••••••••••··-·---·~"···-·..···••••••••••• 
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~ of otganlutlon Empfoyert<t.ntfficaflon Nilnbor 

friend$ ot Wffkl W~floee S I Suue P•tt Inc. ?M&Z5838 
Exctuslvs/y relfgloue, charllablo, etc.• lncHvldual con1ribvtlons 1080G11on 501(o){7}, (8)1 or (10) organizations 
that total more !han $1,000 for they..,. Complete columns (a) thrO<Jgh (o) and the folloWklg IIM entry. 
F0<organizations completing Part Ill. entor lhe lotui ol exc/us/vtfly reilgloos. charltabla. etc., 
contributions of $1,000 or IGH for the year. (Enter thl$ Information once. See Instructions.) • $ 

l~I nO. 
trom 
Part I 

use dul"llloate cooles of Part Ill if additional a,n<>rA Is needed. 

{b) Purpose of gift {c) Us& of g[ft (d) Description of how gift ia hold 

(t) Transfer of gift 

Trensforeo•s name, oddreu, end ZtP • 4 R•latlonthlpol transferor to b'entftt'ff 

..···-·····-·-···..·-········...·_................._.···-·-··.....

........................-...............-.. ···--·····--·- --···--···-···--·..·· 

(b) Purpou of gift (<) UttOl gift (d) o.,crlptlon of how gift 1, held 

<•) Trantfer of gtft 

TraMferee•a name, add,ess, and ZtP + 4 Relatlonahlp of transferor to tronsroroo 

,,__...................._ ,_______....................~......-.............. 

..........0 .. , . . ......................... - ........ . .....................-:,.. , .. . . .. 

(b) Purpose of glft (cl Use of gift (d} Description of how gitt it Mid 

_,,_,..............................._............... 
·-,...............~......................._........... 

(&) Tral\Sfer of gttt 

Trontfereto'a namo, addre11. end ZIP + 4 ~atlonshlp of transferor to tran•te,ee 

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

(b) P\lrpoH of gfft (c) u.. of gift (d} Desetiptlon of how Gift Is held 

.......................................................... 
,_.............-..·~·······..··················-..···· 

(e} Tnuvftr or gift 

TrMafene's nemo, &d<lrn,. encl Z:IP +4 Relatlonshlp of tren.aferor to tranafo-roo 

................................................................................... 
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Supplemental Information Regarding Fundra1s.lng or Gamrn.g Activities OM8No.1M~1 
SCHEDULE O C-9ffi!llk.. II !tieOf~.,,.,..--, '"Y...to "°""900,. Pvt JV. II.-11. 1f!, Of 1•.OfIf Ch• "3>@ 13
{Fom, 990 Ot990·EZ) Of'9•nlulloi, ~ - IIMlff111,.000°",_9'0,.11, 11,,.... ~ 
0.C,.-.ntot II':• 'rfti161.JrY • Anidi to FM!l990«form t90·U. Op<:I'! to P 1Jt,i1t: 
ll'lleffllf~II8enb • inklnMtlofl • llout ~5*0 °""t90o, NO•E Md•• lrllJINc4lotleI• at -"'·· vllolmfllJQ. lw, p<>d10n 

NwMorlhl Ol'Oll'llltion ~~ltlonn\lfflbff 

Frf,e ofWeekl W cheeS s StaleP&rk Inc. 21•1&2 
l:lM Fundral,in9 Activitio,. Complete tt the organization answered "Yes• to Fonn 990, PM IV, ffne 17. 

Form 990-EZ IQers are not regulred to complete this part. ~·· 1 lm:kate wheths the organiz.alfon raised funds through any°' the fOllowing activities. Check al thatapply. 

a IZI Mail solk:itatioM: & 0 SOlfcitatlon Of non,.gcwernmen1 grant• 

b @ Internet arxt ematl solk::ftatlon.s f O Solk:itatlon of pemment grants 

c CZ) Phone solicltatlons g @ Speclal tundmlslng events 


d 0 ln•P«SOn soliclultlons 

20 Old the «QMltatron have a written 0r oral ar,rooment with 'My indivkluail (inducing ofkor$, diroctors, trvstoes 

or key~ fisted In Form 990. Part VII) or entity In connection with J)(olosslooal loodralslng servtceo? O Yeo 0 No 
b 11 •vos." list tho ten highest paid Individuals°' entitles (lundralsers) pum,ant to -moot$ unde< which the fondr11ser ls to be 

compensated et toast $5,000 by Iha Qt980l?atfon. 

{O NIIIW and~otlnd~ ll't Dtcl l'utllJ<O!Mf NW M Gtwtieccfplt ci.--.. ri.MlounlOlkl IO 

« «IM)'C,Undr--, 
ffl)AO..., ~1°' "°"' acti~y .....=.:. .........,, 

.,.." ......,.... 
YOI No 

1 

NONF 
2 

3 

4 

5 

e 

7 

8 

9 

10 

Total . . . . . . . . . . . . . . . . . .. .3 Ust al stares In whtch the org.anlzatk>n Is regJstered or IICetl$ed to aolfdt conlr'lbuUOOS or has been notified it la exempe r,etn 
registmllon or licensfng. 

~!·]~ .9!.f jj).~tq~.........- .•- ,. •••••••......,..........•·•..- ..•••.,...,........•••,•,,••••·••••o••,••••••••••••••••••••••••••••••••••••••·••••·•••- ,.,.,,_,- " •-••••••••••· 
•• H•••••••••-•••·••••••••ooo ooh•••••••••·• ..,,,,,,_,,••••••,,••••,..,.,..,.,,,H-•·••,,,,.,.,,,•••-•••..•••• •••••••••••• •••• ,_.,••••••·••••••- ••••••·••••-•••••••"'•••••••••'••••' 

•••••••.• ,h......................,_,.............................. ..... . .. . ..........•..-•••••• · ···-·-····............................, ........................................... . ... · 

---·······-··..-········...........................................................-.................-.......................................-................................-....
....................................... ................- ... •,••••••• • • • •••••••••••·••••••••••••••• • ••••••••••••••+••••--••• --••••••--••••+•••···..·········HO......-................. 

............................................,-............................-............................_..............................................·---··--·.................·--
...........................-.............................................................................................--········--···"'""""'''"'''-"""'·' ""'········" 
..........................- .........................................................- .................................................................................................. 

............- ...................., ...0 .. , .................................... . ................ . ...... - .. . ................. . ........................... . .................................. .. 


··-· ·""'"'..................................................................................... . . ............... . ........................ ,H000•• •••••••••00000···-................... 


.........................·-·-....................................................···----········.......-................................·------·......·-·............................ 


..............-..........................................................................................................................·-··..........-·-.......·- ....··-·......... 

SCMduleG (form980 ortto-U) 201~,_Of ,,.,.,_k AM ~M,~-... It,. Stl•b'Uctloft• for~ 000o, to().l.Z. 
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ScMckAo G {Fonn 990«tll(),El)2013 PaQO 2
lflMlil Fundraislng Events. Complete 11th& organization answeted "Yes" to Form 990, Part IV, llne 18, or reported more 

thlln $15,000 of fundrols;ng ""°'"contributions and gro<s lneoroo on Fonn 990-EZ, lines 1 oncl 6b. USI events with 
g,oss: receipt& great« than $5 000 • 

t•l~tlll {b} £wat '2 (c~ °'*'_.....• (d) Totel~ 

2013 Calendars Bff' Bliek F'und. SIRE~Scame ''"'"UI.»- ........, ooi.ir~ .. 
j 1 Gross recolpts • . . . · 67)'$, 19700• S63J5. 

2 Les$: C-0<\lllbutlono . . 
3 GtoM lncom• ~IM 1 minus 

lino 2) • . . . . . . ...... 6775, ,•-. 36335. 

4 Cashpriz... . . . . 

s No<l<Mh prizes . . . 
!l e RonVJaclfity costs • 
~ . . 
!t 
,ll 7 Fooc.f atlc.f beverrag-es • . 
I 8 E~erlolnmoot . . . . 

9 Other direct expenses . 61NI.. 0 372S. ..,. 
10 DI-expense summo,y. Md nnos 4 through 9 In column (d) . . . . . . . . . . .. <>1125. 

llIII Net Income wmmary. SUl>ltact lino 10 from lino 3. oolutM (dl . . . . . . . . . .. t"it1n 

Ill Gaming. Complete II 1he Otl)anltatlon answered "Yes" to Form 990, Part IV, llno 19, or reported more 
than $15 000 on Form 990-EZ line 6a

' ' . .. (•)~ 
lb)Pllll~ 

(c) Olhot o,wnltlO (d)Total~(* 

i! ~""°ltftOO col C,t) thn:iuoiti COi. to».. 
I 1 Gross revenue . . 

l 
2 C.shpoz.. . . . . . 
3 Noncosh prizes . . . 

i 
i5 

4 RenVfacNily costs • . . 
5 Other dlrtet . 

-~0 Vee ............ ~ 0 Yes •••••••••••• 711 0 Yes T" . ~ n ............ ~·iii:/• ,
6 Volun-l&et labor • . . . 0 No 0 No No "' ... 

7 Direct expense summo,y. Add ti""' 2 through 5 In column (d) . . . . . . . . .. 
8 Net a~lnn Income a:urrwn.uy. Svbtt.ct Uoo 7 from lino 1, cowmn (d) . . . . . . .. 

9 Ent« the state{s) fn ~hlhe o,ganlzatfon opemt&$ gaming aciMtiN: 
a Is the organization lleetised to operate gamln,g acdvltles in $aCh of ,hooe.$i8tes?··..:···...··:···:···:·..:···:···:···:····1J°Y&"i'{fNO" 
b II "No," QXPJaln: 

. ......... . ....... ..........................................._ ....... ................ .... ............................. ...................................... ..... ,l,',; •••••••••r;.04···· 
10a we,e anyof the organization's gaming lio.nses f8VOked. eYspended orterminated during the tax yea,? . u Yes w No 

b If "Yes:," txpfaln: ............u . . ............. ...... .. . ....... ................... . . ...............-······ · -····-·····-·········••••••••... , ...... . 0 •••••••• • •• - ••••• 
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....s 
11 Does the organization operate gamlng actlvltlos with nonmembers? 0 Yoo O No 
12 ts the ol'ganimdon a grantor. beneficiary or trustee of a trust or a mM"!ber of a part'*'3hlp ot other entity 

formed to admlnfstet charitable oal'ninO? 0 Ye• 0 No 
13 lndicale th& per¢efnage of gam&ng activity operated VI: 


a Tho org11M11tion'1 facllly • • • • 

b AA outside tacHily . 
 1::1 

14 	 Enter the nome and addr9'$$ of the person who prepares the organization's gaminofs:poclal <MW'lts books Md 

reoo,d,.: 


•••·······-·"···-···...............................,,,0,,.•••••••••••.•••.·-......•.•.••. .···-........................... .....·-··-·-······••••.•••..•. 


-•••• •• , .., ....,,,.,,, , oo , .., .... , ..oo Oo o++Ooo•ooo.... 0 ..0,0000 oOOOo OOH 0000000 000 O·oO-UO . ...........0-000 oOOoo ·OOOO 00 •o 0 0 O • ooo+o o+ oooooooo ,,,..,,_o+ OOU00 


158 	 Does the OfQMizat!Of'I have a conttact with a tnll'd party f,om Whom the otganlzatlon recotves gaming 
revenue? • • • • • • • • 0 Yo• D No 

b U"Yes," enter the amount ofgatnlng revenue teeelved by theotganlutioo .., 
$ -·········· ········~ ond lhe 

amount of gaming ,.,,.,,,.,. retained by the lhltd party I> $ •.............···· 

c u"Vos:,"' on1etname Md odd($$$ of th& third pa(ty: 


......-····..···-·····-···-······-······-···-·····-··-·····-······-·.................................-....····-··-··-·--·.........···-·· 
Address • -··········-·-·············-··············-········..··········"··················································-··-··············..··-············ 

16 	 Gaming manager Information; 

Name ,.. 
•••• ••••••,,,, , •••••·-•-••- •••••••-•••-••-••••••·•-•n•••-•-••••••,,••••• , ••• ••,,, , ,, , ,,,,•••••,,,,,,.,,,,.., .._,,,,,,,,..,,,,,,oooou•••••-•••• •• 

$ ..............,_..,,.••••.• 


Description of SM'fces provided 1> 

01tidepeooen1 contractor0 Dltector/offlcer 

17 Mandatorydi&.trlbution5: 
a Is the oiganlzuuon requlrod under state law to make chatitable dlstribut!Ons: from thO gaming l)l'OoCOeds 10

,.,adn the Slate gaming license? • • • • • • • • • O Yo• O No 
b Ent« tM .mount ot distrb.ttlons required under atate law to be distributed to o(M( ~Ol'nPt org1miz:&UOM Ol 

spt'/11 In the organiutlon'• own exempt aciMt16s- dur1ng the tax yw .,. $ 

j:/liHN 	 Supplemental Information. PrO\/lde lhe explanations requ;red by Part I, llne 2b. col\A'MS (!in and (v), and 
Part Ill, Unes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Al8o eompk>te this part to provide any 
additional u1formation (sae tns!rue!ions)• 

......................................_.........................................................................................................................................-..... 

·····················--..,,..................................................................................................................-...................................... 

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

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

............................................................................................................................................................................................... 

...................................................................................................................................................................................... 


...........-·-.............................................-.... ..........................-...-............................................._......................................... 
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SCHEDULE0 Supplemental Informat ion t o Form 990 or 990.EZ 
(Form 990 or990·E 

"' 

Complete to pro'lid• lnformallol'I for l'ffPOnMS to •pecutcquMtlOM on 
Formteoor 990-EZ « to provfdo • nyad<ltlon'1 IBrorm•llon. ~@13 

,.. Attech lo Form 090 or090--EZ. Open to Public 
ltlform•tlon M>out SChedlAo OCForm 880 ot890-EZ) and n.1n1trueuo.ns la atwww.ln.gov/lort'llll90. lnspcct1011 

£,nplopt ldenllffNIIIM ~ 

i1.1u,m 

£"!1.r,J~.~Jn!.~.:J?!h!!.~!~~,.:...........-OH0--000 
-··• 0000·0--00_0_o • ·-- 0000->--00-0000 00 ,_... , ..__,,000000000 •••• • ••• OoO 0000 · -·00 0 00-000·0000 ___0M000 000..0• 

~P.\'.l!t~9~?.W.1t'll:.1~~~9.9...................-··..............- •........••....·····...........................- .h 
 ................................. • ·• •••••••••••••••••••••• 


§ta.'U..:..1t~~---·..··-··-·-·······--····..··..······-·..·- ··-··-·····-····-····....................._,_________ ....................····-··-·-·-·····.... 


....-··--··............................................................................................................-......................·-·........................-....... 


...............··---..........................................................................................·-·..·---- ..........·--................................-................·
· · · ··-· -·----·--········--·..·· · ·-- · ···· ·· - ··· · ···........ . ........... . ....................... . ........................ - ......... ... ....... .........................0 ..., ........... . .. 
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