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, CSQO’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 5" 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
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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 “CSQ”) 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 Solicitation or Acceptance of Gifts
No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote
No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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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. Requirementsto Abstain FromVoting

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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Short Form | omeno. 15481180
. 990-EZ Return of Organization Exempt From Income Tax

Under section 531(c), 527, or 484Tal(1] of the Internal Revenue Gode jexcept private foundations)

Open to Public

* Do not snter Soolal Security numbers on this form a4 & may be made public.

({[w]]
e pay b information about Form 990-EZ and fta instructions is 8t www.irs. goviforming, nsp :
, 2013, and ending
D Exgdirye: klonbbic sthon membe
Z7-182583%
[T ey [ e ——————
F Ormg Exermplon
Kumber W
H Chock & L i tha coganiamtion s not
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Ny e ﬂwm feb ( d*h—imﬂﬂ_ﬂ}ﬂliﬂ [Js27|  (Feem 990, 960-E7. or 890-PF).
X Form of crganizstion: ) Coeporstion Associstion | | Other 2
L Add fines Sb, 60, and 70, 10 e § 10 determing gross receipta. If gross receipls are $200,000 or more, or if olal assets
{Part i, column {H) below) are $500,000 or more, Bie Form 000 insead ol Form @80-EZ . . . . . . . . . . g
Y]  Revenue, Expenses, wﬁmmmmmwvmmhmﬂmmmmﬂ
MHIMWMMEMWMQWHH&MI R R T =
1 Contributions, gifts, grants, ond similar amounts recedved . . . . . . . . . + . . i 1 31408,
b ﬁwmmrhmwmlhuwmm ......... 2
3 Membership duss and assesamants . . . . . . ¢ BUh Al e a deh BB 3 2410,
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sumn of such groas incoma and contributions axcesds $15000) . . ab .
¢ Leoss: direot axponses from gaming and fundrdsing events Be 41816,
d mmwmmmmmmmmmmmmm
hm o e e e R e R R TR TE Berel T et wiremeiet B SEE LT Bd 1719849,
Ta Grnluinﬂmv mmwm T 7a
b Less:comolgoodssod . . . . . . . b
[ ﬂiﬂ.ﬂwwmwnﬂﬂﬂhmthMIﬂ?ﬁ T Y P P T T
8 Other revenus [describe in Schedule O} . . . . ity do Wl y i s e LA
] Tﬂmﬁdﬂhl&&_‘hurﬁwﬂ G el s R R . M _ 51045,
10 GrantsondsimiwramounispaldstinSchedde Oy . . . - - - - . - « + « . 10 |
i1 Baslapaidioorformembel . . . - . .+ - s 5 & & 2 = = &8 2 & & & a 11
12 mmmmmwu g P pa BRI ETRCT e | 12
13  Prolessional isea and other payments lo independentcontraciors . . . . . . . . . . 13 )
14 Dccupancy, rend, uliities, and mainlenance . . LR A ENE e W 14 Fa 1)
16  Prinling, publications, postage. andshipplng . . . . . . . - . . . . . . - . . 15 4545
1 OihwopesesdescribeinSchedule ) . . . . . . . . . . « - - - - « - - 18
1T Total expenses. Add bnes 10thvough 16 . . . . s s 4 s s sla e »> 11' k3,
18 Eﬂiuﬁﬂ:l)inrhrwﬁhhdht?hﬂnhq ........ 44381
19 uumwmhmuuuuﬁmﬂmmnﬂmmwmwm-ﬂn
and-ofl-yesr figwe reported onprioryearsreturm) . . . . . - . L 0 e s 0 . s 18 51048,
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Form G90-E2 £2013)

IEEdl Esaiance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questionin this Partll . . . . - A
(M) Begiring of year | [E}End ol year
22 Cash,savings.andinvestmants . . . . . . & & &« & « = & & &« = & poaas, |22 101580,
23 Land and bulidings . . 23
mmmmmmmn}.....,.,,...... 150,24 1832
25 Total assets . . . B1048, {25 105412
26 Tﬂiﬂllﬂhﬂﬂht{ﬂﬂﬁhhﬂcﬂdﬂaﬂ} P ks T e 26
27 Hﬂmhurhﬂhﬂmmﬂwﬂduﬂum@}mwhﬂhmﬂﬂ S B10489. 27 105412,
Statement of Program Service Accomplishments (see the Instructions for Part Il g
Check if the organization used Schedule O to respond to any question in this Part il . . [} 5equed for saction
What is the arganization's primary exemp! purposa?  Cilizon Support Organization of a FL State Park SOTRT) and 50054
Describe the organization's program sendce accomplishmaents for each of its three largest program services, mw,,&ﬂm
as moasured by expenses. In a clear and concise manner, describe the services provided, the number of | i gthers)
persong benalited, and other relevant informalion for each program fitle.
{Grants $ " i this amount includes forelgn grants, chack here » ] |28a o
B MO o R N e
{Grants $ ) i this amount includes foreign grants, check > (] |28a
M T+ oy o o i e T 308
31 Other program services (describe in Schedule 0) . . . . s me
{Grants § ]Hlﬁumﬂuﬂ.ﬂﬂumwﬂmmmrﬂ Lt e l-_g 31a
32 Total program service expenses (add lines 28a throughdla) . . . . » |32

I List of Officers, Directars, Trustees, and Key Employees st each ona aven 1 compansated—sea 1ha Insructions for Part V]

Check if the organization used Schedule O 1o respond to any question in this Part IV

|

o) Peportablo {d] Health banaklis, i
(Bp AvirLgen T HRASAL A Etimabed amoied
(o] Hamao ancl Bie Rours per wosk L oo o hﬂﬂ:m and Hw-r m“
dhpaclad i poallion
i mot pald, anter -0-) | deferrad comparaation
ﬂiﬂhﬂlnﬂﬂﬂmﬂﬂﬂ& ....................................
31 Flora FL 34610 10 NONE NONE NONE
Ll-l-lll_"l- _HnHulhﬂh. \ﬂni-Prhldm_l ______________________________
5148 Secrotariat Run; Brooksville, FL 34609 L[ NONE NONE NONE
Kenl Weissinger, Secretary e
R FL 10 NONE NONE NONE_
Roger Oavidson, Treasurer i .
6450 Arbutus Avenue; Weekl Waches, FL 34607 10 NONE NONE NOMNE
rorm D90-EZ o1y
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Form S90-EZ (2013 Page 3
X Gther Information [Note the Schadule A and personal benelit 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 L1

T—

Yes | Mo

33  Did the organization engage in any significant activity not wmmmmmmm? If *Yes," provide a
datalled description of each activity in Schedule O . . . a3 "y

34 Hnmmyﬁgrﬁmﬂchmgmm&duhlhuwgm&hgmgummmu'ﬂa allmanmfmm
copy of the amendad documents if they reflect a change to the organization's nama. Othensse, axplain the
change on Scheduls O (sea instructions) :

I5a thaurganlfzall-u-nmmmnwtmlﬂﬂ.ﬂﬂﬂﬂfmammiﬁwmm
activities (such as those reported on ines 2, Ba, and Ta, among olhers)? . e

b If “Yes,” to line 35a, has the organization fled a Form 990-T for tha year? If “No,” mmwmmmn

¢ Was the organization o section S09(ck4d), 501{ck5), or 501[c)E) organization subject to section BO33(e) nolice,
reporting, and prooy tax requiremants during thie year? i “Yes," complebe Schedule C, Part il . i

36 Did the organization undergo a Bguidation, dissolution, lesmination, or significant disposition of net assets
during the year? If *Yes,” complate applicable parts of Schedule N . . .

A7a  Enter amount of political mcpanditures, direct or indirect, udnmibndhﬂuh‘ﬁumimsh 1__-

b Eﬁdltmnrganhn!hnﬁaanhEﬁ-PﬂLfnrthlawu‘? g

d8a Did the organization borrow from, or make any loans to, I.rt'grt.ﬂ'lbw :ﬁamlr,lmsiw.urhwwnphaw-ﬂrm
airy such loans madea in a pricr year and still cutstianding at the and of tha tax year covered by this rediuen?

b Il "¥es," complate Schedule L, Part Il end anter the tolal amount invahved |, . . . 38b
39 Section 501(c)7) organizations. Enter: e
a |Initlation fees and capital contributions Includedonline® . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Saction 501{c)3) organizations. EmHmuﬂuthaxhq:mudmﬂmmgmﬁaﬂmmmmarwm
sectlon 4911 » : saction 4912 » ; saction 4355 @

b Section 501(ck3) and S01(ch4) organizations. Did the organization engage in any section 4958 sxoess benelt |
transaction during the year, nrddﬂmhanmbmﬂhlmnmlhninnmmthﬂmmbm
reported on any of its prior Forms 980 or 880-EZ7 | "Yes," complate Schedula L, Parl | . .

¢ Saction 501[c}3) and 501(c)4) organizations. Enter amount of tax Imposed on
m‘gmimﬁunmaguammﬂhdpummm?amwﬂwmhmmm

4955, and 4958 . . | >
d Section 501Ky and ﬁﬂiiﬁﬂl ﬂ"!aaii:aﬁum Enhar m'rluml uf lax m IEml 40c
reimbursed by the organization . . . >

e Al organizations. Al any lime during lMtuyaar matha nrgmﬂwmapaﬂymapmhhlladmﬂﬂmﬂt
transaction? I “Yes,” complete Form 8886-T . . . . ;
41 thﬁastaiaﬁmthwfﬂaﬂﬂmunh}amlwnhﬂwh MIA <
42a The organization's books are in care of & Roger Davidson, Treasurer Talephone no. & . H!Hﬂm? e
Located at B P.0. Box 5346; Spring ML FL ZP+4 b IG11EME
b Mw1mdwﬂmlhnﬂm¢wm dhmarguiumnhmnmmﬂml!nwamumwnﬂwwﬂmmy awer
a financial account in a forsign country (such as a bank account, securities account, of olher financial account)?
i *Yas,” entar the name of the foreign country; = o B
See the instructions for exceptions and fling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
e Al any fime durdng the calendar year, did the organization maintaln an office outside the LLS.T .
If *¥es,” enter the name of the forelgn country:
43  Secthon 484 7(a)(1) nonexempt charitable trusts filing Form 980-EZ in Beu of Form 1041 —Check hare . . .
and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . ¥ |ﬂ|

44a mmuwlmmmmmrmmumtmmﬁu‘fn. Form 990 must be
completed instead of Form 890-EZ .

b Dmﬂ'nmgﬂzmlmnpwatemunrmrmphﬂlmlmmwmawl!'fm Fu:mﬂl)mualba
completed instead of Form 980-EF . 2

mmmmmmwwwmnmmmmmmmﬂ Wt iy

If "Yes™ to lna d44c, haalhaurgwimﬂmmaduFunnmutumpmim-mpmmﬂ#‘m p'miu'aan

axplanation in Schedule O . . .

I_'Jiumargmmhnmamnlmllﬁtrﬂtrvﬂﬂﬂnﬂmmmﬁmumﬁiﬂmmﬁ .
IMugaﬂnﬁmmamemhmmmhmymﬂmHmut:mwladmlrlrwrlriﬂﬂ'ﬁ

mﬂngmamﬂmmﬂb}{ﬁﬁﬂ*ﬁ'm.*memnndMHrrmvrmdwbamn'ﬂntuﬂmadﬂ hs

Form 930-E2Z (see instructions) . S ome  EE :

(~ M. ]

ﬁﬁ

Form ﬂ'Elﬂ-EZ (o)

‘
Document 1, Image 3 of 17



http:4947(.Xt

Form GR0-EZ (2013 Fage 4

46 Di:iIhﬁmumlmthnm&dkmﬂywiﬂmlw.hpﬂllmlwmﬁgnmﬁﬂﬂmnnbahaﬂ'ufnrhuppmllw 25
!ncnnd#dnlufnrpuﬂcnﬂmﬂf"'fmJ complate Schadula C, Part 1 . .

W Section 501(c)(3) organizations only
All saction 501(c)(3) organizations must answear questions 47-49b and 52, and complate the tables for lines

50 and &1.
Check if the organization used Schedule O to respond to any questioninthisPatV . . . . . . . . . []
Yes | No
4T nh:llmmmmnwminhbwwgnm&tmnrnawnmﬂmﬁmwuﬁclhnlnﬁhclmm;t-rmtﬁ:
yoar? If *Yes,” complete Schedule C, Partll . . . . | 47 Y
48 Ishwﬂmllmamlndﬂ:ﬂhﬁlnmﬂhﬂﬂuﬁﬂww?ﬂ, mm#ﬂu&:hmhli S e 48 ¥
488 Did the organization maka ary transfers 1o an exempt non-chartable related organization? . . . . . . 48a 1'"_.
b If*Yes,"” was the ralated organization a seclion 527 organization? . . . | 49b
50 Gmumuthhmuahrlhaagannsﬁuwwmm{amumuﬂmﬂmwmww
employees) who each recelved more than $100,000 of compensation from the organization, If thers is none, anter "None.”
{d} Feah barabis,
. ) Mrrage W Bicrintile contibulions b employes | (8] Estinabed smount ot
(o] Mame and tid of sach empioyes hestn e Wl compenaation
dovoiedi 1o poslion | (Forme W 2F1000-MESC] P
NONE )
1 Total number of other smployees paid over $100,000 . . . . b T

51  Complete this table for the organization's five highest compensated independent contractors who each recetved more than
$100,000 of compansation from the organization, l[ﬁﬂ_&lmﬂhr Hﬂna__

{a) Mama and bysiness addnesa of each independent contmciorn &) Typa of servico fe) Comparmation

—_—————— . e T T ——— T ——

a.—_r—

d Total number of other Independont contraciors each recehing over $100 00 . L

§2 Did the organization complete Schedule A7 Note, All saction 501(c)i3) ummhalhna and -¢94?[a]-|:l}
nonexempt charitable trusts must attach a completed Schedule A . . .« P flYes [1No

Linder periation of pavjury, | ceclers that 1 hive exsemingd Shis celuen, insluding accomparrying schadites and stalamenty, and b the besl of my kndmdedgs and beliel, i i3
tnss, corrnct, snd complate. Declamlion of pee paser folier than oficer] b birsed on all information ol vshich prapasor s any ncesioipe,

o | )-BOR & oS (13614 =
Sign ] W e

Here j:‘}_\bc.,p ail;ﬂﬁmf)&m‘-‘- L\ EEASURER
Ty o puinik Py Al 17k
Frepnrar G.K. Myers _,_._:'_"f_.‘“'i- - ‘fn‘é‘ﬁ/ﬂ-’?’ ool employed|  pOO448817

Use Only | Femsnsne > Nyors Business Services, Ine, " Firm's EIN & 59-3070111
Fler's address b _P.0. Box 10189; Brooksville, FL 34803.0188 Phone . 352-544-0020
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ® [7lYes Ll No
Foem DO0-EZ 2oy

Document 1, Image 4 of 17


http:c.ootl'l~.ee.di

| OB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 800 or G80-EZ)
Complete if the organizallon s a section 501 {c)i3) organizailen or a section
4047 a){1) nonexempl charitable trust
Craparirasnt of the Treasury = Attach to Form 800 or Form 200-EZ. Jpen to Public
Irstwrmal Fogwanue Senica ¥ informailon about Schedule & [Form 860 or 880-EZ) and Its Insirugctions ls et www,ing gow/TomEad, |II pection

1ate P 27-1626836
Flaamn fn:wr Fu.uulir: Charity Status (Al organizations must complate this part.) See instructions.

The organization s nol a private foundation bacause it is: (For inas 1 through 11, check only ona box.)

10
1

[ A church, convention of churches, or association of churches describad in section 170(b)(1)(A).

L] A echool described in sectlon 170{b){(1)(A)). (Attach Schedule E )

[ ] A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(Hi).

[ A medical rasearch organization oparated in conjunction with a hospital described in section 170(b)(1)(A)[l). Entar tha
Wﬂm m Emm‘ nnnnnnnnnnnnnnnnnnnnnnnnnnn

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B}1)ANV) (Complate Part i)

] A tedaral, state, or local govemment or governmental unit described in section 1701 ANv).

[#1 An organization that normally receives a substantial part of its support from a governmental unll or from the general public
described in section 170(b}(1){A)(vi). {Complete Part IL)

L] A community trust described In section 1T70(b)(1){A)v). (Comphata Part I1.)

(] An arganization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject 1o certaln exceptions, and (2) no more than 334% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

[ An organization erganized and eperated exclusively to test for public safety. Seo section 508{a)(4).

[] An organization organized and operated axclusively for the banafit of, to perorm the functions of, or to carry out the
purposss of one of more publicly supporied organizalions descrbed in section 502(a)(1) or section 508(a)Z). Sea section
509(a)(3). Check the box that describes tha type of supporting organizalion and complate lines 11@ through 11h.

a 0 Type! b [ Typel ¢ [ Type Hi-Functionalfly integrated  d [ Type I-Non-functionally integrated

(7] By checking this box, | cerlify that the organization is nol controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described In saction 509(a)1)
or saclion 509(alZ).

If tha organization received a wrilten datermination from the IRS that it s a Type |, Typa I, mTypaIlmq:p-mﬁng
organization, check thisbox . . . . . (R

g mamirmmmmmmmwmwmlmmmwufm
following persons?
(n hpmmmumwwlmmmmmlrwaﬁmaumwﬂﬂuﬂtnmmmmmmmum Yeou | Mo
(i} below, the governing body of the supported organlzatbon? . . . . . 11gm|
i) Afamily member of a person described inabove? . . . . . . . . . . v e e e o . (g
() A 35% conlralled entity of a person described infj or fabove¥ . . . . . . + « & 4 . . liﬁ
__h Pmﬂdamfﬂmvmmmhnmmmmadwrﬁl
Nmﬂmﬂw [l EN ) Tyon of crganizaiion | v b the cepanization muldrnum&rl {ud] 1m the Eﬂlm:mtnllm'r
aipEnization (Boscribad on lnes 1-9 | ool i) Bsied in your | e organizallandn | organieation in ool ELopot
abowve or IRG section | Govenming documant? ol {i) of your {1 ceganized in the
jseo instructionsl) | sppon? us?
Yas o Toas Ho Yas Ha
(A)
(B)
(c)
o)
(E)
— : oA 1 -._: el R e ] -..._x._.\,.__ .3.-;.'-.'-555’:1-',.:"-'1
Total Sy “‘*'I"’L o e Cach
For Papanwork Reduction Act Notlce, sea the Instructions for Gal. Mo, 1 1285F Schedube A (Form 890 or S8-EE) 2013

Form &80 or 60-EL

Document 1,

Image 5 of 17
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Schoduls A (Foren 560 o 950-E2) 2013
X0  Support Schedule for Drganizations Described in Sections 170[B)(1)(A)(v) and 170(B)(1HAvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part lll, I the organization fails to qualify under the tests listed below, please complete Part IIL)
section A. Public Support

Calendar year (or fiscal year beginning in) »

B

Gifts, grants, conifbutions, and
mambership fees mecelved. (Do nol
inchueds amy "unusual grants.”) .

Tax revenues levied for  the
crganization’'s benelit and either pakd
Ioorsxpendedon sbehall . . .
The wvalua of senices or [aclities
furnished by & governmental unit to tha
onganization without charge . -
Total, Add Enes 1 through 3. . .

The portion of total contributions by | -
fother than a |

gach  person

governmental  wnit  or  publicly

supported organization) included on |
line 1 that exceeds 2% of the amount |

shown on line 11, column (. . . .
Publie support, Subtract ine 5 from lna 4,

(a) 2008 () 2010 (c) 2011 (d) 2012 (e} 2013 {1 Total
.00 RS HHBEEE, 47688, 51848, 187987,
0.00| 0.00} a.00] 0.00 0.00 .00

Section B. Total Support

Calendar year [or fiscal year beginning In} &

7
8

10

11
12

13

Armounts from lind 4
mmmw«mm
paymens received on securities loans,
mmmwmnmm
SOLECAs

Nel incoma frnm Lmamm:l !mlnm
activities, whethar or not the business
iz regulerly camiedon . . .
ﬂﬂmrimmﬂnmti‘r:hﬂagu’nnt
loss from tho sale of capital assels
(Expiain in Part V) . z
!anmﬂ.MdlM?w:mghm

Gross receipts from ralated acthvties, elc. (sea instructions) . .
HmmmHIMmeﬂmhlwﬂnnmmhiﬂﬂfaﬂm ﬂmnd lMMnrMhMymuammm

) 2008 | [)2010 | (e} 2011 | (@2012 | (e)2013 | (1) Total
0.00 27578 40855, 47689, 51845, 167067,
0.0 0,00 (1] L] e 0,040
0.0 &.00 Q.00 .00 .09 0,00
0,001 1]
‘u'lj:qnﬁ e oo I_ oI % e

organization, check this box and stop here > /]
Section C. Computation of Public Support Perceniage
14  Public support parcantage for 2013 (line 6, column (f) dividad by lina 11, column () 14 o5
i6  Publlc support parcentage from 2012 Scheduls A, Part I, line 14 i 16 %
18a 33'a% support teat —2013. If tha organization did mmmmmﬂmm,wlmu Is 33'a% or more, check this
box and stop here. Tha organization qualifies as a publicly supported organtzation Ea » O
b 233'a% support test—2012, llﬂﬁmﬁaﬂmdwnﬂ-:rmhammmmuriﬁa.undmﬁwiam*mﬁnrm,
check this box and stop here. The crganization qualifles as a pullicly supported organization o w B
1Ta 10%-faclg-and-circumstances test=2013. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in
mnwmmwmmmwmm“ﬂm'im Tmagmhﬂmq.ulﬂhsunmmi:ﬁmppnm
organization . . O
b 10%-facis-and-circumstances teat—2012. If 1mm;uizalrm:idnmﬂ'mﬂ:abmmh13.1ﬂa 1Eh.ur1?a.mdﬂ1n
16 is 10% or mora, and il the organization moets the “facts-and-circumsiances™ test, check this box and stop hars,
Expdaln in Part IV how the organization maats the “tacts-and-circumstances™ lest. The organization qualifies as a publicly
supported organization ; = O
18  Private foundation. chanfgmlaalhndldnmmgbmmlmmWa TBb 1?&wt?hﬁm&kifﬁbuxaﬂm

Document 1, Image 6 of 17
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Schodule A [Form 890 or §90-E2) 2013 Page 3

ort Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = | (a) 2003 (b} 2010 (c) 2011 d) 2012 fo} 2013 i Total

1

Ta

c
&

Section B. Total Euppuﬂ

Gifts, grants, conlributions, and membanship fees
receved. [Da not include any "unusual grants.”)

Gross receipts from admissions, merchandlsa
sold or senices perdormed, o fecllies
hnmhwu:ﬁ-mrm i releted o the

organization's (ax-exempd purposs . . .
Gross recelpts from activitles that ane not an
unrelabed trade or business under section 513
Tax rmevonues levied for the
organization’s benafit and either paid
b or expended an ts behall ;

The walse of services or Taclitbes
furnished by a governmantal undt 1o the
organization withoul charge . . . .
Total. Add lines 1 through 5., . .
Amounts incleded on lines 1, 2, u‘u:l.']
rwﬂuﬂlmd’sqmiﬂadpum

Amounts incleded on lines 2 and 3
racened  Wom othar fhan disqualified
persons that exceod the greater of $5,000
or 19 of the amount on line 13 for the year
Add lines Ta and Th i
Ftlzlhnh.mﬂl[ﬁl.lbtrm line ?cl'rm
na 6.} . :

B
10a

1

12

ﬂnhnﬂarym{mﬁcﬂmhmhnhglmh_{g]mgﬁ [ ®)2010 | (9)2011 | (dj2012 | (e)2013 | (0 Total

Amounts fromnet . . . .
Gross income from  inderast, n‘l'ddmdl,
payments received on securities koans, rents,
royalties and income from similar sources |
Urnredated busineas taxable income (lass
avclbon 511 tawes) from  businezsss
noquired after Junae 30, 1976 .

Add lines 10a and 100

Net incoma from unrelated mwm.a
activities not Included in Bne 100, whather
or nol the business is regularhy cambed on
Other income. Do nol include gain or
loss  from lha;ﬁadmpdulm

188

b

20

(Explain in Part V) . .
13 Total support. {Md lines B, m::,. 11,
and 12)
14 First Tive years, If l.hu an'n SEI}thrthn cu'ﬂnnitﬂilm'a: firat, second, third, fourth, or fifth tax year as a section S01(c)3)
mmmmmmm::nphm . e I-g
Bacﬂnnﬂ Computation of Public E‘ﬂnﬂ P'nmuntlga .
16 muwwmmmiama&cmmmwmmmm e o
16 Public support percentage from 2012 Schedule A, Part il line 15 . . . . NPT (= | %
Section D. Gugm_gtaﬂunnﬂnwstmwﬂhmmnhrmman
47 Inveatment income percentage for 2013 (line 10c, column (f) divided by line 13, columnif) . . . |17 e
18  Invesiment Income percentage from 2012 Schedule A, Parl Il line 17 . . . 18 %

3% support tests—2013. thﬂﬂgmhﬁhndldnﬂmﬁdtﬂﬁabmmﬂﬂ :!'Idlne‘rﬁlsmﬂmﬂmﬂﬂ"nﬁ and hna
17 is not more than 33'a%, check this bex and stop hera, The organization qualifies &s a publicly supported organtzation . » []
33'n% support tests—2012. if the organization did not check a box on line 14 o ne 18a, and line 16 Is more than 33'a%, and
Bne 18 |= nol more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization = [
Private foundation. If the organization did not chack a box on lin 14, 18a, or 19b, check this box and see Instructions = []

Sehadule A [Form B850 or S80-EX) 2013

Document 1, Image 7 of 17
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Sehechila A [Form 900 o BR-EZ) 2013 Paged

Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complate this part for any additional information. (See instructions).

e e e B e B B B R R i i B i B B B B B B SR B S B e e o R R T R L T S O N T P I I SR N e e g o e 8 e S e e

B - ES TR - - - - -
e 5 -
" a
o ? . LA )
. E— S— =
--------------------- PP MPREPRCRE TR a .
P I = ¥ 2 i -
- aaas « i
= cmaamaams S = = a - = = =
Trmar wnae - «
= L - - -
X AR = m
- - . SR—— = - P
. e e e TS e =558
- e = e SHEAEr Tt e
e i = = san
N P S - e =
- ! e - U . " —
rramrma s o = -
N e "
- - R F g
- - e - . = - - -
Behadule A (Form 190 or §90-£I) 2013

—- - == o —_—
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Schedule B .
wmm:ml.‘;n-tz. Schedule of Contributors CME Ho. 15450047

ot YT  Attach to Form 890, Form 890-EZ, or Form 990-PF, 2013
prbarimant Gt S 1oAY | w informaticn sbout Schadule B (Form 899, $90-EZ, or $90-PF) and s instructions s a1 wwaw.is.goviiorm$90,

Name of the organization Employer identification number
Friends of Weekl Waches Springs Stale Park, Inc, 27-1625838
Organization type (check onel

Filers of: Sectlon:

Form 2890 or 880-EZ [¥] 801(cM a2 ) (enter numbar) organization

[} 4947(a)(1) nonexempt chasitable trust not treated as a private foundation
L] 527 political organization

Form 990-PF [1 501{c)3) exempt private foundation
[} 4947(a)(1) nonexempt charitable trust froated as a private foundation

] s01{c){3) taxabba private foundation

ﬁﬁﬁkﬂmmgﬂﬂmﬂm is coverad by the General Rule or a Speclal Rule.

Note. Only a section 501[c)7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions,

Ganaral Rula

[] For an organization fling Form 930, 990-E2, or 890-PF that received, during the year, $5,000 or mare [in money or
propary) from any one contributor. Complate Parts 1 and il

Spacial Rules

For a section 501{cK3) crganization filing Form 980 or 980-E2Z thal mel the 33/ % support test of the regulations
under sections S08{a){1) and 1706} 1)(ANv] and recelved from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on () Form 990, Part VIIL, fine 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and 1.

[0 For a section 501{c)(7), (8), or (10} organizalion filing Form 290 or 980-EZ that received from any one contributor,
during tha year, total contdbutions of maone than $1,000 for uas axclusivedy for raligious, charitable, scientific, literary,
or educational purposss, or the prevention of crusity to childran or enimals, Complate Parts [, N, and L

[0 For a section 501{c)(7), (8}, or {10) organization filing Form 990 or B90-E2 that received from any one conlributor,
during tha year, conlributions for use axclusively for refiglous, charitable, ele., purposes, but thesa contributions did
not total bo more than $1,000. If this box is checked, enler hera thie tolal contribulions that were recelved during the
year for an exciusiely religlous, charitable, alc., purpose. Do not complate any of the parts unfess the General Rule
applies to this organization because il recelved mwmlmhw ralukma, charilable, atc., contribulions of 55,000 or

mare during the year . . . : T S

Caution. An organization that is not covered by the General Rule andfor the Speclal Fules does nol file Schedule B (Form 980,
900-EZ, or 990-PF), but it must answer "No™ an Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, lina 2, to certify thal it does not meet the fling requirements of Schedute B (Form 880, 980-EZ, or 990-PF).

For Papareork Reduction Act Hotlce, se the instructions far Form D00, §00-EX, or 990-FF.  Cal. Mo, 30613X  Schedule B (Form 890, 000-EZ, or #90-PF} (2013

L ——
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Sehedule B {Foem 960, T90-E2, or $50-7F) (2013

Fage 2

Hama of argonizaticn
Friends of Weeki Wechea Springs State Park, In¢,

Empioyar [dentilcation number

2T-1625806

Ml cContributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a)
No.

(B)
Namea, addrass, and ZIP + 4

(<)
Tolal contribuilons

NPV SN

Bantomnille, AR 72708 s

W T,

B e — — —

(d)

Parson [
Payvoll O
Mancash O

Completa Part Il for
nancash contributions.)

{b)
MNarme, addresa, and ZIP + 4

(e}
Total contributions

o

(d)
Typo of contribution

[ —— —— — ——— e

Parson O
Payroll O
Noncash O

{Comphate Part B tor
noncash conlributions.)

)
Mami, address, and ZIP + 4

L —

=
Total contributions

(d)
Type of contribution

Person O
Payroll a
Moncash O

{Carmplats Pan il for
noncesh conbributions. )

 {a)
Mo,

—_—m—

—lr e TE—— . —

(&)
Mame, addreas, and ZIP + 4

{c}
Total contributions

4]
Mame, address, and ZIP + 4

Compiate Part Il for
noncash conbributions.)

(c)
Total contributions

()
Type of confribution

Parson Ll
Payroll O
Mencash O

{Complate Part I for
nancash contributions.}

(a)
Mo,

(&)
Mame, address, and ZIP + 4

Total contributions

(d)
Type of contribution

e e —

Porson a
Payroll U
Honcash O

(Complala Part 1 for
noncash contribulions.)

L ——

Document 1, Image 10 of 17
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Bohaduly B [Foerm 900, 990-E2, or 900-FF) 2013

Page 3

Name of organization Employer identification number
of Weakl Wa Park 27-1625838
Noncash Property (see instrustions). Use duplicate copies of Part Il if additional space Is needed.
iy &) P, o (d)
ol Description of noncash property given hn‘."" 2 “"’g Date recelved
........................... R S S B e
(a) No. {b) ENV 'E‘njlﬂ {d)
m Deascription of noncash property ghven Mw Date received
..................................................... : s i
Ul (b) fe) (@
m Description of noncash property given F:T:Em} Date received
— i e | it e
i ) FAAV (61 ot {d)
I:r:nml Description of noncash property given ?:uli::mmmhn.?] Date received
NSRRGSR I S
b (b) L ()
;I::,T} Deacription of noncash property ghven Fﬂﬁmt}nl Date rocelved
................... U . - :
i &) FMV for estimate)
;Trﬂ Description of noncash property given (eas knstraosions] Date rocelved

Schedislo B (Form 850, B90-EZ, of 990-FF) (2012)

Document 1, Image 11 of 17




Seaduls B [Foem 990, 000-E2, or 980-FF) (2019)

Fage £

Hamas of anganization

State Park, Inc

akea Lt ) LLL!

Exclusively

redighous,

Employer identiication number
: . — _ 27-1825838
ious, charitable, etc., Individual contributions to section 501(c){T), (8), or (10) organizations

that total more than $1,000 for the year. Complate columns (a) through (e) and the following line entry.
For organizations completing Part 1, entar the total of

charitabla, stc.,

contributions of $1,000 or tess for the year. (Enter this informathon once. Sea instructions.) »

- Usa duplicate coples of Part Il if additional space Is needed.
Haz.
Fﬂm (b) Purpose of gift (c} Use of gift {d} Description of how gift is held
™ (e} Transler of gift
Transferee's namae, address, and ZIP + 4 Raelationship of transferor 1o transferes
=1 Ho.
Fl'r:;n’ (b} Purpose of gift () Use of glfi (d) Description of how gift is hald
{e) Transfer of git
Transferes's name, address, and ZI1IP + 4 Relatlonship of fransfaror 1o transferaa
{a) No.
Lm-u {b) Purpose of gift () Usa of gift id) Description of how gift is held
(8) Transfer of gift
Transferca's name, address, and ZIP + 4 Relationship of transferor to transferes
fa] Mo
m [b) Purpose of gift e} Usa of gift {d) Description of how gift is held
(8} Tranafer of gift
Transferee's name, address, and ZIP + 4 — s Relatlonship of iransferor to transferes

Schaduale B (Form 800, 690-E2, or 890-PF) (2013}

e e ——
Document 1, Image 12 of 17




Supplemental Information Regarding Fundralsing or Gaming Activities | oM8 N, 18450047

SCHEDULE G .
m“mm whlhﬂmw;ﬂ'li‘mﬁﬁﬁ=h&a-1twﬂh E@.‘a
Deparirment of the Treasury F Altach b Fosm D80 o Form 090-EZ.
et nwamin Bonvica memﬂﬁﬂmﬂmﬂﬁﬂhmmh“
Hama of e orgarization Employer identification numiber

F 271

ng if the organization answered “Yes" 1o Form 990, Part IV, line 17,
- Form 9980-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the fellowing activities, Check all that apply.

{
|

[¥] Mail solicitations e [ ] Solicitation of non-government grants
] Internet and amall solicitations 1 [ Solicitation of government grants
] Phone solicitations g [ Special fundralsing events

[¥] In-person solickations
Didd the organization hove & withen o oral agreament with any individual (ncluding officers, directors, tnustees
of key emploveas listed in Form 990, Part VAl) or entity in conneclion with professional fundraiging servicea? [] Yea ] Mo

Eﬂ.nﬂ‘h

b If *Yas," list the ten highest pald individuals or entities (fundralsers) pursuant to agreements under which the fundraiger s to be
compensated at least 55,000 by tha organization,
Amount pakd 10
[ Mame and sddwss of indiidus (i) Dieh il ninaer v Geoas receipt rotaired Amount paid b
o ety Pciion macoay | ooy commiol | M ey :L*fmﬁ"" =
B S ' T Yas No
1
WONE
2
3
4
5
a8
7
B
& —
10
Wodh i e SRR B T O SHETE S0 S Rk g _
3 Llst all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from
regisiration or Eeensing.
S ol FIOMME e et s e msaas e s .
For Paparwark Maduction Ast Malles, a8s tha lasinsstisns far Farm 000 o B00-EZ Cab. Mo, BO0EIH Sehedula G (Form 890 or $80-EX) 3012
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Bchedul G {Fam 990 o BR0-EZ) 2013 Pege 2
Fundraising Events. Compléte If the organization answered ~Yes™ to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

T—— = —_

1) Event 91 (b} Event k2 {6} Ofhar avenls

) Todad gvaris
2013 Calendars BFF Brick Fund, SIRENS Camp b+ F e
fvent typa] fervort typel] ol rumo]

a
,% 1 Grossreceipts . . . . 9860, | 18 6775. 16700, 36335,

2 Less: Contribufions . .
3 Grossincome line 1 minus

21 R 8860, G775, 1 BT 36335,

4  Cash prizes .

5 Moncash prizes

8 Rentfaciity costs .

Food and beverages . .
8 Entertpinment .

Diract Expenses
b |

8  Other direct expenses . 5100. o) 1725, BA2S,

10 Direcl expense summary, Add lines 4 through Sineolumnid) . . . « « « « « « . P BB2S.
11 Nel income summary. Sublract line 10 from line 3, column (d) . . . > 27510,
Part Il| mmcmmu:mmmmmwu"mme,me urm 19 or reported more

than £15,000 on Form 990-EZ, line Ba.

{8} Blagos Hm% (&) Cthar gasming ﬂﬁ}mﬂwﬂ

Cash prizes .

Moncash prizes

4  Renbfaciity costs .

Direct Expenses |Ra-mmer
T ]

5  Other direct axpenses

Ol Yes R[O Ves . _%ILIYes .

------------

6 \Volunteerlabor, ., ., . | No 0 Mo | ] Ne

7 Direct expense summary. Add lines 2 through Sincolumni(dy . . . . . « . . . . F

8 Net gaming incoma summary. Sublzact line 7 frem line 1, column () . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activitiesin each of thesestates? . . . . . . . . . [] Yes [] No
b I “No,” explaln:

B RS 3 e e T BB BB T bl S S B 5 e e B E S S R e § S D B T 3 S A e B A B B R B N R W e

o mhruﬂhu"kwa.auﬁdwiamﬂlmmljﬁﬂljﬂﬁ
b I "Yes™ explain:

PR RS S R S S R RIS SRS S eSS BT BRI RS A IR IR R AT EE T A RN R SR T AT SR —————

= e e ey = B P e e S s e T B B S e B e L TT T T T

Schedute G [Form §90 ar 5i0-£7) 2613
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Schedule G Form 990 or $80-E2) 2013 Page 3

11 Does the organization operale gaming activities with nonmembers? . . . . . . . . . . . . L[] Yes ] Ne
12 hmaumamumagmﬂmhuuﬂmauwlmmaInﬂnramﬁumamﬂmﬁpwmm .
formed o administer charitablegaming? . . . . . . . . . . & 4 e h e a e s .« « [ Yes [] No
13 Indicate the percentage of gaming activity cperatad in:
a Theorganization'sfaclity . . . . . . . . . . iR W M TR G . v < |10m %
B AU TR o i i N B B TR VR LR A By R e BT A B BT B 13b %
14  Enter the name and address of the person who prepares the arganization's gaming/special svents books and
reconds:
Nmp IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII B R L e e L PR PR PR
Address» 0 : 2 Sk e
15a Bthwgmizatlmmvaanmwntwihauirupnﬂflmmhhmuummhnmwbmgmﬂm
FONIIT v o woaw weememn wuu w weny iR wue W mem LR maw o wom « « [ ¥es [0 No
b i "Yas" ma'mammalnmﬂngmmwmaﬂgwuumh o and the

armount of garming revenus ralained by the third pary > %
e If "Yes," enler name and address of the third party:

Hm* e e o 8 o e e e

mrm.’ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll n -
18  Gaming manager information:
RETRY o : ; - c

Cescription of services provided I

L Director/otficar [ Employes Lllndependent contractor

17  Mandatory distributions:
a s the crganization required under state law to make charitable distributions from the gaming proceeds o
retaintha stata gaming licensa? . . . . . . . « + & « & . & o & e 4 s a . .« + [ Yes [0 Mo
b Enluﬂummﬂﬁalrﬁutmmﬂﬁuﬂaﬂluﬂlaﬂ#ﬁhﬂdhﬂh«mln@mﬂ%u
spent in the organization’s own exempt activithes during the tax year = £
XA  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (sea Instructions).

- . - . . - . . I
........................................................................... £ s
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................................
. L e i z Ly
.................................... iosnigetiey -
- e ST R Eee T YT PR TR ST e e - -
Schedule G (Form 880 or §80-EI) 2043
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SCHEDULE D
[Form 880 or 880

Dopartnind ol By Triury = Attach to Form 60 or $90-EZ,

Infprmal Reversas Services

Supplemental Information to Form 980 or 990-EZ

Complaie to provide information for reeponses to spacifie questions on
Form 880 or G00-EZ or to provide any addillons] infermation,

| omeno. 18450047

2013

Open to Public

¥ Information about Schaduls O (Farm 880 or 880-EZ) and its Instructions is a1 wiwwirs gow/farmBa0, I TP [T 0

Hara of The organization
Frignds ol Weaki Wachsi Springs Slate Pad, Inc,

Employer idantifcation number
271625035

I R D R O o s o o

e P

Total Other Assats Line 24, Part 10 $3832.00 s

- - ame - -
e e Y e e e T T T e E T e Lo el PR e =
= i = =2 =
= a = sazm =
Freys = =
amm
....................................................
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For Paporwork Raductian Act Notios, ses the Instrections for Form 890 .or 880-EZ.

Cot No. S1088K  Schedule O [Form 890 or §90-E2) (2013)
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	Code of Ethics 2014 FWWSSP_acc.pdf
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, expenses, or other compensation as a CSO board member or officer, as provided by law.
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting




