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Form . égo - .
(Rev. J a'nuary 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private found|atiop )

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax I

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

£led

omMB No 1545-0047

4

A For the 2019 calendar year, or tax year beginning_;

January 1st

, 2019, and ending

December 31st

Open to Public

Inspection
,20.19

B8 Check if applicable .
D Address change

D Name change

D Initial return

D Final return/terminated
D Amended return

D Application pending

C Name of organization Green and Gold Foundation of Lake Wales, Inc.

Doing business as Green and Gold Foundation - )

D Employer identification number
59-3718203 .

" Number and street (or P.O box rf, mail is not delivered to street address)
230 B Street

Room/sutte

E Telephone number
863-679-8091

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

Lake Wales, FL 33853

G Gross receipts $

.|F Name and address of pnncipal officer Clinton Horne
507 E. Polk Ave, Lake Wales, FL 33853

| Tax-exempt status

501(c)(3) [ s01(0) ¢ )4 (nsertno)  []4947(a)1) or []527

H(a) Is this a group retum for subordinates? D Yes No
H{b} Are all subordinates ncluded? [] Yes []No
If “No,” attach a list. (see instructions)

J __Website: > http://bstreetcommunitycenter.org H(c) Group exemption number »
K  Form of organization (Jcorporation [ ] Trust D Association D Other» I L Year of formation 2001 I M State of legal domicile ' FL
\6 Iﬁll Summary
1 Briefly describe the organization’s mission or most significant activities: To enhance the Lake Wales community by providing
§ better social & health services to its people, improving educational & recreational activities for its'youth, helping obtain affordable
g - housingfor the poor, elderly, & low wage earner, helping improve blighted conditions in the city of Lake Wales and adjaccnt arca.
g\ 2  Check this,box » (Jif the organization discontinued its ‘operations or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, hine 1a) . . - 3 - 16
ﬁ 4  Number of independent voting members of the governing body (Part VI line 1b) . .| 4 . 16
;3 5 Total number of.individuals employed in calendar year 2019-(Part V, hne2a) .. .... . . 5 |-, R 9
2| 6 Total number of volunteers (estimate if necessary) .o 6 ' 25
' z:‘hg 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
- b Net unrelated business taxable income from Form 990-T, line 39 L. 7b 0
: Prior Year Current Year
o (/8 Contributions and grants (Part VIli, line 1h) . 35463.53 54387.64
D:% 9  Program service revenue (Part VIII, line 2g) o 21045.00 14320.00
ZiE.?, 210 Investment income (Part Viit, column (A), lines 3, 4, and 7d) LT "10.67 10.15
;,.‘I % Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 9357.25 4070.00
D 2 ¢ Total revenue—add lines 8 through 11 (must equal Part Vill, column.(A), ine 12): | * - 65876.45 757517.79
<r @ Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ' " 500 0
LA 14  Benefits paid to or for members (Part IX; column (A), lined) . .. . . . ' . 3 v 69286 510.65
% @ 1; Salaries, other compensation, employee-benefits (Part 1X, column (A), lines 5-1 0) ‘ S 25861 14 ' 21613.19
- g ‘L’(_S;a Professional fundraising fees (Part IXj.column (A), line t1e) XL ¢ . _ 0
o8 ._Ig Total fundraising expenses (Part IX, column (D), linr258) P - ‘dfgr,,,a%mﬁsm Tt T N |
W 17, Other expenses (Part IX, column(A), lines 11a~11d,:11f-24e) ) *39299.37, 36505.94
o 3 . Total expenses. Add lines 13-17/(must equal Part IX, column (A), line 25) 66353.37 58629.78
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . .. . | ! .a76.92 ' © 17128.01
58 Leowor Co . . ) Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) C e 479710.20 508676.08
<2121 .« Total habilities (Part X, ine 26) . . . . : I v 131812 ' 1193.78
£3|22  Net assets or fund balances. Subtract line 21 from Ime 20 481028.32 “507482.30

577& 7¢

. Signature Block T -

- EEY
v - .-

Under penalties of perjury,:! declare that | have examined this ratumn, including accompanying schedules and statemonts, and to the best of my knowledgé and'belef, it i1s
true, correct, and compleﬁ, Declarauon of preparer (other than officer) is based on all mformahon of which preparer has any knowledge.

- )

14 . . . ot <
_ - ~ l 3/20/2.0
Slgn Signature of officer Date
“Here . Clinton.Horne, Past Pmsrd&n‘i' _ :
Type or pnnt name and title + .+, . p el =f| ~ r~ . [ ;
. PnanY/Type preparer’'s name Preparer s signature — Foitd Check [] i | PTIN
Paid > Q
8_ 5] self-employed

Preparer 1o > < —BEF 182020 1S Trmreem >
Use Only im's name & irm’s

Firm’s address » . - L — C§ | Phoneno - -
May the IRS discuss this return with the preparer shown above? (dee 1% N 7] Yes No

| S

For Paperwork Reduction Act Notice, see the separate instructions. & 2y Form 990 (2019)
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Form 990 (2019) "~ « : . J o R 3 - age 2
GlaRll] Statement of Program Serwce Accomphshments N .
- Check if Schedule O contains a response or note to any ‘line in this Part III I I
1 b LT I ’ -~ v P)

1 ° Briefly describe the organization’s mission: A
. We, the members of the Creen & Gold roundntlon, lnc will dlhgentl y and LU"EL[IVE'Y ‘dedicate our ume, expertlse, ettort and-- -

resources to educate,'motlvate, msplre, ‘and prepare our youth and communrty fora hrgher Standard of successL “pride, self-esteen't
and independence. We will succeed in these endeavors with financial assistance, building character & self-esteém, role modeling,
educational programs, moral principles, cleaning, beautifying, and building up oiir community. v

2  Did the organization undertake any significant program services during the year which were not listed on the ’
pnor.Form 990 or 990-EZ? . . . . e e e . . o ... ... ene o= [Yes [/INo
If “Yes,” describe these new services on Schedule O )

3 Did the ‘organization "cease .conducting, or make significant changes in how it conducts any program

services? . . . ... . e ot s -0 0 . . . [OYes INo
If “Yes,” describe these changes on Schedule O Yo e T e

4  Describe the organization’s program service accomplishments for each of its three Iargest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ‘allocations to others,

-

. the total expenses, and revenue, if any, for each program service reported. . S .
- - . -

a

. (Code: ~ ) (Expenses $ 1 _r .117717.80including grants of $» . )(Revenue$ - - 7135.00)

:\ Public Service Actrwty,(Department of-Children and Family (DCF) ~ Access Program). This is an Economic Self-Sufficiency Program
that provides the following services to Floridians: Temporary Cash Assistance, Food Stamps, Medicaid, Free Wireless Telephones
(250 minutes per month); and Refugee ‘Assistance. The Green & Gold Foundation has collaborated with “Access Florida” by providing
online application assistance to those in need of the aforementioned services. The service is provided Monday - Friday, from 9:00am:
12:00pm._As of the end of the 4th Quarter approximately 2,250 individuals either renewed their benefits'or completed new .
applrcatrons {there were a great many rcpcats, i.e.: most individuals will visit from 1 to 4 separate occasions before their cases have *

been finalized). e . 1R O o
) (] £ . v oo '
. - )
! L2 __:. 3L VL ;. 5
) R : IR AP ¢ .
4b (Code: ) (Expenses $____________§_§§_g_9§ including grants of - A~ ) (Revenue$ _ ° . 40000. _0_(_)) -

- service all citizens seekmglndrwdual service and |/ or assistance. The city of Lake Wales was to provide annual Grant assistance' ~
" " to cover the cost of administration and in turn the Green & Gold Foundation was to serve as program Managing Agent of the )
e “B" Street Commumly Service Center and also provide scheduling usage and some administrative assistance to the center’s 4 other
; ~resident agencies. ‘The Basis of the agreement, “Intake and Referral Case Activities”.were to include, but not be limited to:
(1) Rent, utrlnty (water & light) issues (Z) Property taxes (3) Social Security issues (4) Unemployment / Worker's COmpensauon issues
{5) Insurance issues (6) Parentmg issues (7) Job Discrimination (8) Auto accidents (9) Job'issues (10) Leqa!l separations -~
. (11) Housing (qeneral) (1 2) Legal (general) (13) Social issues (14) Medical assistance (15) Meetings - clubs, churches, associations
(1 6) Meetings — City and County (17) Tax issues and seminars (18) Family conflict issues (19) After Schoot Enrichment Program
(20) Social skills problems (21) Various Workshops o bt R L1 se!

In summaq, t.he Green & Gold Foundatlon was to provude vital intake and Referral servrces to local citizens and organizations.

r - P ! Ty

(Code o ) (Expenses $ ___________ 13608.45including grantsof$ ) (Revenue $-‘_ _____ . _;_;_;:_1_1_2_2_’;_99) -
Summer Programs: . .~ . N L S Lo .
We, the Green & Gold Foundation, have been sponsonng the Summer Enrrchment Academlc & Recreational Program forarea  : = -
elementary children in order to support and reiterate the basic skills students learn durmg the academic year. In some instances,
Personnel, workers, and volunteers are paid by pamclpatmg community partners. Mostly, we provide supervision (by parents,

retired teachers and pnncrpals)L space, computers, mamtenance matena|s and supplles s N : K

'y ~

v

l’ Al

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

- - 1 - s - a - & —— - - Y
P © e e - ] e e = = )
= Ll o
4d Other program services (Describe on Schedule O.).; & 7. v - . - te v, ti o i_-: 2o A8
- = (Expenses$ ~ "7 T Tincludinggrants of § T ~ ~ )(Revenue$ RSN I I
4e ~ Total program service expenses » 37189.23

Form 990 (2019)



Form 990 (2018

N Page 3
[E"  Checkiist of Required Schedules j L - N -
. ) ’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private ‘foundatron)'7 If “Yes,” . b
complete Schedule A . . . . Dooa. s o . .. 1|V
2 s the organization required to complete Schedule B, Schedu/e of Contr/butors (see rnstructrons)? v
3 D|d the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
. candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .'. % . <. . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h) '
election in effect during the tax year? If-“Yes,” complete Schedule C, Part Il . . A R e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershlp dues
assessments, or similar amounts as defined in-Revenue Procedure 98-197 If “Yes, > complete,Schedule C, Part il -| 5 e
"6 Did the organization maintain any donor advised funds or any similar funds or-accounts for which donors o
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes”comp/eteScheduleD Partl . . ... o, L e o ke e ) 6 v
7 " Did the organization receive or hold a conservation easement, mcludmg easements=to preserve open space 1 R
+  the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If “Yes,” .
complete Schedule D, Partlll .. ;. . . i N R N U I - v
9 Did the organization report an amount Iin Part X Irne 21 for escrow or custodial account Irabrlrty, ‘serve as a
. custodian for amounts not listed in.Part X; or provide credit counseling, debt management credit reparr or
debt negotiation services?, If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets'in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10
11 If the organization's answer to any of .the following questions Is “Ye " then complete Schedule.D, Parts VI é?’*ﬁ 6
VIl VIll, IX, or X as applicable. . . C - : <
a Did the organization report an amount for land, bundlngs and equnpment in Part X, Ime 10?7 If “Yes,” :
complete Schedule D, Part VI . .. . -... . ..o, o . 11a| v
b Did the organization report an amount for investments — other securities in Part X Irne 12; that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .~ . "~ .. ..t ." ib| > |
‘c .Did the organization report an amount.for investments— program related in Part X, line 13, that'is 5% of more '
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .. . .. - - 11¢ v
d Did the organization report an amount:for other.assets in Part X, line 15,:that:is 5% or more of its total assets
reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part IX . . . . Lo 11d v
‘e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes > complete Schedule D, Part X {11e] - v -
f Ddthe organization’s separate or consolidated.financial statements for the tax year include a footnote that addresses :
the organiization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a _ Did the orgamzatron obtain separate, |ndependent audtted financial statements for the tax yeal’7 If “Yes » comp/ete
Schedule D, Parts Xland Xil- . ... . . .. : - S- 12a v
b Was the organization included in consolrdated rndependent audrted flnancral statements for the tax year‘7 If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional |12b V-
13 Is the organization a school described in section-170(b)(1)(A)i)? /f-“Yes,” complete Schedule E 13 v
14a Did the organization maintain an.office, employees, or agents outside of the United States? - . 14a/ v
b . Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at-$100,000 or more? If “Yes,” complete Schedule F, Parts | and IV? 14b 1V
15 .Did the organization report on Part IX, colurhn ‘(A), tiné 3, more than $5,000 of grants or bther assrstance to or )
for any foreign organization? /f-“Yes,” complete Schedule F, Parts Il and Voo oo o T 15 v
16 Dd the ‘organization report on Part 1X, column (A), ine 3, more than $5 000 of aggregate grants or other ' .
assistance to.or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and’ IV L . 'L 16 v
17  Did the-organization report a total of more than $15,000 of expenses for’ professronal fundrarsrng ‘services on ) .
Part IX, column (A), lines 6 and 11e? If “Yes,”cormplete Schedule G, Part | (see instructions)- ) 17| 7 v
18. Did.the 'organization.report more than $15,000 total o_f__fp_ndransmg -event gross- rncome and contrrbutlons on,f’ -
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Partil .* LT , 18 v
19- _Did the organization report more than $15, 000 of gross income from gamlng actrvrtles on Part VIII Irne 9a7
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facrlltres? If “Yes " 'comp/ete Schedule H . "120a v
b If “Yes” to line 20a, did the organrzatuon attach a copy of its audrted financial statements to thls return? 20b 4
21  Did the organization report more than $5,000 of grants or other assrstance to any domestlc organlzatlon or |, L
. domestic government on Part IX, column (A), line 12./f “Yes,” complete Schédule |, Parts land Il - -l 21 -V

T4
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Form 990 (2019}

$, -

Page 4

EI Checkiist of Required Schedules (continued)

No

Yes
22 ' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on [ ' -
Part iX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili .o 22 Y
23 Did the organization answer “Yes" to Part Vi, Section A,"line 3, 4; or 5 about compensatuon of the )
organization’s current and former, officers, directors, trustees, key employees, and highest compensated.

v employees? If “Yes,” complete Schedule J . e 23 v
24a Did the organization have a tax-exempt bond issue with- an outstanding principal amount of more than :

' $100,000 as of the last day of the year, that was issued after Dacember 31 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . oo 24a v

"b Did the organization invest any proceeds of tax-exempt bends beyond a temporary penod exceptlon’7 '. "124b v
¢ Did the organization maintain.an escrow account other than a refundlng escrow at any time dunng the’ year -
to defease any tax-exempt bonds? - |24¢|’ v

d Did the orgarnization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d v

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in'an excess -benefit N
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a‘disqualified person in a prior | - "
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? -
If “Yes,"” complete Schedule L, Part | . e e e e e e L. A | 25b v
26 Did the organization report any amount-on Part X, lin€ 5 or 22, for receivables from or payables to any- current "
or former officer, director, trustee, key employee, creator or’founder, substantial‘contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il - .. 26 R
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key | ** - )
employee, creator or founder, substantial contnbutor -or employee thereof,+a grant selection committee
member, or to a 35% controlied entity (lncludmg an employee thereof) or family member of any of these o
persons? If “Yes,” complete Schedule L, Partll. . . . ... Ce e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule-L, Part {4
IV instructions, for applicable filing thresholds, conditions, and exceptions): a, ce . i

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?-/f:

““Yes,” complete Schedule.L, Part IV~. . . C e S e e < |28a v
b A family member of any individual described in line, 28a’7 If “Yes " complete Schedule L, Part IV . 28b| | v

c A 35% controlled entity of one or more individuals-and/or organnzatlons described in lines 28a or 28b? If|.

. “Yes,” complete Schedule L, PartlV . . . . S 128¢c v
29 Did the organization receive.more than $25,000 in non- cash contnbutlons? If “Yes,” comp/ete Schedu/e M 29 v
30 Did the organization receive contributions .of -art, historical treasures, or other. similar assets,.or quahfled RS

conservation contributions? If “Yes,” complete Schedule M . - 30 v
31 D the organization Ilqmdate terminate, or dissolve and cease operatlons'? If "Yes,, complete Schedule N Partl 31 v
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes;” ] .
complete Schedule N, Part Il o e C e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If-"Yes,” complete Schedule R, Part | . B 33 IR
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete’ Schedule R, Part 1, /I/ - .
or IV, and Part V, line 1 .. e e 34 v
35a Did the organization have a controlled entuty w:thln the meamng of,sectlon 512(b)(13)’7 e et.e .o .o: .1 |3Bal. v
b If “Yes” to line 35a, did the organization’ receive any payment. from-or engage in any transaction with a o e
controlled entity within the meaning of section 512(b)(13)? If.“Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization:make any transfers to an .exempt non-charitable .
retated organization? If “Yes,"” complete Schedule R, Part V, hne 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon HE -
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi -37 |V
38 Did the organization complete Schedule O and provude explanations in Schedule O for Part Vi, lines 11b and N LA
197 Note: All Form 990 filers are requnred to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compllance . X
Check if Schedule O contains a response or note to any line in this Part V
ot
1a Enter the’ number reported in Box 3 of Form 1096. Enter -0- if not apphcable o 1a j - -
b Enter the.number of Forms W-2G included in line 1a..Enter -0-.f not applicable . .. . ib ;
¢ Did the organization comply wnth backup W|thholdlng rules for reportable payments to vendors and R

reportable gaming (gambllng) wunnlngs to pnze winners? .

I Y

Form 990 (2019)




Form 990 (2018) ‘ -
Statements Regarding‘"Other IRS Filings and Tax Compliance (continued) . 3

2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax [ '
"Statements, filed for the calendar year endlng with or within the year covered by this return .| 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to_e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {(such as a bank account, securities account, or.other financial account)?
b If “Yes,” enter the name of the foreign country ». -
Ses instructions for filng requuements far FINCEN Form 114, Report of Foreign Bank and Financial Accounils (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b ‘Did any taxable party notify the organization that it was or 1s a party to a prohlblted tax sheiter transaction?
¢ If “Yes" to Iine 5a or 5b, did the organization file Form 8886-T? . . . .. LT
6a 'Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
“organization solicit any contributions that were not tax deductible as charitable contributions? . .« . . . 6a
b If “Yes,” did the organization.include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . .
7 Organizations that may receive deducttble contnbutlons under sectlon 170(c)

a 'Did the organization receve a payment in excess of $75 mads partly as'a contnbutron and* partly for goods L
and services provided to the payor? . - . v
b [f “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded? . v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . Lo .. 7¢ v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 'L . | 7d | R ) A
e Did the organization receive any furids, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v .
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t |V
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds.'Did a donor advised fund mamtamed by the |Tpedlv j:‘ 'y af_;t
sponsoring organization have excess business holdings at any time during the\year'7 e, 8 v
9 Sponsoring organizations maintaining donor advised funds. ’ R " E t-»"‘lf "fﬁ‘f J!?_‘ijl
a Did the sponsoring organization make'any taxable distributions under section 49667 . ) 9a v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person” ' | 8b’ v
10 Section 501(c)(7) organizations. Enter: el

o, T
LT
gy

a Initiation fees and capital contributions inciuded on Part VIll, ine 12 ~ o . . . 10a

b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlmes . " |10b }
11 Section 501(c)(12) organizations. Enter: ' '

a Gross income from members or shareholders . . .- . ™ .o AL 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . - 11b

12a Section 4947(a}{1) non-exempt charitable trusts Is the organrzatlon ﬁhng Form 990 in ||eu of Form 10417

b If “Yes,".enter the amount of tax-exempt interest received or accrued during the year . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in whlch

the organization is licensed to issue qualified health plans e e e e 13b| | '
¢ Enter the amount of reserves onhand. . . . . v PR 13¢ ' :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’) . . v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . " |14b v

15 Is the organization subject tothe section 4960 tax on payment(s) of more than $1,000, 000 in remuneratnon or
excess parachute payment(s) duringthe year? . ~. . . . . . .
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net mvestment mcome?
if "Yes.? complete Form 4720 Schedule O v ~ f
' : ST g ‘ i " Form 990 (2019)




Form 990 (2019) . Page 6

Governance, Management, and Disclosure For each “Yes” respnnse to lines 2 thrnugh 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVi . . . . . . ... . . . . .
Section A. Governing Body and Management ' -

i there are material differentes in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or ‘similar

committee, explain on Schedule O. .
b Enter the number of voting members included on line 1a, above, who are lndcpendent . 1b 6 .

1a Enter tho number of voting members of the governing body at the end of the tax year. . - | 1a |1 e j
!
|

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relataonshlp with | f N
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization dolegate control over management dutics cu.,tomanly performed by or under the dlrect i 1
supervision of officers, directors, trustees, or key employees to a management company or other person? : . 3 x4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant dwversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . e e e e e e 6 | v
7a Did the organization have membors, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members .
stockholders, or persons other than the governing body? . . . . . . . 7b v
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng ) - '
the year by the following: -
a Thegoverningbody? . . . . ol e e e e e 8a| v
b Each committee with authority to act on behalf of the govermng body'7 e ) 8 | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? /f “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not reqUIred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their opsrations: are consistent with the orgamzation's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts’ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . T 12¢
13  Did the orgarnization have a written whistleblower pollcy‘7 e e e e e 13 v
14  Did the organization havo a writton document rctentton and deqtructlon pohcy .o . 14 v

15 Did the process for determining compensation of the following persons include a review and approval by |,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . L 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons) N SN -
16a Did the organization invest in, contnbute assets to, or participate in a jomt venture or similar arrangement U R B O
with a taxable entity duringtheyear? . . . . . . . . . . . . o . 16a v
b If “Yes,” did the organization follow a written policy or procedure, requmng the organlzatlon to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .- | 1
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of thlS Form 990 is required to be fited >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectton 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J own website [J Another's website [7] Uponrequest [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the pefson who possesses the organization's books and records P

Ciinton Horne, 230 B Street, {_ake Wales, FL 33853

Form 990 (2019)
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Form 990 (2019) . Page 7
. Gompensation of Officers, Directors,, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. '

* List all of the orgamzat'ion's current officers, dircctors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. '

* List all of the organization’s current key employsees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations .o !

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. Lo

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of- the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 1. :

' ‘ 2200k ) . . ' S
@ ®) (do not ch::lflrtrli%rr‘e than one (©) ® e
' Name and title e JAverage | pox ynless person is both an Reportable Reportable Estimated amount - )
hours officer and a director/trustee) compensation compensation | | ~,, ofother =, |
. per week [~ slslol= 3 [ from the from related compensation |
Lo (st any ‘:1 aral3le Ex g organization organizations from the .
hours for g E<1 g E_.? 5 2 ..g; 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and '
org;er:?;::ons s §_ § %’ 8 g related organizations
below E é: E‘? '§
dotted line) 2 § ﬁ
3 AN
(1) _Narvell Peterson ]
President v v 0 0 o'
(2) _Alice Sanders
Exec. Vice President v v 0 0 (1)
(3)__Clinton Horne - .
Past President R v v 0 0 v L
(4) Terrye Y. Howell : r o ro-. ' v e .
Past President S v v 0 a 0 ' 0
(5) JeromeMack .. ~ v - - '
Past President v v " N R | I 0
(6)__Roscoe Williams
Past President " "’ KR v i l. ) L o " 0
(7)_Terrance Horne - DT M
Vice President - Operations . - e v | Y - e T -0 i 0 . 0
(8)__ Janice Sneil I s ! " J ’
Vice President - Programs v v 0 0 0
(9)__tvory Wilson LS e oo Lo ‘ AN . ' ‘
Treasurer ‘- D R YIE - oL "o e 0 0
(10) _sara Jones R TR Fra P
Secretary - . O RIS IV VALE .o "0 o o
(11) €. Deming Coviles, Esd. - Ik T " ‘ R
Director N ' v 0 4] 0
{12) cassandra L. Denmark, Esq.
Director v . 0 o - 0
{13) Bernie Hayes -
Director . 1 v 0 ol - 0
{14)_Alton Norwood _
Director v o - 0 0

-, Form 990 (2019)



Page 8

Form 990 (2019) L. e L L.
Section'A. Offlcers, Dwectou 'S, Tlustees, Key Employees, and nghest Compensated Employees jcontinyed)
‘ () "w f
o N ), ‘. , 2 .
- A Lo . T & - (do not ch:t_?lss 'rt:lzrrle than one © , v (E) P ) s "
Name and title Average ‘| pox, unless person 1s both an Reportable Reportable Estimated amount
’ . '| hours | officer and a director/trusteg) | * COMpensation compensation * of other
per week oslslol=lezlx from the from related compensation -
(hst any 5_ claiz|2 é “3— [} organization orgamizations from the
- hoursfor |52 |28 |2 |5 3 3 | W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 12518 | (2827 . related organizations
orgamizations{ % = | 8 gh° g
» |'~.below Gl g ] ' , '
. dottedine) | § | B 8 JEES . :
. t . Q. > g ! . -
(15) Rodney Rackley B - : — -
Director - - . ' T . - v . 0 . ol- : 1 0
(16) Ralph Roberts SR A ! ‘ ' ! . .
Director - - v 20T 0 SRR )
(17) Howard Kay, Esq. " e ] ' b I '
Advisory Board v ) 4 0 o - o0
(18) _Allison Snyder___ > . ‘ R n - )
Executive Assistant to the President v 6400.00 0 0
(19)_KayreenNeely
Summer Program Director v 4740.43 0 0
(20) cynthia Robinson .
Front Desk v 12500.00 0 0
21) ‘ J
22) .
(23)
---------------- : 1 !
(24) - .
ol .
(25) . N Coe
¥ ot
1b Subtotal . .o . » 23640.43 o
¢ Total from contmuatlon sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1¢) ., .. . N 23640.43
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of , .
.. reportable compensation from the organization » Ch e
- . .. |Yes| No.,.
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |53 ) ¥
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . J.v
4  For any individual fisted on hne 1a, is the sum of reportable compensation and other compensatlon from the ¥ ’%é '
organization and related orgamzataons greater than $150,000? If “Yes,” comp/ete Schedule J for such : s
y individual . C e e e e . e e e . 4 | .
id any person listed on line 1a receive or accrue compensation from any unrelated organization or individual rﬁ | %
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v ..

Section B. Independent Contractors

|. ﬁ’l

1 Complete this table for your five highest compensated independent contractors that received more than $100 000 -of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.’
' @) ) _© s
Name and business address - h Description of services ng‘npens‘atlon
- - e
< - , -]
2 Total number of independent contractors (ifcluding but” not hmited “to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2019)
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R Statementof Révenue

‘. i"Page:9

)

L an g v e
P 2O ) SR AP

Ty

Tl
)

2l
Rt

h o

- s - a,,tF ,.‘ v
Sy datae LM e v p il M

[
sl

"

Al ePralati Wt AR

s {9 €3
‘et e LGRS C N 0w o ety 2
s - o r e, B gen R
T o

- * " Check if, Schedule; O contdins a response of Note:ts,anylingdn. this PartVIIl.. . «-

Ar AT e Aty amt e e e (A)ERTR S A(B)L

\ - Total revenue~ | Related or.exempt | *

[ e . !

3

.| Contributions, Gifts, Grants

" “1a Fedératéd ¢ampaigis . . . . 1a

775.00

b Membershipdues . . . . . 1b
¢ Fundraisingéverits . 7. 1c

d Related organizations . . . . 1d

" 6335.00[55

3

é " Govérnment grants (Contributions) | 1e

£ All other; contributions, gifts, :grants,
and similar amounts not included above | 1f

e

X
!

g~ NoRcash éontnbations includedin |

hnes 1a=1f ~7 U7 T | 1g

'

' 47277.64%

SEYEX

and!Other Similar Amounts.

h Total. Add lines 1a-1t .

>

Vorin it
eI AT ap
AR iy

Ice

Program Serv
Revenue

t

] .
2a Summer Program .

Business Code

e

SE

=

j‘b

%
T_

f?}f_f}"‘@gf U

;B <
AR .
iz e e [ R e B e e e
SRR T R G T

I e R E 4 13 R bt ¢ it Ji Tarst”
R :45%@}-,@@;( o
G %ﬁ;ﬁﬁ\bﬁx,‘,‘i- e LY i) & ‘L‘: lk.—‘;"b

e
-\A) %

co s e el (o)

Unrelated -Revenue excluded

< farction revenue Mibusiness reventie’ [> “from taxturider - <

T 5<% | sectops 51238143,

A

i

e
E&rﬁ/ﬁéﬁé’

3 5—" 4 :
g

14225.00 ™

P AR Y1 Sl I o T Sy
{ OBl o onl e we e

20

©
“ L'

b ExerciseiProgram

9500 ~

e R e e PN D
EDMERR VI Ll kR T AN I I -] B

1 21000

Ly

- P e A T

oL EAGY R TAN

M

Ryl

GG UF ¢ DN T

2
Catbrg 2t bl b

]
3

c
d
e |
-
9

“Total. Add lines 2a—-2t . . 1/:.0 500

i : s
i aal T caarPs o e Ser o
All otherlprogram service revenue, . NP AT sha 00 324G

RO, o

14320.00 RN

T TS AL I
St

| Other Revenue
!

{

other similar amounts) .

5 Réyaltleg

4 income from investment of tax-e 't_ahrrlpt bond Brécaeds_ >
. ST R AT A L >

10.15

3 Investmeént income (iricludlng dividends, interest, and BT I [ LT T
' > .

EORRYS
& A

IS TR

' () Real

(i) Personal

R R

b Less: rental exjgénseé 6b

‘6a Grossrents . . |6a| . 7015.00 :

¢ Rental income or (loss) | 6¢ {

; : 3
i T R

it -".‘:‘ Za
G S

.d Net rental income or (loss)

BN s i

o ST D ol Sl Wy e
J_.%gr,, i jzﬁ. ‘F{’W

B A
el
N S ﬁﬁ&
I IR

7a Gross amount:from | _ _.. ®

- i >
Sales  ofigaassets] _ . |_ M5 "RE

other than inventory | 7a

b Less costorotherbasis | _ f._.. . ...
and salesexpenses | 7b

)
Rl

'
:
T
i
<

¢ Gain or {lossike . | 7¢ 50 1ab

""d Netganor(oss) . . . -

.8a_ Gross_income _from.fundraising .
_ . events(notincluding$ €e.071

of contributions reported on line_|

)

" 10). See'f?an'l}{';‘li'ﬁgﬁs_li‘._ L 8a

e Sf%@‘?fk;fﬁ%i
R
K é- o ‘b f —\7’.1
%}%"’ 2
Qﬁ& g
e T 4%

b _Less: direct expenses ._ 8b

LA

+

_m 9a Gross income from gaming
activities: See Part IV, line 19° . 9a

€ _Net income on\(lgss_,)_f_rq_m_funQralSjn? events

T %

b Less:diréctexpenses . . L . |9b

‘.,'
S )
ol

& ‘._ 7Y -- 0
AT SeE VR bR Ce
e

; :El:gsm Ry Rty

¢ _Netincome or (loss) from gaming activities .., .

LRV ETES TRl i s I

|.10a __ Gross salési‘of inventory, .‘lesst|. . _

i, e s . -
_ returns and:alldwances _.. 1 142 10a| _.

3=z T

a2

'.5 3
w.;a, L “’E u’j@}‘ .

b Less: cost-of-goods sold. .. #" :9}10b|.

c Netincome or (loss) from salés of inventory,. _.!.

Miscellaneous

_Business Code

T P

L R e
e )‘ﬁwﬁgﬁ‘?

Ert ﬁ-g%:.“,‘,% i
A Jfg%;l FESvO T FRI ,?%:ﬁ%:
e e

AT (ntaAtatied B SRST: INTol s InCag B8 (3 I PTEAV N TR

"'.’E& SR T e [
] 4 7a8

f

s f

<)

w@jﬁ e
-t

=

TRTL

% ‘3
4»35"5;‘1*’5

e Total. Add lines 11a-=11d . _.

»

Lo .. 25.000 000 i

¢ w12 2€ Total revenue. See instructions

>

75751.79

o| 11a CopiesfFaxesiti>s  _ esseeve | NN o _2sgp|.ott v 1T Pl ST KL T NS ey
2 ; ‘ L o T AT XY
5 b | 1 P PR VTR Y A W F S S LSO T S
2 e : ! B N LS L1 | S T = St S Il Fri et
x d All other revenue i R < (N R et Bt

T

i) 5 oy (o 2ot
Sl e

Form 990 (2019)
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Form 990 (2019) o i e e M R Page™10
Statement of Functional Expenses Ta VST U N S wasre g g
Section 501(c)(3) and.501(c)(4) organizations must complete all columns: All other organizations must complete column (A): — e
<, Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do'riot inchide amOUhts'rep orted on lines 6b, 7b, Tetal e(%enses Progra(rs)servnce Manage(craent and Fun ?a)lsmg
8b, 9b,'and 10b of Part Vill. i 5 R, expenses .. general expenses . expenses . .«
1 Grants and other assistance to domestic orgamzatlons - . s ﬁ?ﬁhﬂg %ﬁ *“"wﬁ? '
and domestic governments. See Part IV, Iine 21 LA NP Eqﬁ} SRS 6’:". A _',
2 Grants and other assistance to domestic RITERLg LA bl 8,
individuals See PartIV, ine22 . . . .'. b uk ,“' ; i
3 Grants and other assistance to foreign . A 5 ' h;ést’g“‘“‘i:ﬁ;}““'t“ ,’
organizations, foreign governments nand \ AN 3% *%ﬁﬁlg ;
foreign individuals. See Part IV, lines 15 and 16 Ry LI ok ‘;j?r;‘:u‘.*;%
4  Benefits paid to or for members . . ., 510.65 ' 324.72"“" &%?"#W’- R bt v
5 Compensation of current officers, d:rectors U A 1) IR 4
trustees, and key employees _‘_‘____1_"\8 -G _ L JAmetezth U; Al d [T
6 Compensatlon not included above to disqualfied " ! ! ¢
persons (as defined under section 4958(f)(1)) and | _ nershs ) . CoAspearame S8
"~ persons descnbed in secuon 4958(c)(3)(B) .. [l ' . e e (A T - I I
7" “Other salaries and wages ' . 19800.35 12591.04 720031 . 9 F ¥
8 Pension plan accruals and contnbut:ons (unelgqe o -8 b
T 7 secton 401(k)and 403(b) employer contnbutlons) . a - ’f,
9 Other empl_oyeezb—eneflts R _L . 172.64 109.78|S v 4 L. Lg2:ggl con MA I e
10 “Payrolitaxes . . . R 1640.20 104300 « " -. > .597.20| -0 47 H
11 Fees for serv:ces'(nonemployees) ! [ R 1 Soo s eSS0 e viewnt €
a Management . B S X <~ Loeme g e ‘
_ b Legal T ) A R e s
¢ Accountmg ST "" ST .- TR o
d Lobbying .. . . .. 7 : ‘ -
e Professional fundraising services. See Part v, Ilne 17 PR A Tl SRR oY el
f Investment management fees . 33 el ale o e X
g Other. (if ine,11g amount exceeds 10% of ine 25, cotu_mn R N T . 0L R PR L E Y L
T 77 "(A) amount, list line 11g éxpenses Son ScheduIeO) sterli 1492.65/ . 949.18] <iilio 54347 Mw v 3
12 " TAdvertising and promotion: .. . L 3523.04/" 2+ 2240.30 ~-1282.74] :* sy b
13 Officeexpenses . . ... . . { 1322.69 841.10 448159 ol - !
14  Information technology .} . . . . . l ' R A AR
15 Royalties o ; ETIEEE BRI I o
16  Occupancy A l ; s =z
17 Travel A4 ‘ 756.83 ! 481.27 th 21586  *9 D @
18 Payments of travel or entertatnment expenses ) 2t X|r-gitt b =
© forany federal, State;or local publicofficials ~ | " T T I T R R T Pt S B - 1
19  Conferences, conventions,’and meetings 300.25 190.93 ¢ "2109.32] 7 2iny P
20 Interest ! . . P aril || ereGat 0 D t
21  Payments fo affllates oo . "8 R A N T |
22  Depreciation, depletion, and amortxzatlon ¢ ‘8 . EEu LAl ezwes d
23 “Insutance | L L T o 4250.72 L6 2703 03| o -er 1547.69 v‘ m"'/:
24 " Other expenses. ltemize expense_s' not covered |} : ; r? 5 :
above (List miscellaneous expenses on line 24e. If ® g?_gf
line 24e amount exceeds 10% of line 25, column V °;"
= ~~(A) amount, list line 24e e)‘(penses‘on Schedule O.) & 5
"@ "Maintenance Expense "7 T T "h 7 7 '192404 122350] v - -0y 170054
b Utilities Expense 9327.27 'Lt 5931.21 s« . 13396.06 :
¢ Summer Program 1 | 13608.45| 1- 1 8653.61 v 3.~ 4954.84 v |
d- =~ T mmer s m o menbm e e m -7 "-:':',’nr','l' BT I SR e o] :
“e ~“All'other expensgs™ > ~ T~ "7 - T U T S v
25 ~ Total functional expenses, Add linés 1 through 24e ' 58629.78 37282.68 21347.10| 3es1003 <.t 0 o
26 -Joint- costs—Complete this line only-if-the-| — —~— ~~-—~ T - . j . '3 .
. organization reported in column (B) ioint costs-| - —- -- - - - - - - I
fromm a combined educational campaign and | _ — - . PRI " e '
fundraising sohcitation. Check here » [] f o . Looture g 3t b e
-~ following SOP 98 2°(ASC 958- 720) e i - - r et e
S f :._gr.ec'c\ oty L. dys 2neue? cunave tForm 990 2019

.kl



Form 990 (20153)

Balance Sheet ™~

LY

«~ 21 Page 1

Check if Schedule O contains a response or note to any line in this Part X

»..

".L:
P
Ce

RTINS W) oo TN o te AT I
Al "n*“’) “hhorag oAl

'\ ""Lj’-"

T T = =~ m s —

2i.tcie: . . . . T o A | rnron i (A) 29 pupl) i il ses (B) 24 f
orresn T T T ,AC apil 104 ¢f o BeGINDING of year,s | | niEnd of year g
olte Cash—non- rnterest -bearing . . e e e A § wntor, . 26465.54] 11 .3 2<0f £L11:v38173.61
|2 "Savings and temporary cash mvestments A8 e MR sy BTy L 5] S0 upe D 119726.99]0 20 3 al9226 L 22237.98
RN Pledges and grants récevable, net . . . . . . . . . . . . ;lensieuroeo.26az0/85 h‘}xll:'sm'.‘ Tv €0
—| & AGCounts recevable, net . e e e e ool 5 %<337 Ik 4" ;
._ _.i_ _l}ré-n-; J@rthpr recervalrles from any rurrent or former officer, director, ,y“?ﬁ/-’v‘@ ﬁ‘”’ ?ﬁ: ‘f.k'
trustee, key employee, creator or founder, substantial contributor, or 35% Biaey) "“‘E.ﬁfﬂw %&? : }J}ﬁ’.
|77 controlled elr_mty or fam||y member of any of these persons 2 .aq - ye.g: 9, ot r,,»u,u Lrat i, teoeple5c |- anng . it
“| 78 ""Loans and ofher recevanles trom;other, disqualitied persons (as detined "E&i#’iﬁﬁ ﬁpﬁfﬁu Fiirest %ﬂ.ﬁ%ﬂﬁj
under section 4958(f)_(_1_)2 and pers_ons_qe_sc_:_r_l_bed In sectron 4958(c)(3)(B) 6 | Ut N2 0,
@77 Notes and loans receivable, net naitfrgeTs ‘ws 2} 19500-3.75 BIDNAT | ik 95.00:
§' 8 .Inventories for sale or use BRGNS tas "“t " «{1" \r'r .“* Hraynennnrpie. oo emperal Jalg] 180T HLSNL 0
<, W 9 34 \Prepald expenses and d deferred charges 1392.35| 9 1392. 35
~10a " Land, bulldings, and equipment: cost or other: [za% |i «2s2.5 e -.;,{g ﬁiﬁ%gﬁtg :_r‘:;fj % m@
|  basis. Complete "Part Vi of Schertile D= = v, |40 | ot rot . asn . k|; k%‘ng_) AR %_Eﬁ ?ﬂ.ﬁhﬁ”‘ ﬁf“-’twy
'b Less: accumulated depreciation . . |10b 431192.71 10c (=00 4193953
,11 Investments publicly traded securitiesjsar 7 23 1.2vi3ney ro TAMI L [90atBIs I S0 2o[L 113 TRTT 9Tl T BN g
- 12 Investments -other securtties. See-Part IViline 11 je. iswnnred piy it a2 Medibn. ol a0t . 0(U12 [ioss "2 7" 0
13 Investments— program-related. ‘See Part IV, line 11 . e o co-difaisbtony zeen gl 130 ¢ 0 WD v 0
14 Intangible assets sekd MOEur s NS Ul.eMICeRna S e L L AU brtr Lhoeary gl 14 | 3G T istegae 0
A5 __Other assets. See Part IV, line 111.n&r. 107 = genn 1 ':fa..rm 2[ e Bl antan - gl (155| BTO TN e U g
| 16" “Total assets. Add lines;1 through15 (must equal'line 33)~ ~.' aaf ~eniz | 250100« 479710.20]/16 |~0370  «<'f508676.08
17 Accounts payable and accrued expenses . . BOU 10 . 2E0.2635.248|-17 |2 STV CILINAR 33 19
18 Grants payable . 20 SIHIL0NLE TN OSIF U AINND S ‘J aed beirtlicenod  gof 187 HU O SCT L 0
19 Deferredirevenue.vs +: JBneniaza. of 1R IR IR S eoLe Do BI0eNG L 3395 Cof 19 | sivict 9Tt g
20 _ Tax-exempt bond liabiities ! *a0r s 64 115.'0 0Citss 3 000 EMEMEIS] HQEL TP 7Y L2GM ) 20, |A0YSY LTINS e 0
’ 21: Escrow or.custodial account liability. Complete Part IV of Schedule D Irivu|18/7 Jiv1erths 50GNgl 247 3830780 »77
e o A b
£ ' ) § y OF30 ; Attt ’_h NI 3&
Qly i pontrolled entity or family member of any of these persons . ..u -/l .FLJ.J Duig] 1993 [ or Luh wT
3|23 Secured mortgages and notes payable to unrelated third parties 3 *'U ID‘ﬂ MW ONITE T N9 IRSIG IR [T O Y W O o
- 35'_ Unséctired notes and loans payablé to linrelatéd third parties 7.5 G #14306i e (2 v Abige igling [ dedb bsicb D ..
& '2522Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1317.12] 25 1226.97
26 Total liabilities. Add lrnes 17 through 25 -1318.12 26 1193.78
8 Organizations that follow FASB ASC 958, check here > D : ; f'r;@%
2 and complete lines 27, 28, 32, and 33. 5
% 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions .
£ Organizations that do not follow FASB ASC 958 check here b - .’Ewﬁ;‘f ARl
w and complete lines 29 through 33. mﬂ%&‘fmz ’ﬁi ey 4
© |1 29 Capital stock or trust principal, or current funds . 0
g 30 Paid-in or capital surplus, or land, building, or equipment fund 9700.00; 30 9700.00
4 31 Retained earnings, endowment, accumulated income, or other funds . 471328.32] 31 480654.29
5 32 Total net assets or fund balances . 8381.88! 32 17128.01
< 133 Total liabiities and net assets/fund balances 479110.20[ 33 508676.08

Form 990 (2019)
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I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

O

1
2
3
4
~ 5
6
7
8
9

10

. Donated services and use of facilities

Total revenue (must equal Part VI, column (A), line 12) .

75751.79

Total expenses (must equal Part IX, column (A), ine 25)

58629.78

Revenue less expenses. Subtract line 2 from hne 1

17128.01

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) .

Net unrealized gains (losses) on investments

Investment expenses .

Prior period adjustments .

olo|vla|lalajwlnal.

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine Ilnes 3 through 9 (must equal Part X llne
32,column(B) . .-. . .

-
o

Part )} Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: Cash [ Accrual (J Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O. . -

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .

[J Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the orgamzatlon s financial statements audited by an independent accountant? . . . '

If “Yes,” check a box,below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: ,

(0] Separate basis , [J Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

iIf the organization changed either 1ts oversight process or selection process during the tax year, explain on
Schedule O. . . .

As a result of a federal award, was the organlzatxon requured to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . :

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes{ No '

[ENRN JUNE JURRY ORI

_ -]

— ] - - . —

2b 4

3a v

3b

3

v r . P

Form 990 (2019)
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SCHEDULEA : Publlc Charity Status and-Public Support
(Form 990 or 990-E2)

Complete rf the organlzation isa sectlon 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury T .
Internal Revenue Service * > Go to www.irs. gov/Farm990 for instructions and the Iatest information. Inspection
Name of the organization - . ¢ .o , | Employer identification number S ’

] Al

Green and éold Foundation of Lake Wales, Inc. : 59-3718203
Reason for Public Charity Status (All organizations must complete this part.) See instructions: -
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)(i). .t
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).) )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). -
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}: Enter the.
hospital’s name, city, and state: Co
[J An organization operated for the benefit of a college or university owned or operated by a governmontal unit decscribed in
section 170(b)(1){A)(iv). (Complete Part 1. .o S
6 [ A federal, state, or local government or governmentat unit described in section 170(b)}{1){(A){v)..
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part il.) ‘ . .

[T A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Uan agricultural research organization deecribod in eection 170(b){1){A)(ix) operated in conjunction with a land grbht collcge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: oL,

10 [7] An organization that normally receives: (T} more than 3373% of its support from contributions, membersﬁlp fees, and gross i
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section'511*tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){d). ©  *

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

a [ Typc I. A supporting organization opcrated, supcrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteés of the
supporting organization. You must complete Part IV, Sections A and B.

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

5]

[+ 4]

b O

¢ [ Type lil functionally integrated. A supportlng orgam"atlon operated in connection with: and functionally intcgrated with,
© its supported, orgamzatnon(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d O Typeli non-functuonally integrated.” A supporting organization operated in connection with |ts  supported orgamzanon(.,)
. that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You ‘must complete Part IV, Sections A and D, and Part V. * -t -
e [J Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type I, Type III
functionally integrated, or Type il non-functionally mtegrated supportlng organlzahon ' . i .
f Enter the number of supported organizations .. l:l

g Provide the following information about the supported: orgamzataon(s) e

{i) Name of supported organization ¢ {ii) EIN i) Type of organization | Gv) Is the organization | {v) Amount of moneta vi Amount of
t netary
o {descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see nstructions)) document? instructions) nstructions)
. - : v i Yes | No
f -

A ' -

v . v $ : NN . N t
(B) A

" '
= 3 N v
© . .
t -
©)
' ”n

(B) ’
Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

EXXII Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) “and 170[B) AV
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

1

Pageg

Part lil. If the organization falls to qualﬂ under the tests Ilsted below, please complete Part Iil.)

Section A. Public Support

- ot

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and _
membership fees received. (Do not
include any “unusual grants.”) . . .
Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities”
furmished by a governmentat unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11,-column (f) .

Public support. Subtract line 5 from line 4

(a) 2015

{b) 2016

(c) 2017

(e) 2019

(d) 2018

E]

B {) T;tal -
B

. et

Section B. Total Support

Calendar year (or fiscal year begmmng in) »

7
8

9

10

11
12
13

Amounts from line 4

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties, and income from_ .
similar sources . . . R

, Net income from unrelated business |
actlvmes whether or not the busmess
is regularly carried on .o
Other. income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons) TN

{c} 2017

“0) 2019

(f) Total

{a) 2015

. (b} 2016

I

-

L, °

T ..1;:

o
I

12 |

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or,ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here

>

0

Section C. Computation of Public Support Percentage .

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column {f) divided by line 11, column )
Public support percentage from 2018 Schedule A, Part I, line 14 .
3313% support test—2019. If the organization did not check the box on hne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—2018. if the organization did not check a box on fine 13 or 16a, and hne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

+

14

%

15

%

>

>

10%-facts-and-circumstances test—2d19. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-cwrcumstances” test. The organization qualifies as a publicly supported

organization .

>

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 1—6b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. if tho orgamzatnon d|d not check a box on Ime 13 16d, 16b 174, ur 17b c,heck th|s box and see

instructions

>

a
ad

O

o

D 1

Schedule A (Form 990 or 990-EZ) 2019 \
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

'

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

if the organization fails to quallfy under the tests listed below, please complete Part Il.)

Section A. Public Support

(e) 2019

Calendar year (or fiscal year beginning m) » | (a)2015 (b) 20186 (c) 2017 (d) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants ") 43930.02 38818.00 69622.99 56328.53 68612.64) __349887.90
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 190.00 9165.75 11013.43 9537.25 7135.00 49567.43
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to .
or expended on its behalf
5 The value of services or facilities o
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 44120.02 47983.75 80636.42 ' 65865.78 75747.64 399455.33
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 ;
or 1% of the amount on line 13 for the year .
¢ Addlines7aand 7b \
8 Public support. (Subtract line 7c from
line 6. ) - P . 399455.33
Section B. Total Support '
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 I (e) 2019 {f) Total
9 Amounts from line 6 P 44120.02 47983.75 80636.42 65865.78 75747.64 399455.33
10a Gross Income from interest, dividends, ' .
payments received on securities loans, rents,
royalties, and income from similar sources . . o 303.69 8.32 10.67 10.15 332.83
b Unrelated business taxable income (less
section 511 taxes) from businesses -
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b i 0 303.69 8.32 10.67 10.15) 332.83
11 Net income from unrelated business ’ )
activities not included in Iine 10b, whether '
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets '
(Explain in Part VL) .
13 Total support. (Add lines 9, 100 11
and 12.) 4412002 ' 48287.44 80644.74 65876.45 75757.79]  399788.16
14  First five years. If the Form 990 is for the organization's first, second, third, fourth,-or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 99.92 %
16 Public support percentage from 2018 Schedule A, Part lil, Iine 15 . 16 99.90 %
Section D. Computation of Investment Income Percentage i
17  Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (f)) . 17 .08 % -
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 . . ! 18 1.06 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization R
b 33'%:3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » L

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 . . +  Paged
FA Supporting Organizations '
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by’ name in the organmization’s governing ;ff;j ‘“
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by L___}_‘ - (’_ )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status = B
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported |¥*: 4
organization was described in section 509(a)(1) or (2). 2 )
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | - ' 4
(b} and (c) below. EN
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and |3 .* [
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | .-« ;
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |  * i
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢ '
4a Was any supported organization not organized in the United States (“foreign supported organization’)? If | =4 4 l
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |- %- - [
supported organization? If “Yes," describe in Part VI how the orgamization had such control and discretion | .~ ' i
despite being controlled or supervised by or in connection with its supported orgamzations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination | T
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used | «_
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” : 1

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN T
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; K .
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action | - {
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |~ !
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to | "> . |
anyone ather than (i) its supported organizations, (i) individuals that are part of the chantable class benefited M T ]
by one or more of its supported organizations, or (i) other supporting organizations that also support or |-. |
benefit one or more of the fiing organization’s supported organizations? /f “Yes, ” provide detail in Part VI. s

7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | .+ -

{

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | i
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more EREE 1
disqualified persons as defined in section 4946 (other than foundation managers and organizations described {ax¥ .} 4 |- 1
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a ) )
b Did one or more disquahfied persons (as defined in Iine 9a) hold a controlitng interest in any entity in which s~ 31> “shreg ]
the supporting organization had an interest? If “Yes, " provide detail in Part V1. b 1. .
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit s B
from, assets in which the supporting organization also had an,interest? If “Yes,” provide detail in Part VI. gc| |
10a Was the organization subject to the excess business holdings rules of section 4943 because of section piftfs ;’&%{fﬁ’
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated | zZitds s ﬁ?_é;b
supporting organizations)? If “Yes,” answer 10b below. 10a| .
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E{j;rg_g".;i’ff; T _]
determine whether the organization had excess business holdings.) 10b|

Schedule A (Form 990 or 990-E2) 2019




Schedule A {Form 990 or 990-£2) 2019 Page 5
Supporting Organizations (€ontinued) - .~ . . . .. i N
1" Has the organization accepted a gift or contnbutlon from any of the following- spersons? ]
a . A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ’
b A family member of a person described in (a) above?
¢ A'35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. .

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or mare supported organizations have the power to. '
regularly appaint or elect at least a majarity of the organization’s directors or trustees at all times during the
tax vear? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, ;
describe how the powers to appoint and/or.remove directors or trustees wore allocated among the supponcd
organizations and what conditions or restrlct/ons if any, apphed to such powers during the tax year.

i

Did the organization operate for the benefit of any supported organlzatlon other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported, organ/zatlon(s) that operated,
supervised, or controlled the supporting organization.

.

Section C. Type Il Supporting Organizations .

]

Were a majority of the organization’s directors or trustees during the tax ynar also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

Were any nf the nrganization’s offirers, dlrpr‘fnrs or trustees either (i) appointed or elected by the supported
niganization(s) or (il serving an the grverning body of a suppurtad organizalion? If "No,” explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organizatl'on(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a .
significant voice in the organization’s |nvestment policies and in directing the use of the organization’s -
income or assets at all times during the tax- year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. . : . '

Section E. Type lll Functionally lntegrated Supporting Orgamzatlons

1
a
b
c
20—
a

Check the box next to the method that the ofganization used to satisfy the Integral Part Test during the year (see mstructlons)

(] The organization satisfied the Activities Test. Complete line 2 below. -
[ The orgamzation is the parent of each of its supported organizations. Complete line 3 below.

{TJ The organization supported a governmental entity. Describe in Part VI how you supported a government entlty (see instructions).

Activities Test. Answer (a) and (b) below. _ - - -

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

Did the activities described in (a) constitute actwvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard

Yes

No .

Ty

"ﬁ
it
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons

n

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See

instructions. All other Type Il non-functionally integrated supportlng organizations must complete Sections A through E.

Section A—Adjusted Net income e (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 -
2 Recoveries of prior-year distributions 2 - .
3 Other gross income (see instructions) 3.
4 Add lines 1 through 3. 4
5 Depreciation and depletion . ' 5
G Portion of operating expen3zes paid or Incurrsd for production or S : )
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) - 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8
Section B—Minimum Asset Amount - {A) Prior Year (B) Current Year -
. (optionat)
1 Aggregate fair market value of all non-exempt-use assets (see s O e
instructions for short tax year or assets held for part of year): R PSR A
a Average monthly value of secunties 1a . ! .
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c ‘
d Total (add lines 1a, 1b, and 1¢) .~ id| -
e Discount claimed for blockage or other * ' SR, A ,'
factors (explain in detail in Part VI). Db e Tt A AR
2 Acquisition indebtedness applicable to non-exempt-use assets 2 das L
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Ilne 3 (for greater amount, |
see instructions). 1 4 .
5 Net value of non-exsmpt-use assets @ubtract line 4 fnum line J) 5
6 Multiply line 5 by .035. ) G K -
7 Recoveries of prior-year distributions e . v |7
8 Minimum Asset Amount (add line 7 to .line 6) ] ' 8 -
Section C —Distributable Amount ' v ) T -|  Current Year
' > N el L N ¥ . , .
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 j'i % .o s LErw
2 Enter 85% of line 1. - . 1 ) 2 BIERn .. t lagEm )
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 m\l‘ﬁ"{\“{ 7 - EDEEE
4 Enter greater of line 2 or line 3. - cr s 4 W%Q! Y e
5 Income tax imposed in prior year 5 R, ARG
6 Distributable Amount. Subtract line 5 from line 4, unless subjoct to J*mm#zmﬂwzmgﬁ*ﬁ}w? 2 .
emergency temporary reduction (ses instructions). - 6 | dhmainis. TaEbi i

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supporting orgamzatlon (see

mstructlons)

[ - »
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.ScheduIeA(Form 990 or 990-€2) 2019 * - ST L n ¢ Pageil,
Part V ~rlype:lINon; ,Euﬁ'étnﬁhz’illy Inté‘g‘r“:-xted '509(a)(3),Supporting’ Orgamzatlons (cont/nued) w".;, ‘1_. HECTE
Sectidh D= Dlstnbutlonsb” 2T eI oy 80D 2T 08 il ol OB 55""’ LA rDge g Current Year
A7 N ot panil 4 i \H"’ £ has S zeral D ponded Ve ® aad, 7 neleR MR s 5: £t "3“H &

“1:.:Amodnts paid to supported 6rgan|zat|ons tOxaccomphsh. exerﬁpt purposes - o= FET ol Y pw s R0 Gh
2 Amounts paid to pefform activity® that directly flrthers” exempt purpo’é‘es of sup"p d:1 AT oL G LTH LG 2 gent
~ ‘Brganizations, in excess of Income from activity " 77 ToTrrmTmrm o T Ty T
3 Administrative expenses paid to accomplish exempt purposes of supported orgﬂzatlons
4 “Amounts paid to acquiré exémipt-use asséts o
5 Qualified set-aside amounts (prior IRS approval required)
6 Offer distribufions (describe in Part Vi). See instructions. )
7 Total annual distributions. Add lines 1 through 6.
"8 Distributions to attentive supported orgamzat:ons to which the orgamzatlon is responsive
(provide details in Part VI). See instructions.
9 " Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
s -t— E _l.)“t-b t‘ Allocations ( tructions) @ Underdivtibut Distrioutabl
ection istribution Allocations (see instructions AT nderdistributions istributable
c.n s qeermrn e o mm Excess Distributions |. ... PFé-2019" - Amicusit for 2019
1__Distributable amount for 2019 from Section C, line 6 Wﬁﬁ‘g N S e r}
2 Underdlstnbutlons if any, for years prior to 2019 ‘ ' ’% ’gﬁ?ﬂ"’ o .,:'383”” :
_ . (reasonable cause required—explain in Part VI). See_ _ . ”% el R ,’ 5
instructions. :‘w‘“ S ﬁ», i o =
3 Excess distributions carryover, if any, to 2019 ;,y;;% ﬁ* E‘sﬁ %}ﬁﬁ? LRI, M@?ﬁfﬁ» ?g‘” 2 ,ilg_ g" “ﬂ: G .ni
a_From 2014 ] - o
b From 2015
c_From 2016 e
d From 2017 . R
e From 2018 . o e e
f Total of lines 3a through e ,;, %@. -g,f-;
g Applied to underdistributions of prior years AT R «ﬁ? SR
h Applied to 2019 distributable amount z;m %,M@a e
i Carryover from 2014 not applied (see instructions) E&f@?ﬁ%\?@%ﬁﬁﬂ%ﬁ?& {?ﬁ’ N@gﬁ&,, ﬁfiﬁg
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. mﬁu@:ﬂ% R
4  Distributions for 2019 from e &

E,f:n@

'\V:-l

Section D, line 7: $
a_Appled to underdistributions of prior years

2 cn.u..:r.ém%
]

M%?@f

____________ L ST

b Applied to 2019 distrihutable amount . ___
¢ Remainder. Subtract ines 4a and 4b from4.
5 __ Remaining underdistributions for years prior. to 2019 nf___
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

S
Q%T\J ]
w

%ﬁ

_._,

" Part VI. See instructions.

7 . Excess distributions carryover to 2020. Add hnes 3.
and 4c. o

8 Breakdownofhne?7: . . .. . ... . ._. _ .
a_ Excess from 2015 .
b Excess from 2016 .
Excess from 2017
_Excess from 2018 .
Excess from 2019

®lalo|o

e ke me w m L L TemATL TAe 5 M Semoxame . et O - e

L T e

[N 5 FACONN (TWANIEIS C50 T L DAY ALY Rt

-"\'W@. LRI
S Ja.ﬁpﬁ

_’ e T o
e v,f@, ._ﬁi’f%
.x:%ﬁg Efif ﬁé@@fy
mﬁ“ ST ‘T""' R
%;f.““",ifl‘f -
(5

N
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Supplemental Information. F’rowde the explanations required by Part II Ime 10 Part 11, line 17a or 17b; Part "
il line 12; Part IV, Section A, knes 1, 2, 3b, 3c, 4b, 4c, 53, 6, 923, 9b, 9c, 11a, 11b, and 11c; Part IV, Section -
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O "Suppiemental Information to Form 990 or 990-EZ | omBNo 15450047

2019

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

.

Department of the Treasury

intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Green and Fold Foundation of Lake Wales Inc. 59-3718203

1) Form 990, Part VI,

a) # 2: Board of Directors — Janice Snell & Alice Sanders are sisters

b) # 6: The organization had Members

c) # 8a: Yes, via Board minutes

d) # 8b- Yes => Each committee has authority to act on behalf of the Green & Gold Foundation of Lake Wales, Inc. - up to the budgeted

amounts / or up to $200, otherwise the Board of Directors must decide upon the request at the next requiarly scheduled meeting, or

special call meeting.

via personal folder. Each Board member signs indicating receipt of the report / form.

f) # 19: The governing documents, Board policies, and Financial Statements are provided (in their individual folders) during each

Board Member's orientation period, and at the end of each Board meeting (quarterly & annually). The Public is made aware

of these items through the Annual meeting, the Quarterly Newsletters, and the Website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2019)



