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! \
Form 990 } Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2015

Open to Public
Inspection

]

Under section 501(c), 527, or 4947(a)(1) of the Intema) Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginnin 01/01 22015, and ending 12/31 ,20 15

B Check if applicable JC Name of organization PADDLE FLORIDA INC D Employer identification number

{0 Address change Doing business as 27-4628150

[:] Name change Number and street (or PO box if mail ts not delivered to street address) Room/suite E Telephone number

O il return PO BOX 5953 352-377-8342

[:] Final retumiterminated  City or town, state or province, country, and ZIP or foreign postal code

(O Amended return GAINESVILLEI FL 32627 G Gross receipts $ 151,210

[ Application pending | F Name and address of prncipal officer  BILL RICHARDS H{a) s thes a group retum for subordnates® (] Yes (7] No
PO BOX 5953, GAINESVILLE, FL 32627 H{b) Are all subordinates included? O ves Ono

| Tax-exempt status 501()(3) Cso1ge) )« nsertno) [J4ga7@@1)or [ 1527 I *No," attach a hst (see instructions)

J  Website: » WWW.PADDLEFLORIDA.ORG H(c) Group exemption number »

K Form of organization Corporation D Trust [:] Association [:] Other » l L Year of formation 2011 I M State of legal domicile FL

Summary

1 Brefly describe the organization’s mission or most significant activities: ~ Paddle Florida Inc was organized to promote and___
§ _support paddhing in Flonda, as well as creating paddling events which raise awareness in promoling water conservation,
] fContinued on Schedule O, Statement 1)
5 2  Check this box &[] if the orgamzatuon discontinued its operations or disposed of more than 25% of its net assets.

§ | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 0
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 1
:§ 6 Total number of volunteers (estimate If necessary) . .o 6 12
2| 7a Totalunrelated business revenue from Part Vi, column (C) hne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . 7b
R EC E HV D Pnor Year Current Year
o| 8 Contnbutions and grants (Part VIii, ine 1h) . ‘O 6,775 9,248
g 9 Program service revenue (Part VIl line 2g) | R |. 100,170 141,962
2 | 10 Investment income (Part Viil, column (A), Ilnescﬁ 4, a“n”d\Tdf’ ﬂ ZC lf 0
111 Other revenue (Part Vill, column (A), lines 5, 6d 8c, 9¢, 10c, and 11¢e) . | 0
12 Total revenue—add lines 8 through 11 (must equal Part ,VHI‘column (A),hine 12) 106,945 151,210
13  Grants and similar amounts paid (Part IX, colimn- (A) chnes1-3) ) . . . . 1,000
14  Benefits paid to or for members (Part IX, column (A), ined4) . . . . . 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 30,000 32,295
2 [ 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) » [}
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 68,915 97,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 98,915 130,446
19  Revenue less expenses Subtract hne 18 fromhne12 . . . . . . . . 8,030 20,764
5 g Beginning of Current Year End of Year
‘g% 20 Total assets (PartX, ine 16) . . . . . . . e 42,267 92,869
<3(21  Total hiabilities (Part X, ine26) . . . . e e 0 62,586
5-2 Net assets or fund balances. Subtract line 21 from Ime 20 S 42,267 30,283

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and betief, it is
true, correct, and complete vPeclaraﬂ?n of prefarer (?!her than officer) 15 based on all nformation of which preparer has any knowledge

I I Sl

_ (L NS S — | S/13/10
Sign Signature of officer Date ¢ 7
Here Bill Richards, Executive Director

Type or print name and title ,
Paid Pnnt/Type preparer's name Prep?',:;.zj‘“;/\ Date / / Check f PTIN
Preparer |John Howard / /// 5 sef-empioyed|  P01598560
Use Only Firm's name _ ®» Howard Accountimg / v Firm's EI NP
Firm's address » 622 SW 23rd PL, Gatnesville, FL 32601 Phone no 352-514-1180

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

(o




Form 990 (2015)

Page 2

iCIgll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ill |
1  Briefly describe the organization’s mission:
The organization organizes various paddling events in the five water management districts in Florida raising awareness for water
conservation, wildlife preservation, restoration of springs and protection of waterways. Estimate participation of these events are
300-400 individuals. the organization prints and mails monthly newsletters to approximately 5000 people. VISIT FLORIDA
(Continued on Schedule O, Statement 2)
2 Did the organization undertake any sngmflcant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? . . (O Yes No
if “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . .o [JYes No

if “Yes,” describe these changes on Schedule O

4 Describe the organtization's program service accomplishments for each of its three largest 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.

4a (Code: )(Expenses 8 123,594 including grantsof § 1,000 ) (Revenue$ 141,962 )
The organization organizes various paddling events in the five water management districts in Florida raising awareness for water
conservation, wildlife preservation, restoration of springs and protection of waterways. Estimate participation of these events are
300-400 individuals. the organization prints and mails monthly newsletters to approximately 5000 people. VISIT FLORIDA
supports our organization by covering various costs of advertising. Qur organization introduces travelers and tourist to the natural
wonders of Florida.

4b (Code: ){Expenses$ mcludng grantsof § )(Reverue$ )

4c (Code: ){(Expenses® including grantsof$ }(Revenue$ )

4d Other program services {Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4@  Total ram service expenses P 123,594

Form 990 (2015)



Form 990 (2015) page 3
Chackiist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . e e e e 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part ! . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actavmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 Vs

§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partiil . . . . . . . . . . . . . ... .. . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . o 6 v
7 D the orgamization receive or hold a conservation easement, rncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . . . e e e e s e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedufe O, Partiv . . . . [+ v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buudings. and equipment in Part X, line 10? I/f “Yes,”

complete Schedule D, Part VI . . . . . 11a| v
b Did the organization report an amount for investments— other secunties In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVIll . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, PartX |11e v
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax pasitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a 0Oid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xif . . . 12a v
b Was the orgamization included in consohdated lndependent audlted fi nancral statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional |12 v
13 Is the organization a school described in section 170(b)(1)(A)(? If “Yes,” complete Schedule E . . . . 13 v
14 a 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 grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the orgamization 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 llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 93'7
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 980 (2015)




Form 990 (2015) Page 4
XXM Checkiist of Required Schedules (continued)

Yes | No
20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 202, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . 21 4
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts land il . . . . e e 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go toline25a . . . . . ; .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .o 24b .
¢ Did the organization maimntain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e . - 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “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 orgamzation’s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . e e e e e 26 v

27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partilf . . . . . 27 Y

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o 28b v
¢ An entity of which a current or former offlcer. dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . v
31 Did the organization quundate terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part! . . . . 31 v
32 Dd the orgamzatlon sell, exchange drspose of or transfer more fhan 25% of its net assets? If “Yes "
complete Schedule N, Part il . . . 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? /f “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Parf i, III
orlV,and PartV, line1 . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e e 35a v
b If “Yes” to ine 35a, did the organization recewve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanallons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 930 filers are required to complete Schedule O. 38|v

Form 990 (2015)




Form 990 (2015)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1 |
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums? . 2b| v |
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 dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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)? . . e .. 4a v
b If “Yes,” enter the name of the foreign country B
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b 0Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross recelpts that are normailly greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutrons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for gocds
and services provided to the payor? . Lo . . . R 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e 7c
d If “Yes,” indicate the number of Forms 8282 fi !ed dunng theyear . . . 7d
€ Did the crganization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part Vil ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or receved fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn frlmg Form 990 in lieu of Form 10417 12a
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 hicensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .o 14a Y
b |f “Yes,” has it filed @a Form 720 to report these payments? /f “No,” provide an explanation in Schedule Q 14b

Form 990 {2015)



Form 990 (2015) Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 0
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? . . . 2 v
3 D the organization delegate control over management duties customanly pertormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the orgamization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, 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? R 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a The governing body? .o e e 8a|v
b Each committee with authonty to act on behalf of the govermng body” e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a compilete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a| v
b Descnbe 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,” gotoline 13 . . . . 12a) v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” 12b v
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e 12¢ v
13 Did the organization have a written whistieblower pol|cy'7 R e e . 13 v
14  Did the organization have a written document retention and destructlon pohcy” . . 141V
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 management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstruchons)
18a Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . e e e e e e 16a v

b If “Yes,” did the orgamzation follow a wntten policy or procedure requiring the orgamzatlon to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avatiable for public inspection Indicate how you made these available. Check all that apply.
{0 ownwebsite  [J Another's website Upon request ] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Debra Akin, (352)377.8342

PO BOX 5953, GAINESVILLE, FL 32627 Form 990 (2015)




Form 990 (2015) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains aresponse or note to any lineinthisPartVt . . . . . . . . . . . . .
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 employees, 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

« 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

(c)
Pasition
A (8) {do not check more than one (D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | compensation jcompensation from amount of
Meek (st an o= = e x| o from related other
hoursfor | 32| 3 g 5 35| @ the organezations compensation
retated | S| 2|81 3| 58| 2| organzation | (W-2/1099-MISC) from the
organizations] 22 | § [ 3 Bo| " |wW-2/1099-MISC) organization
below dotted] <~ = | & gl7g and related
hne) g 3 3 ] organizatons
@ 3
- é ;U-:
4
_Lars Andersen e 1
Director 0 v 0 0 0
Nicolekortwus 2.0
President 0 v 0 0 0
Whitney Sanford S A
VP 0 v 0 0 0
Robert Hutchison =~ 1
SEC )] v 0 0 ]
DebraAkin__ 2
Treas 0 v o . 0 0
_Bill Richards I 30
Executive Director 0 v 30,000 0 0

Form 990 (2015)
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m Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o)
Position
4 ® {do not check mare than one ®) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
jweek (list any] =T = g gy gy from related other
hoursfor | >3] 3 3 &l3g]¢e the organizations compensation
related | 32 Z 18 e|82| 3] organzaton | (W-2/1099-MISC) from the
organizati ec|Zl 13 fg o 7 [w-2/1099-MISC) organization
below dotted] 22| 8 A and refated
line) S_ 3 e B organizations
3|8 2
JENE
________________________________________________________________________________ 4
________ . !
........................... -
1b  Sub-total . . > 30,000 0 0
¢ Total from continuation sheets to Part Vll Secuon A N & )
d Total (add lines 1b and ic) .. .. . » 30,000 0 0
2 Total number of individuals (including but not hmnted to those histed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes No
3 D the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzanons greater than $150,000? If “Yes,” complete Schedule J for such
incvidual . . A 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contracters

1 Complete this table for your five huighest compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Name and business address

(8)
Description of

services

©)
Compensation

None

2 Total number of independert contractors (including but not limited to those listed above) who

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

0

Form 990 (2015
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mStatement of Revenue

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

Page 9

a

A
Total revenue

(B)
Related or
exemnpt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Qther Similar Amounts
0o Qoo

Ja

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . | 1e

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gfts, grants,
and simitar amounts not included above | 4¢

Noncash contnbutions included in lines 1a-1£. §
Total. Add Iines 1a-1f .

9,248

Program Service Revenue

(D"‘@0.0U'&’

All other program service revenue .
Total. Add lines 2a-2f .

141,962

141,962

»

141,962

B‘Q.OU'g’

o

Other Revenue

Investment income (including dividends, mnterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

»

.(n) R'eal '

(] P.ers«';nal

Gross rents

Less’ rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Securtties

() Other

assets other than nventory

Less: cost or other basis
and sales expenses

Gannor (loss) . 0

Net gain or (loss)

Gross income from fundraising
events {not including $ 0

of contributions reported on line 1c).
See Part IV, line 18 . . . a
Less:diwectexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming actwities,
See Part [V, line 19 . . . a

events . P

Less: directexpenses . . . . b
Net income or (foss) from gaming acti

vities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qa0

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

151,210

141,962

0

Form 990 (2015)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total e(A) p a(nlli)smIoe . (C)em 3 Fun éD)
8b, 9b, and 10b of Part Vill. xpenses G penses penerd) expenses exponses)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . 1,000 1,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key empioyees 30,000 30,000 0 0
6 Compensation not included above, to dnsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . 2,295 2,295 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 225 0 225 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV lme 17 0 0
f Investment management fees 0 0 0 0
g  Other (If hne 11g amount exceeds 10% of line 25, oolumn
{A) amount, hst hne 11g expenses on Schedule O) 74,979 74,979 0 0
12  Advertising and promotion 8,348 8,348 0 0
13  Office expenses 4,438 1,199 3,239 0
14  Information technology 429 0 429 0
15  Royalties
16  Occupancy 1,479 1,479 0 0
17  Travel . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 721 0 21 0
20 Interest 0 0 0 0
21  Payments to afflhates 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 Q
23 Insurance . . 4,294 4,294 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Ime 24e expenses on Schedule O.)
@ Dues and subscriphons N 1,725 0 1,225 0
b Bankfees 513 0 513 0
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 130.446 123,594 6,852 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 980 (2015)
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Form 990 (2015)
Bafance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
W ®)
Beginning of year End of year
1 Cash-—non-interest-bearing 42,267| 1 79.415
2 Savings and temporary cash mvestments o] 2 0
3 Pledges and grants receivable, net o]l 3 [}
4  Accounts recelvable, net R 0] 4 0
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L . ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organmizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
‘3’ 7 Notes and loans recetvable, net ol 7 0
€| 8 Inventones for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
102 Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 13,454
b Less: accumulated depreciation 10b 0 0] 10c 13,454
11 Investments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, hne 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 42,267| 16 92,869
17  Accounts payable and accrued expenses . . o| 17 0
18 Grants payable o| 18 0
19  Deferred revenue o] 19 62,586
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D of 21 0
9122 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part [l of Schedule L ol 22 ¢
d|23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiltties not included on lines 17-24). Complete Part X 0
of Schedule D e 25
26 __ Total liabilities. Add lines 17 thrmgh 25 0] 26 62,586
Organizations that follow SFAS 117 (ASC 958), check here b [:] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assats 27
;? 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations thzt do act follow SFAS 117 (ASC 958). check here > . and
5 complete lines 30 through 34,
9130 Capital stock or trust principal, or current funds . . 9,000 30 9,000
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 0| 31 0
s 32 Retained earnings, endowment, accumulated income, or other funds . 33,267] 32 21,283
2 (33 Total net assets or fund balances . .. 42,267| 33 30,283
34 Total liabilities and net assets/fund balances . 42,267| 34 92,869

Form 990 (2015)
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LERDUN Reconciliation of Net Assets

Page 12

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

O

-k

COPDNOOHLEON =

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

151,210

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

130,446

Revenue less expenses. Subtract hne 2 from line 1

20,764

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

42,267

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

0

Investment expenses

0

-32,748

Prior period adjustments .
Other changes in net assets or fund balances (explam n Schedule O)

Oin(~Nininislwin|=al’

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
(=]

30,283

Financial Staterents and Reportlng

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

O

Accounting method used to prepare the Form 990: [JCash []Accrual Other Modified accrual

If the organization changed its method of accounting from a prior year or checked “Other,” explain tn
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:

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

Were the organization’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 ona
separate basis, consohdated basts, or both:

(O Separate basis  [] Consoldated basts [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibllity for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the orgamization undergo the required audit or audlts" If the organlzatnon dld not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form 990 (2015)
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SCHEDULE A, : Public Charity Status and Public Support

(Form 990 or 990-E2) . o . L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
ent of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public -
intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number N
PADDLE FLORIDA INC 27 -4628150
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it Is* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 ([ A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [} Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the
hospital's name, city, and state:

(2]
>
3
. O
=
Q
[
2
N
N
=
[}
3
(o}
Rel
[]
]
"
SF
g
=
-
po
(0]
o
[
2
(1]
=
—~
o]
=
i
(o]
S
®
«Q
(]
o]
=
c
2
<
o
=
@
-
~
Q
3
&
o
=
(o]
hel
o
It
[+V]
-
®
Q
o
~
o]
«Q
Q!
< .
43
=i
3
3
©
3
=
=
[~
2
-
Q
[
]
Q!
=1
o
(03
Q
5

section 170(b)(1)(A)(iv}). (Complete Part II.)

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

[OJ 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.)

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

9 An organization that normally receives' (1) more than 33'/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 (J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a OTypel A supporting organization operated, supervised, 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Typell A supporting organization supervised or controlled in connection with its supported organization(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

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

d [ Type Il non-functionaity integrated. A supporting organization operated in connection with its supported organization(s)
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

e [JCheck this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

~N O

f  Enter the number of supported organizations . . . e .. e e e e I l
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization () EIN (ni) Type of organzation | (v} Is the organization | (v) Amount of monetary (vt} Amount of
(described on lines 1-9 |Isted n your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
{8
©
0
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2015 Page 2

XYl  Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(lv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If 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) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on s behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization} Included on
line 1 that exceeds 2% of the amount
shown on hine 11, column {f} .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year baginning in) &> {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royatties and income from similar
sources ..

9 Net income from unrelated business
activities, whether or not the business
IS regularly carried on R

10  Other income. Do not .nclude gamn or
loss from the sale of capital assets
{Explain in Part VI) .

11 Total support. Add lines 7 through 10

12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 980 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Ce e e e I . .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'/3% support test—2015. If the organization did not check the box on lme 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . .. .. O
b 3311% support test—2214. If the orgamization did not check a box on line 13 or 16a, and Ilne 15 1s 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumsiances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if tha 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 qualrfies as a publicly supported
organization . . . . T

b 10%-facts-and-circumsiznces test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Exptlain in Part VI how the organization meets the "facts-and-circumstances" test. The organization quallfies as a publicly

supported organization . . A
18 Private foundation. If the orgamzatxon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
mstructons . . . . . . . . . L L . L L L0000 L L s s oo PO

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 . Page 3
CEREIN  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il.
If the organization fails to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1

2

7

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 47,652 72,822 67,865 106,945 151.210 446,494
Gross recetpts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose 0 0 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . o 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
Total. Add hnes 1 through 5. . 47,652 72,822 67,865 106,945 151,210 446,494
Amounts included on hnes 1, 2, and 3

recetved from disqualified persons . 0 0 0 0 0 0

Amounts included on lnes 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 0 0 0 0 0 0
Addlnes7aand 7b . . 0 0 0 0 0 0
Public support. (Subtract line 7c from

Ined.) . R Lo .. 446,494

Section B. Total Support

Calendar year (or fiscal year beginning in} » {(a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amountsfromline8 . . .. 47,652 72,822 67,865 106,945 151,210 446,494
10a Gross income from interest, dividends,
payments received on secur-ties loans, rents,
royalties and income from similar sources 0 o 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 ) )
¢ Addines 10aand 10b . . 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on 0 o 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . . 0 0 0 0 0 0
13 Total support. (Add hnss 9, 10c, 11,
and t2,) . . . 47,652 72,822 67,865 106,945 151,210 446,494
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 . . I > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 100 %
16 Public support percentage from 2014 Schedule A, Partil,hnets . . . . . . . . . ., . | 16 100 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 0 %
18 Investment income perczartags from 2014 Schedule A, Part lil, line17 . . . . 18 0 %
19a 33'1% support tests—2815. If the organization did not check the box on line 14, and Ime 15 is more than 3319, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'xs% support tests—2344, if the organization did not check a box on hine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33" 3%%, check this box and stop here. The organization qualfies as a publicly supported organization » []
20 Private foundation. If t_he_ organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015
[EXX  Supporting Organizations

Page 4

(Complete only If you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

5a

9a

10a

Are alt of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization nave any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the orgarization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
{b) and (c) below.

Did the organizahion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the cetermination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes, * and if you checked 11a or 11b 1n Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the orgarization used
to ensure that all suppcr: to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization acd, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{m) the authority under tre orgamization's organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

Type | or Type i oniy. Was any added or substituted supported organization part of a class already
designatea in the organization‘s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization prov.de support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supparted organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iiY) other supporting organizations that also support or
benefit one or more of tre filing organization's supported orgarizations? If “Yes, ® provide detail in Part V.

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described In line 72
If “Yes,* complete Pert ! of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as cefined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2)\? /¥ “Yes, " provide detail in Part VI,

Did one or more disqua «iiec persons (as defined in line 9a) hold a controliing interest In any entity in which
the supporting organizaticn had an interest? If "Yes, " provide detail in Part VI.

Oid a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supponing organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization sunject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certair Type I supporting organizations, and all Type W non-functionally integrated
supporting orgamzauons, ? if “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whether the orgznization had excess business holdings.)

Yes

No

3b

3c

5b

Sh

9c

10a

10b

Schedute A (Form 990 or 990-EZ) 2015
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XY Supportirig Orgenizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes* to a, b, or ¢, provide detarl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2  Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that opersted, supervised, or controlled the supporting organization? /f “Yes, ® explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controllec the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year 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 orgamization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Suppc.ting Organizations

Yes| No

1 Did the organization provica to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) & written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 880 that was most recently filed as of the date of notification, and (1) copies of the
organization's goverring documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organtzation’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No, * explain in Part VI how
the organization mainiainzd a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatiorisino described in (2), did the organization’s supported organizations have a )
significant voice in the organization's investment policies and In directing the use of the organization's
income or assets at all trmes dunng the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. o 3

Section E. Type il Funclicnz.iv-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a Otne organization satistied the Activities Test. Complete line 2 below.
[ The organization is 1 parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppor.ed a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

o

2 Activities Test. Answer () end (D) below. Yes| No

a Did substantially all of tha crganization’s activities during the tax year directly further the exempt purposes of
the supported organi-at.c..s, .0 which the organization was responsive? If "Yes, " then in Part VI identify
those supported orgaii. 2..0.s and explain how these activities directly furthered their exempt purposes,
how the organization we&s “250nsive to those supported organizations, and how the organization determined
that these activities cons? "L ted substantially all of its activities. 23

b Did the activities described 'n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supcortad organization(s) would have been engaged in? If “Yes, ° explain in Part VI the
reasons for the orgamiza’icn'’s position that its supported organization(s) would have engaged in these
activities but for the orgasrzation’s involvement. 2b

3  Parent of Supported Orc~~izat:ions. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the suoporied organizations? Provide details in Part VI. 3a
b Did the organizatior exerc s2 a substantial degree of direction over the policies, programs, and activities of each
of its supported organtzat: “ns? if “Yes, " describg in Part VI the role played by the organization in this regard. 3b

Schedute A (Form 930 or 930-EZ) 2015
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IZXYI  Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gair

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depleticn

DNl [W(N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or ior management, conservation, or
maintenance of property helo fa; production of income (see instructions)

-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Iinstructions for short tax year cr assets held for part of year):

a Average monthly value of secunities

1a

b Average monthly cash balances

1b

¢ Fair market value of othal h1on-exempt-use assets

1c

d Total (add lines 1a, 1b, anc ¢}

1d

e Discount claimed for blockage or other
factors (explain in detail in Pa.: Vi)

2 Acquisition indebtecness appiicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

wiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply Iine 5 by .035

7 Recoveries of prior-year dis.ibutions

8 Minimum Asset Amount (add line 7 to hine &)

AR A - RELAR S

Section C - Distributable Amcunt

Current Year

1 Adjusted net income for pm_J,:.year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount fcr prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or e 3

5 Income tax imposed in pricy year

QU E|WOIN| =

6 Distributable Amount. Subiract ine 5 from line 4, unless subject to
emergency temporary reductian (see instructions)

6

7 [ Check here if the curren: year is the organization's first as a non-functionally-integrated Type I} supporting organization {see

instructions).

Schedute A (Form 990 or 990-E2) 2015
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts pard to perform activity that directly furthers exempt purposes of supported

organizations, in excess of mcome from activity

Administrative expences pad to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distnibutions (desciibe in Part VI). See instructions

Total annual distributicns. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part Vij See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided oy Line 9 amount

]

o (N |d |

©

. (i) (i)
. C . . . (i) I L
Section E - Distributicn Al'ocations (see instructions) M Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6
2 yUnderdsstributions, It any ior years prior to 2015
(reasonable cause requirea-see instructions)
Excess distributions ca-~rover, If any, to 2015:

From 2013

From 2014 .

Total of lines 3a throug:. e

Applied to underdistributons of prior years

Applied to 2015 distributabie amount

Carryover from 2010 no. applied (see instructions)

Remainder. Subtract lires 3g, 3h, and 31 from 3f.

Distributions for 2015 ficin Section

D, line 7: i $

Applied to underdistiibuiions of prior years

Applied to 2015 distnbutable amount

¢ Remainder. Subtract hins< 42 and 4b from 4.

§ Remamning underdistributions for years prior to 2015, if
any. Subtract ines 3g arc 4a from hine 2 (f amount
greater than zero, sea instructions).

6  Remaining underdistriout ons for 2015. Subtract lines 3h
and 4b from line 1 (if amcur greater than zero, see
nstructions).

7  Excess distributions cz.~7202r to 2016. Add lines 3j

and 4c

8 Breakdown of line 7:

—|=|T e |+]olalo|o|s|®

=Y

[~2

Excess from 2013 .
Excess from 2014
Excess from 2015 .

o|ajo|o|w

Schedule A (Form 990 or 930-EZ) 2015
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Supplementai Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Hl, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢: Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . | omBNo 1545-00a7
(Form 990) Supplemental Financial Statements
> Complete it the organization answered “Yes” on Form 990, 2@ 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service D> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification nuber
PADDLE FLORIDA INC 27 -4628150

Organizations Maintzining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

Db WN =

-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization nform all donors and donor adwvisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontroi? . . . . . . [] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible orivate benefit? . . C e e . oo o oo oo O Yes O No

e Conservation Ezserments.

Complete 1f the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0O U0

Purpose(s) of conservation easements held by the organization (check all that apply).

(] Preservation of land for public use (e.g., recreation or education) [J Preservation of a histonically important land area
(O Protection of naturaf hab:tat (O Preservation of a certified histornic structure

{J Preservation of open space

Complete lines 2a througn 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day ¢! the tax year Held at the End of the Tax Year
Total number of conservation easements e Coe . .o . . 2a

Total acreage restricted by conservation easements . . . .o 2b

Number of conservation easements on a certified historic structure rncluded In (a) c. 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure iisted 1 the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization during the
tax year >

Number of states whers bro-;-)erty subject to conservation easement I1s located P

Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement cf the conservation easements it holds? . . e . - -+« -« 0O Yes J No

Staff and volunteer hours devored to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

Amount of expenses ircurred in monitoring, Inspecting, handting of violations, and enforcing conservation easements during the year
L

Does each conservatron eas2ment reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? . e e o .. - -« « . [OVYes [ No
In Part Xill, descnbe how ‘he organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.

I Organizaticns IV.z'=tzining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if te crganization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization 2lzcted as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provice, 1 Pzrt Xiil, the text of the footnote to its financial statements that describes these items
b If the organization elecisd, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical (‘=zsures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provice tre fo owing amounts relating to these items
(i) Revenue included on ~orm 990, Part VIl ine 1 . e N O
(i) Assets included ir Fo~» 890 Part X . . .. » 3 -
2 If the organization receivec or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts requrres 1o oe reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included or For-1 €20, PartVIlbbinet . . . . . . . . . . . . . . . . .p» §
b Assetsincluded n Form€E3C PartX . . . . I Y

For Paperwork Reduction Act No&ce. see the Instructions i‘or Form 990 Cat No 52283D Schedule D (Form 990) 2015
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IEXXIE  Oiganizations [izintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check &ll that apply):
a [ Public exhibition d ([ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for futurs generations
4 Provide a descrnipticn of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XM,
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sola to raise funds rather than to be maintained as part of the organization’s collection? . O Yes []No
XTI  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . e e e e . - - .+« . O Yes [ONo

b if “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance e - e e 1c
d Additions during the year . . e e e 1d
e Distnibutions duringtrevear . . . . e R . 1e
f Ending balance . 1f
2a Did the organization inci_ag an amount on Form 990 Pan X line 21 for escrow or custodlal account liabtlity? [ Yes [ ] No

b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill . . . O

Endowment Funds.

Complete if the orpanization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year baiance
b Contnbutions
¢ Net investment earnings gains, and
losses .
d Grants or scholarships
e Other expenditures fcr facihities and
programs
f Administrative expenses
g End of year balance . -
2  Prowvide the estimated p...cen‘tage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quzsi-endowment &> %
b Permanentendowment > %
¢ Temporarly restricted endowment > %

The percentages on inzs 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i) unrelated organizatiors . . .o e e e e 3ali)
(i) related organizations . . e e e e 3a(ii)
b if “Yes” on line 3a(n), are ‘~e ralated orgamzatlons hsted as requ;red on Schedule R? e .o 3b
Descnbe in Part XHll the inierced uses of the organization’s endowment funds. .

mr Land, Buildirge, =2 Equipment.

Complete if tha “(,an:zation answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriptior ¢ paperty (3) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(tnvestment) (other) depreciation

1a Lland . 0 0 0

b Bunldmgs . 0 0 0 0

¢ Leasehold umorovefn""*s 0 0 0 0

d Equipment 0 0 0 0

e Other 0 13,454 0 13,454
Total. Add lines 1a "nroui L@ (Culunin (cﬂ must equal Form 990, Part X, coumn(B),line 10c) . . . . . » 13,454

Schedule D (Ferm 990) 2015
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X  investments —Cther Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descript.on of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 950, Part X, coi. (B} line 12.) »
Investments -~ 2rogram Related.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
{3)
{4)
{5)
(6)
n
®)
)
Total. (Column (b) must equal Form 9530, Part X, col (B) Ine 13) B
Cther Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

3

4)

(5)

(6)

@

8

(9)
Total. (Column (b) must equal F<rm 280, Part X, col. (B) Iine 15.) e e e, . >
Other Liabi:lico.

Complete if the crganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. {a) Description cf iat ity {b} Book value
(1) Federal income taxes
(2)
@)
(4)
(5)
(6}
@)
(8)
9
Total. (Column (b) must equal Form 895, Fzr: X. ce! (B) lne 25) B>
2. Liabihity for uncertain tax pos tcn. 12 Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liab:lity for unceria’a 12 positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil O

Schedute D (Form 990) 2015
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IEEE  Reconciliatior of Revenue per Audited Financial Statements With Revenue per Return.
Complete if tne organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, ano other support per audited financial statements .
Amounts included on ling 1 but not on Form 990, Part VI, ine 12;

2
Net unrealized gains (losses) on investments
Donated services and usz cf facilities
Recovenes of prior year crants

Other (Describe in Part Xul

Add hnes 2a through 2d

3 Subtract line 2e from 'ine 1

® Qo0 oTcoe

Y]

b Other (Describe in Part X 1) .
¢ Addhnes 4a and 4b
5

Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
Investment expenses not .ncluced on Form 990, Part VIII, line 7b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c {Thls must equal Form 990 Partl Ilne 12 )

Compilete if the crganization answered “Yes” on Form 990, Part IV, line 12a.

FL®UN Reconciliatic of Expenses per Audited Financial Statements With Expenses per Retum.

1 Total expenses and losses per audited financial statements

Donated services and use of facilities
Prior year adjustmen's
Other losses

Other (Describs in Pait
Add lines 2a through Zc
Subtract line 2e from line 5

Xuly .

N
(-2 - N+ B < ]

3
4

b Other (Describs in Part X"
¢ Add hines 4a and 4b
5

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Amounts included on Form 930, Part IX I|ne 25, but not on hne 1:
a Investment expenses notincluded on Form 990, Part VI, line 7b

1
2a
2b
2c
2d
20
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl Iine 18 )

GEUP Ul  Supplementa! irfcrmation.

Prowvide the descriptions requirec for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2¢ and 4b; anc Pan Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part}, Line 4 - Ven
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(Form 990 or 990-EZ)| - Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury . 5 5 X g
Intemal Revenue Service » informat:on about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. BT e1=YeiTe]))
Name of the organization Employer identification number

PADDLE FLORIDA INC 27 -4628150

Form 990, Part IX, Line 119 - Totai ccstis of paddling events. Expenses for these events include canoe rentals, shuttle fees, camping facdity

rentals, food, etc

For Paperwork Reduction Act Ncticz2, cee the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 930 or 990-E2) (2015)




