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Form

Department of the Treasury

Intern

990-PF

al Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public

P Go to www irs.gov/Form990PF for instructions and the latest information

| OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

NextEra Energy Foundation,

Inc.

A Employer identification number

65-0031452

r and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
g‘;“ 700 Universe Blvd. CTX-JB (561) 691-7601
= E City or town, state or province, country, and ZIP or foreign postal code
22 C toempun s v
om Juno Beach, FL 33408
E G Check all that apply Imitial return || Inttial return of a former public charty | p 4 roreign organizatons, check here, . P> D
= Final return X [ Amended return 2 Foreign organizations meeting the
b Address change || Name change e o S nereandatach - -y, (]
o -H-Check-type of organization —|-X | Section 501(c)(3) exempt private foundation B S
E If private foundation status was terminated
@ Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A). check here . P>
ro | Far market value of all assets at [J Accounting method |_| Cash u Accrual F If the foundation 1s 1n a 60-month termination
=3  endof year (from Partll, col (c), line Other (specffy) Modified Accrual under secton SO7(b)(1)B), check here . P ||
- 16) > $ 11,288,513.00 |(Part 1, column (d) must be on cash basis )
- d) Disbursements
a tlt\)?:l Igfs ;?ngltn’}se x}e:oll.l:ma:]r;(:bﬁx(g;e’r;%s(ghe (aégz\:‘ir;epz?d (b) Net investment (c) Adjusted net ( )for chantable
< may not necessarily equal the amounts in books income income purposes
w column (a) (see instructions) ) (cash basis only)
- 1 Contributions, gifts, grants, etc, recewved (attach schedule) 6 /4 O 8 5 ’ l 0 8 . OO
g |2 el gmgapgmereeeee L :
< 3 Interest on savings and temporary cash investments. ’ - ’ -
o 4 Dividends and interest from securities . . . . .
oNJ 52 Grossrents . . . . . v 0 e e e e e e e e
= __|__ b _Net rental income or (loss) I i e .
=r g 6a Net gain or (loss) from sale of assets not on line 10
=i =| b Gross sales prce for all
I assets on line 6a
@ 3 7 Capital gain net income (from Part IV, line 2) . T T
g x 8 Netshort-termcapitalgan. . . . ... ...
- 13a ésncomel mlocélflrc?nons ............
[~ and allowances -« » . . Qqaden, Utah
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) | | | ., ~
11 Other income (attach schedule) , , . . . . .
12  Total. Add lines 1 through 11 . . . . . . . . 6,113,840.00 28,732.00
* 13 Compensation of officers, directors, trustees, etc _ |
|14 Other employee salanies andwages . . . . .
g 15 Pension plans, employee benefits . . . . . .
E‘ 16a Legal fees (attach schedule) , . . ., . . ...
l:: b Accounting fees (attach schedule) , , ., . . .
“‘; ¢ Other professional fees (attach schedule). . .
3_"‘3 17 Interest. v v v v v a e e e e e e e e e
N.“E’ 18 Taxes (attach schedule) (see instructions). . . 575.00
Ng 19 Depreciation (attach schedule) and depletion.
&g 20 OCCUPANCY « « + v « v v v o v s n o s s o s
% 21 -Travel-conferences, and meetings . <= . . . . P - - == - -
%;fg 22 Prntingandpublicatons . . .. ... ...
Cg’23 Other expenses (attach schedule) . . . . . . 76,080.00 76,080.00
LUE 24 Total operating and administrative expenses.
g Add hnes 13 through23. . . . . .. .. .. 76,655.00 76,080.00
ED 25 Contnibutions, gifts, grantspad . . . . . . . 3,407,214.00 3,407,214.00
O 26 Total exp and disbur Add lines 24 and 25 3, 483,869.00 3,483,294.00
¢ |27 Subtractline 26 from line 12
a Excess of revenue over expenses and disbursements . 2 7 62 9 4 97 1 . 0 0
b Net investment income (if negative, enter -0-) 28,732.00 \
¢ Adjusted net income (If negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions

7E1410 1 000
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Form 990-PF (2017)

Page 2

I Balance Sheets

Attached schedules and amounts In the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

-

Db wN

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize)
Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), ine 30 . . . .

1 Cash-non-interest-bearing . . . . . ... ..o v v
2 Savings and temporary cash investments . . . . .. ... .. 6,205,613.00 2,827,131.00 2,827,131.00
3 Accounts receivable P 6,000,000.00 . - .-
Less allowance for doubtful accounts P> 6,000,000.00 6,000,000.00
4  Pledges receivable p> -
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . 4 .. v e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) ) X
Less allowance for doubtful accounts b
g 8 Inventoriesforsaleoruse. . . . . . . ... .00 0.
3 9 Prepaid expenses anddeferredcharges . . . . . . ... ... 1,799,896.00 2,461,382.00 2,461,382.00
<[10a Investments U S-and state govemment obligations (attach schedule), - - - - - -
b Investments - corporate stock (attach schedule) . . . . . . . .
¢ Investments - corporate bonds (attach schedule), . . . . . ..
11 Investments - land, buildings, » H
and equipment basis
Less accumulated depreciation -
(attach schedule)
12 Investments - mortgageloans. . . . . . . . .. o000
13 Investments - other (attach schedule) . . . . . ... ... ..
14 e ulongs v > 59,971.00
I(_zﬁ?:chaggggndlﬂlaé)ed depreciation p,. 59,971.00
15  Other assets (describe p )
16 Total assets (to be completed by all filers - see the i T
instructions Also, seepaget,steml) , . . ... ... .... 8,005,509.00 11,288,513.00 | 11,288,513.00
17  Accounts payable and accruedexpenses , . . . . . . . .. . '
—— 18 Grantspayable.-. . . ... . . 0 0 emimn ieee s e 1,748,375.00 2,401,409.00
8 19 Deferredrevenue. . . . . . . . . . 0 h .t il
.‘_E 20 Loans from officers, directors, trustees, and other disqualified persons. .
E 21 Mortgages and other notes payable (attach schedule) , . . . . T v “_m_";
=122  Other liabilities (describe » ) ;
23  Total habilities (add lines 17 through22) . . . . . . .. ... 1,748,375.00 2,401,409.00 :
Foundations that follow SFAS 117, check here, . . . Pl_, i
§ and complete lines 24 through 26, and lines 30 and 31.
5|24 Unrestricted . . . . ... Lo
tg 25 Temporarlyrestricted . . . . . ... ... 000 e .. '
»|26 Permanentlyrestncted . . . ... ..ol
g Foundations that do not follow SFAS 117, check here _PD . 1
‘t and complete lines 27 through 31. ,
Ol27  Capital stock, trust principal, or current funds - . . . . . . . . oL T p—
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . e
% 29 Retained earnings, accumulated income, endowment, or other funds , 6,257,134.00 8,887,104.00 |.__ .
% 30 Total net assets or fund balances (see instructions) . . . . . . 6,257,134.00 8,887,104.00 - 7:
2|31 Total habilities and net assets/fund balances (see '
INSHUCHONS) & & v v o v e e v e w e e e e e ee e e e as 8,005,509.00 | 11,288,513.00 !

Analysis of Changes in Net Assets or Fund Balances

Total net assets or-fund balances at beginning-of.year - Part Il, column (a),-line-30 (must agree with —
end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize)

6,257,134.00

2,629,971.00

8,887,105.00

QU’IAWNAI

8,887,105.00

JSA

7E1420 1 000

Form 990-PF (2017)



Form 990-PF (2017) Page 3
(ETAAVA Capital Gains and Losses for Tax on Investment Income

(b)How

(a) List and describe the kind(s) of property sold (for example, real estate, acquired (cz Date acqurred | (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) S-_%gnd‘aﬁgﬁ mo , day, yr) (mo , day, yr)
1a
b
c
d
e

() Depreciation allowed (g) Cost or other basis (h) Garn or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a
b
c
d

<«

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or

(i) FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))

© a0 |o|v

If gain, also enter in Part|, ine 7
2 Capital gain net income or (net capital loss) 9 }

If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, hne 8, column (c) See instructions If (loss), enter -0- ln}
R _Partl,hne8...... R I I I I A A A N 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

a (d)
(b) ()
Calendar?'::ﬁcﬁi;oge!$322|nnlng in) Adjusted qualfying distnbutions Net value of noncharrable-use assets (col ?tl,silg&%lé%nbryatégl ©)
2016 1,976,049.00 7,203,403.00 0.2743
2015 1,745,613.00 7,154,225.00 0.2440
i 2014 1,608,766.00 8,187,384.00 0.1965 )
2013 1,541,190.00 3,899,996.00 0.3952
2012 2,172,519.00 5,742,145.00 0.3783
2 Totalofline 1, ColMN(d) . . ...\ttt 2 1.4883
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthan5years . . . ... .. 3 0.2977
—-— ————4—-Enter the net value-of-noncharitable-use assets-for-2017-from-Part X-hne-5 ~~————s=s|- 4 -|---oceee- 5,361,393 .41
5 Multiply lned by line 3. . . . . . . L L e e e e e e e e e e e e 5 1,596,086.82
6 Enter 1% of net investment income (1% of Part |, ine27b). . . . . . . . ... ... .. ... 6 287.32
7 AddINes 5and B. . . . v vttt e e e e e e e e e e e e e e 7 1,596,374.14
8 Enter qualifying distributions from Part Xll,lne4. . . ... ... ... ... .. .. ..... 8 3,483,294.00

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

727430 1 000 Form 990-PF (2017)
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Form 990-PF (2017)

Page 4

Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | 4 |:| and enter "N/A" on line 1 l
Date of ruling or determination letter (attach copy of letter if necessary - see Instructions) o 2t
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 287.00
here P D andenter 1% of Partl, ne27b. . . . . . . . . . . . . . e e e :
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign orgamizations enter 4% of ——le "“‘:"1""“"""‘,:
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 OAdAINES 1aNd 2, . L L i it L i e e e e e e e e e e e e e e e e e e 3 287.00
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract ine 4 from line 3 Ifzeroorless,enter-0- . . . . ... ... ... S 287.00
6 Credits/Payments P ) \
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . , . | 6a 3,608.00 |
b Exempt foreign organizations - taxwithheld atsource, . . . . .. . ... .. 6b : ) ':
¢ Tax paid with application for extension of ttime to file (Form 8868), ., . . . . . 6c =l - I —
- —d-Backup withholding erroneously withheld——7 ;. . T————————|=6d-| - - - esex o — -
7 Total credits and payments Add linesBathrough6d . . . . . . . . . . . v v v v v v b it e e e 7 3,608.00
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than ine 7, enter amountowed ., . . . .. ... ... .... > 9
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpard , , . . ., , ., .. »| 10 3,321.00
11 Enter the amount of ne 10 to be Credited to 2018 estimated tax P 3,321.00 Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campaign?. . . . . L . . o i e e s ke e ke e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
INStrUCtIONS FOr the AEFIMILION . « .« & o o o o e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals [——0H —— !
published or distributed by the foundation in connection with the activities R DU :]
_.c_Did the foundation file Form 1120-POL forthisyear? | , |, |, ._.o.c.cuc. vevcumu-. N L - X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year L
(1) On the foundation | {2) On foundation managers >3 "J
e Enter the reimbursement (f any) paid by the foundatton during the year for political expenditure tax imposed R ] i
on foundation managers P $ — ]
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , ., . . . .. .. ... ... 2 X
If "Yes," attach a detailed descniption of the activities R "J
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | o |cn| —em
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . .. .. .... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. . .. .. 4a X
b 1f "Yes," has it filed a taxreturn on Form 990-T forthis year? . . . . . . . . @ 4 i i i i e e e e e e e e e e e e e 4b X
§ Was there a hiquidation, termination, dissolution, or substantial contraction dunng theyear?, | , ., . . . . .. ... .. ... 5 X
_If "Yes," attach the statement required by General Instruction T . o T )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either - |- - .
® By language in the governing instrument, or == :.“
e By state legislation that effectively amends the governing instrument so that no mandatory directions that [f———/(-=r== —:—!
conflict with the state law remain in the governing instrument? . . . . . e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P N
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General |wSos|oices|==t
-—~—(or-designate) of each state as required by General Instruction G?f *No*attach explanation- ; |, =s——FF7777"=— PR 8b | -X_ | .
9 |Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or iy e b
4942())(5) for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV If "Yes,"
COMPIBtE PAMXIV ., L . . . st e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If “Yes," attach a schedule listing therr
Names and @dArESSES . . . . . 4 e . e 4 e e e 4 4 e e e e e e s s e e e s s s s u s s e s s s e s s o i s s« s o+ . . 10 X,

Jsa
7E1440 1 000

Form 990-PF (2017)



Form 990-PF (2017) Page 5
LAY Statements Regarding Activities (confinued)

]l Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions ., , . . . . . . . . . v i i i i it v ottt e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seenstructions ., . . . . . . . . ... . ... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphicaton? | 13 X
Website address »_ N/A
14 The books are in careof B _W. Scott Seeley — Telephone no b (561) 691-7038 -
Located at p /00 Universe Blvd. Juno Beach, Florida ZIP+4 p 33408
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here. . . . . .. .. ... P[_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. . ... ... .. » [ 15 I
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeigncountry?. . . . . . . L L L L L L L L L e e e e e e e e e 16 X
See the instructions for except|ons and fiing requirements for FINCEN Form 114 If "Yes," enter the name of R
—~ -~the foreign country-p S e - 1s
Statements Regardmg Activities for Whlch Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. i Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes Dot ke e
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a [ R
disqualiflied PErSON? . . . . 4 v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes R R
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, ., . . . .. . .. Yes
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? S D Yes
(6) Agree to pay money or property to a government official? (Exception. Check "No" iIf the | —
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days ), , ._._..... . . . . D Yes _-

b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptmns descrlbed in Regulations N
section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions . . . . . . . ... .00 . L. 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . .. ... ... PD ' } B

¢ Dig the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 . . . . . . . . i i i e i i i et e e e e e e e e ic X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))

a At the end of tax year 2017, did the foundation have any undistributed income (hnes 6d and e | e | ———
6e, Part XIll) for tax year(s) beginning before 20172, . . . . . . . . . . i L i i e e e e e e e e . D Yes No | i ]
If "Yes," list the years P> , , ,

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) |.. .| = .| —eeerd
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to - ——
all years listed, answer "No" and attach statement -see InStructions ) . . . . © . . . L . L . e e e e e e e e e e e e e e 2b

¢ If the provisions of section 4942(a){(2) are being applied to any of the years listed in 2a, Ist the years here - LT T
» , - , —

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise | ]
atanytimeduringtheyear? . . . . . . . . . . L i e e e e e e e e e e e e e e e e e D Yes No |7~

b If "Yes" did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or B
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of |- —{e—-~]—-

— -the —10-; =15-~—or—20-year first - phase —holding—perniod? - (Use Schedule—-C,—Form -4720; to determine—if—the-
foundation had excessbusiness holdings N 2017 ) . . . . . . . .. . . L. L L e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize i1ts charitable purposes?

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize ItS i |z = =]

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X
Form 990-PF (2017)

JSA
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Form 990-PF (2017)
Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to
D Yes No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . {

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, . - {

directly or indirectly, any voter registrationdnve?, | . . . . . . . . . . . . L e e e e e e No -

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . ... .. .. - No [ 'r:":

(4) Provide a grant to an orgamization other than a chantable, etc, organization described in Fasiill I ______!

" section 4945(d)(4)(A)? SEEINSIUCHONS . . . . v v v v v e e v et i e e e e [ 1 ves No N P

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational ) e e

KHM purposes, or for the prevention of cruelty to children oranimals? _ |, , , . . . . .., .. .... Yes [E No - -

2/17/2021 b- .If any answer-is “Yes" to 5a(1)-(5),-did any-of the transactions fall to qualify under the exceptions described in e
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions_ _ . , . . .. ... .. 5p | X

Organizations relying on a current notice regarding disaster assistance, check here

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . . ... .. ... .. Yes D No halne insateel Rasrans
——--e—— oo —- - —— - |fYY @g: " attach-the statement required by-Regulations section 53 4945-5(d)———— —-—- - - hnetthesiadh el il Bl Bt -
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums bR _,:;j
onapersonal benefitcontract? | | | L L L. L L. e e e e e D Yes No A Ead PO P |
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . .. . ... 6b X
If "Yes" to 6b, file Form 8870 o | —
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No s Rl Rt ;'{"‘
b If"Yes," dl-d the foundatlon recetve any proceegs 6r have any net income attributable to the transaction?, . . . .. . ... 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Part Vil and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{d) Contributions to

(a) Name and address - - - -

(b) Title, and average
hours per week --
devoted to position

(¢) Compensation
(If not pald,
enter 0-)

- employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

See Statement 3

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week -
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

Total number of other employees paid over $50,000. . . . . . . . . o . v 0 i v v i e e e e e e e e |

JSA
7E1460 1 000

: _ Form 990=PE_(2017)




Form 980-PF (2017)

Page 7

| 141§ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 ({b) Type of service

(c) Compensation

None

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
orgamizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 None

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1N/A

All other program-related investments See instructions

3

Total. Add lines 1 through 3

Form Y90-PF (2017)

JSA

7E1465 1 000



Form 990-PF (2017)

Page 8

see Instructions )

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

o0 0 T o

w

Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
Average monthly fair marketvalue ofsecurtties. . . . . . .. ... ... ... L o oL 1a 5,443,039.00
Average of monthly cashbalances. . . . . . . ... ... ... ... ... 1b
Fair market value of all other assets (see instructions), . . . . . . .. .. ... .. ... .e...... 1c
Total (add hnes 1a,b,andc) . . . . . [ P 1d 5,443,03%.00 ~
Reduction claimed for blockage or other factors reported on fines 1a and
1c (attach detalled explanaton) ;.. . ... ... ....... . | 1e | . _ _ - - -
Acquisition indebtedness applicabletoline tassets ., . . ... ... ... ... nun. 2
Subtractline 2 from line 1d . . . . . . L 3 5,443,039.00
Cash deemed held for charitable activites Enter 1 1/2% of lne 3 (for greater amount, see
INSEIUCHONS), . L L L L L Lttt e e e e e e e e e e 4 81,645.59
--5——Net-value of-noncharitable-use-assets: Subtract line 4-from-line-3~Enter-here and on-Part-V-line-4—| -5 - -—5,-361.,383.41 . .. -
Minimum investment return. Enter5% of INE@ 5 - « v « v v v v v e b e i e e e e e e e e 6 268,069.67

6

and certain foreign organizations, check here >D and do not complete this part)

Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundatio

ns

7E1470 1 000

1 Mimmum investment return from Part X, INE 6 . . o v v v o v v e e e e e e e e 1 268,069.67
2a Tax on investment income for 2017 from Part VI, lne5 . . . . . .. 2a 287.00 _

b Income tax for 2017 (This does not include the tax from Part V). . 2b -

c Addlines2aand2b . . . . ... ... . ... e e e 2¢ 287.00
3 Distributable amount before adjustments Subtractline 2cfromlne 1 . .. .. ... ... ... ... 3 267,782.67
4 Recoveries of amounts treated as qualifyingdistributions . . ., . .. ... .. ... ... . .. ... 4
5 Addimes3and4,............ [ e e 5 267,782.67
6 Deduction from distributable amount (see instructions). . . . . . ... . ... . 00 e .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl|,

e e v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 _267,782.67
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part|, column(d), ne26 . . . . ... ......... 1a 3,483,294.00

b Program-related investments - totalfrom PartIX-B . . . . . . . . .. ... .. i 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUIPOSES . . . i v v i e et v e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the J—

a _SUItabIIIty test (pnior IRS approvalrequired) . . . . . . . . . .. e e e e e e e e e e e e 3a

b Cash distribution test (attach the requiredschedule) . . . . . . . .. .. ... ... . ... ...... 3b
4  Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, ine 8, and Part XllI, line 4 | 4 3,483,294.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

" Enter 1% of Part I, ine 27b See nstructions _ . . . . . . . - -
6 Adjusted qualifying distributions. Subtractine 5 fromlne 4 _ _ . . . ... ... ........... 6 3,483,294.00
Note: The amount on line 6 will be used in Part V,-column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax In those years
i T " Form 990-PF (2017)
JSA



Form 990-PF (2017)

Page 9

ZEIL®{I[l Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part Xl,
line 7
2 Undistnbuted income, if any, as of the end of 2017

a Enter amount for 2016 only

b Total for pnor years 20

(a)
Corpus

(b)
Years prior to 2016

(c)
2016

{d)
2017

267,782.67

3 Excess distributions carryover, if any, to 2017

a From2012-. . .+ .. 1,885,422.00
b From2013 . ... .. 1,346,194.00
c From2014 . ... .. 1,199,405.00
d From 2015 . . . . .. 1,387,916.00
e From2016 . . . ... 1,616,015.00

4 Qualifying distributions for 2017 from Part XII,
hined p» $ 3,483,294.00

a Applied to 2016, but not more than ne 2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required - see instructions) _, , . . .. ... ..
d Applied to 2017 distributable amount. . , . . .
e Remaining amount distributed out of corpus. . .
5 Bxcess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: __ . _. e

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5

b Prior years' undistnbuted income Subtract
linedbfromlne2b. . . ... ... ......
c¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract lIne 6c¢ from
amount - see instructions . . . . . . .. [T
Undistributed income for 2016 Subtract line

4a from line 2a Taxable amount - see
imstructions . . . ... L0000 oL

line 6b  Taxable

(]

-

Undistributed income for 2017 Subtract lines
4d and 5_from line 1 This amount must.be
distributed in 2018

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (Electon may be
required - see Instructions)

8 Excess distributions carryover from 2012 not
applied on hine 5 or line 7 (see Instructions) . . .

9 Excess distributions carryover to 2018.

10 Analysis of ine 9

a Excess from2013 . . . | 1,346,194.00

——e1.8,765,042.00

-7,434,952.00

3,215,512.00

10,650,464.00

et —— e~

iy o — hen e b———;

-

1,885,422.00

b Excess from2014 . . .| 1,199,405.00

¢ Excess from2015 . . . | 1,387,916.00

d Excess from 2016 . . . | 1,616,015.00

e Excess from2017 . . .| 3,215,512.00

JSA
7E1480 1 000

Form 990-PF (2017)



Form 990-PF (2017)

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section I ] 4942())(3) or 4942(j)(5)

2a Enter the lesser of the ad-

justed net income from Part
| or the minimum tnvestment
retum from Part X for each
yearhsted. . . . . . . .

b 85% oflne2a. . . . . .

= 2d from"line 2¢

3

b "Endowment’

¢ Qualfying distnibutions from Part
— Xil, ine 4 for each year listed —,

d Amounts included in line 2¢ not

used directly for active conduct
of exempt activites , . . . .

€ Qualifying distributions made

directly for active conduct of
exempt activities Subtract line

Tax year

Prior 3 years

(a) 2017

(b) 2018

{c) 2015

(d)2014

(e) Total

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” altenative test - enter

(1) value of all assets. . . -
(2) value of assets qualdying
under section
49420)3)B)(1} . . . . .
alternative test-
enter 2/3 of miumum invest-
ment return shown In Part X
tine 6 for each yearfisted , . .

C "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),

—__ orroyalties) , . _._...._._|

(2) Support from general
public and 5§ or more
exempt organizations as
provided in section 4942
O3)(B)m)

(3) Largest amount of sup-
port from an exempt
orgamization, . ., . . .

i4E Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

N/A

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2))

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the =~~~

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc.; Programs:

Check hereb[:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See Instructions

See Statement 6

a_The_name,-address, and_telephone_number_or email_address of_the_person.to. whom_applications should be_addr:

b The form in which applications should be submitted and information and materials they should include

See Statement 6

¢ Any submission deadlines

See Statement 6

d Any restrnictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

See Statement 6

JSA
7E1490 1 000

Fom 990-PF (2017)



Form 990-PF (2017)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient 1s an indmadual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of Purgg:glgfu%g:t or Amount
reciplent

a Paid during the year
See Statement 4

3,407,214.00

TOtAl + o o e e e e e e e e e e e e e e e e e e e e e e e e e e e+ e e e > 3a 3,407,214.00

b Approved for future payment
See Statement 5 2,313,750.00
Total » 3b 2,313,750.00

JSA
7E1491 1 000

Form 990-PF (2017)



Form 990-PF (2017) Page 12
ET B AYF:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
@ ) @ @ fanction meome.
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
g - = —
e
- f — . = . [ P - - o - -
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities
—="~—= =" =5 Net rental"incomeor(loss) from real estate = = = Sl i
a Debt-financedproperty. . . . . ... ..
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . « . « . ¢ . .
8 Gain or (loss) from sales of assets other than mventory
9 Net income or (loss) from special events - - -
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
. - — — —
d
e
- e __12 Subtotal Add_columns_b), (d),and(e) ___._, . S P - . R N -
13 Total. Add line 12, columns (6), (d), @NA(E), . . . . . . i v i i v it e e e e e e e e 13 i

(See worksheet in line 13 instructions to verfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2017)

7E1492 1 000



Form 990-PF (2017)

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organezation of:
()Cash. v v v v i et iee e T e e e e e e e e 1a(1) X
(2) Otherassets. « v v v v v v v v it e it s s e s s e et e e e s e e e e e e e e e e 1a(2) X
b Other transactions. .
: (1) Sales of assets to a noncharitable eXemPt OrganiZation. « « « « + « v v v v v e e e e e e e e e ", |1b(1) X
| (2) Purchases of assets from a noncharitable exemptorganization. . . . . . . .. ..t i v it i . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . v v vt v o it it v ot i it e et e 1b(3) X
{4) Reimbursement arrangements . . . . . . . . . o o i it it e i s e e e e 1b(4) X
(5) Loans or loan QUArGNtEES. + « v v o ¢ ¢ & ¢ o o o x « st e o u e e e e s e e e et e e s s 1b(S5) X
Tt "(6) Performance of services or membership or fundraising solicitations . . . . . . .. ............. A 115 X =7 °
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . ... .... .. oo v 1c X

d If the answer to any of the above is "Yes,” complete the following scheduls. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received iess than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organlzation (d) Description of transfers, transactions, and sharing arrangements

2a [s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orinsection527?. . . . . . o v v v v v v v v v o u s D Yes No

b _If "Yes," complete the following schedule

(a) Name of organization (b} Type of organization

(c) Description of relationship

pany chedules and end to the best of my knowledge and belief, it is true,
lon of which prep has any ']
May the RS discuss this retum
H } SECRETARY wilh the preparer shown below?
ere Sigiture of officer or trustee Date Title See instructions Yes Ng
e ez —. - We SCOTT_SEELEY. __ - . _-_. __- - — e e e U
. Print/Type preparer's name Preparer's signature Date Checkl I it | PTIN
Paid self-employed
Preparer [ icrome > Fim's EIN_ P>
Use Only |Fim's address >
Phone no

JSA
TE1483 1 000

Form 990-PF (2017)




Schedule B . Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 999-P ':2 o the Troasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
In[gmal Revenue Senvice » Go to www.irs.gov/Form990 for the latest Information.

Name of the organtzation Employer ldentification number

NextEra Energy Foundation, Inc. 65-0031452

Organization type (check one):

Hle_rs ~of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

_ __D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

(] 4947(a)(1) nonexempt charitable trust treated as a private foundsation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, tota! contributions of the greater of (1)

~ " "$5,000; or(2) 2% of the-amount on*()) Form 990, PartVill,-line-1h; or (i) Form 990-EZ;-line 1. Complete Parts i andI: -

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Hll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked enter here the total contributions that were recewed

during the year for an exclus:vely rellglous charitable, etc., purpose. Don't complete any of the parts Unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear , , . . ... ... .. ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90,
890-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 880; or check the box on line H of its Form 8S0-EZ or oniits
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1 000



Schedule B (Form 9890, 890-EZ, or 990-PF) (2017)

Prge 2

Name of organization

NextEra Energy Foundation, Inc.

Employer identification number
65-0031452

[T contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Florida Power & Light

9250 West Flagler St. ~

s "6,075,920.00

Miami, FL 33174

Person
P_ayroll
Noncash

(Complete Part I for
noncash contributions.)

_.(a)_ |
No.

(b}

Name, address, andZiP+4 ~ ~

{c)

(d)

Total contributions

Type of contribution

Florida Power & Light

9250 West Flaglexr St.

$ 9,187.00

Miami, FL 33174

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
-~ - Name, address,-and ZIP.+ 4 -

{c)

- Total contributions .

(d)
. Type of contribution

g

Person

Payroll

17 'Noncash”
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part §l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |} for
noncash contributions.)

{b)
Name, address, and ZIP + 4

c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for

noncash contributions.)

JSA
7E1253 1 000

Schedule B (Fonn 980, 990-EZ, or 890-PF) (2017)



Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

NextEra Energy Foundation,

Inc.

Employer Identification number
65-0031452

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Part il
(a) No. ®) () d)
FMV (or estimate
;;orrtnl Description of noncash property given (s%(mstm cﬂms_)) Date received
. . Services
5 = -
$ 9,187.00 | Various
T T{@yNo. | C Tt (B T - - (¢}~ - T Ty T T T
) (d)
from FMV (or estimate
Part | Description of noncash property given (See(lnstru cﬁons.)) Date received
$
(a) No. (©)
- ® - - : )
from _ FMV (or estimate
Pra 't Descrlption of noncash property given (See(instrucﬁons.)) Date received
$
(a) No. (c)
. (b) - (d)
:,;0: ) Description of noncash property given Fg:g‘:;;::;‘:’::j) Date received
o ] — $
(a) No. ( {c)
b) (d)
from . . FMV (or estimate
Part | Descrlption of noncash property given (See(lnstrucﬂons.)) Date recelved
) _ (B - ==
(a) No. b {(c)
) v : (d)
;‘; or't“ ) Description of noncash property given F(':ee(:‘ ';;E:LT:S) Date received
$
JSA Schedule B (Form 9980, 990-E2, or 990-PF) (2017)

7E€1254 1,000



Schedule B (Form 980, 890-EZ, or 890-PF) (2017) ( { Page 4
Name of organization Employer identification number
NextEra Energy Foundation, Inc. 65-0031452

Exclusively religious, charitable, etc., contributions to organizations described in section §01(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;rorlgll {b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
{e) Transfer of gift
"7 " Transfores’s name, address, and ZIP +4 - Relationship of transferor to transferee -
(a) No.
l!‘mrﬂ (b} Purpose of gift {c) Use of glft (d) Description of how gift Is held
a
(e) Transfer of gift
T T Transferee's name, address, and ZIP+ 4~ - Relationship of transferor to transferee -~ - - -
{a) No.
;r(:tml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’ror'tnl (b) Purpose of glit (c) Use of gtit (d) Description of how gift is held
a

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationshlp of transferor to transferee

JSA
7E1255 1.000

Schedule B (Form 890, 990-EZ, or 990-PF) (2017)




( ("

NEXTERA ENERGY FOUNDATION, INC.
FORM 990-PF
EIN 65-0031452
DECEMBER 31, 2017

FORM 990PF PART 1 - CONTRIBUTIONS, GIFTS, AND GRANTS RECEIVED (Line 1)

STATEMENT 1

[NAME AND ADDRESS |

FLORIDA POWER & LIGHT CO.

9250 WEST FLAGLER ST. CONTRIBUTION - CASH
MIAMI, FL 33174 CONTRIBUTIONS - SERVICES

TOTAL-CONTRIBUTIONS - -

6,085,108 - -

6,075,920
9,187

STATEMENT 1



STATEMENT 2
NEXTERA ENERGY FOUNDATION, INC.
FORM 990-PF
EIN 65-0031452
DECEMBER 31, 2017
Statement 2

FORM 990PF PART 1 - OTHER EXPENSES (Line 23)
DESCRIPTION | Line 23
SERVICES 9,187
SOFTWARE 66,893
TOTAL 4 76,080

STATEMENT 2




NEXTERA ENERGY FOUNDATION, INC.
FORM 990-PF, Part Vill, Line 1

( STATEMENT 3

EIN 65-0031452
December 31, 2017
January - December 2017
Board of Directors
4- -~ --— Name - ~ — —— F— ——w--u— Title - - - —Hrs/Wk —-- - —-— -Address .. _. _ .
Ketchum, John W. |oector <1 hr 700 Universe Blvd. Juno Beach FL 33408
Kujawa, Rebecca J. Director <lhr 700 Universe Blvd. Juno Beach FL 33408
Robo, James L. Director <1 hr 700 Universe Blvd. Juno Beach FL 33408
Sieving, Charles E. Director <1hr 700 Universe Blvd. Juno Beach FL 33408
Silagy, EACE ~ """ T T IDlector "~~~ T — —J<1-hr—~—--— -~ -}700 Universe-Bivd.-Juno Beach FL-33408 ——
Officers
Name Title Hrs/Wk Address
Robo, James L. Chalrman of the Board <1ihr 700 Unlverse Blvd. Juno Beach FL 33408
Silagy, EfcE. - President and Treasurer <1 hr 700 Universe Blvd. Juno Beach FL 33408
ICaplan, Deborah H. Vice President <1 hr 700 Unliverse Blvd. Juno Beach Ft 33408
Cutler, Paul L. Vice President and Assistant Treasurer  |<1 hr 700 Universe Blvd. Juno Beach Fl. 33408
Ketchum, John W. Vice President <1lhr 700 Unlverse Blvd. Juno Beach FL. 33408
|Kujawa, Rebecca J. . Jvice President . _{<ihr 700 Universe Blvd. Juno Beach FL 33408
Seeley, W. Scott Secretary <1 hr 700 Universe Blvd. Juno Beach FL 33408
|Piotsky, Melissa A Assistant Secretary <1hr 700 Unlverse Bivd. Juno Beach FL 33408
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< war----CENTER FOR ENERGY WORKFORCEDEVELOP__________2/17/2017 Education ______. ___ ___

Grantee Name -
SCHOLARSHIP AMERICA INC
UNIVERSITY OF FLORIDA FOUNDATION IN
FLORIDA CHAMBER COMMERCE FOUNDATION
LAXESHORE FIRST ROBOTICS PROGRAM
FLORIDA OCEANOGRAPHIC SOCIETY INC
YOURCAUSE LLC
SAMARITAN'S PURSE
UNITED WAY OF INDIAN RIVER

BROWARD COUNTY AUDUBON SOCIETY

HOBE SOUND NATURE CENYER INC

American Indian Sclence and Engineering Soclety

YOURCAUSE LLC

JACKSON MEMORIAL FOUNDATION INC

FLORIDA ATLANTIC UNIVERSITY FOUNDAT

UNITED WAY OF VOLUSIAFLAGLER

UNITED WAY OF ST LUCIE COUNTY

UNITED WAY OF BREVARD COUNTY

NATIONAL AUDUBON SOCIETY

YOURCAUSE LIC ~ -

OPTIMISTS CLUB OF WEST

HABITAT FOR HUMANITY PALM BEACH COU

UNITED WAY MARTIN COUNTY
~ FLORIDA’AUDUBON SOCIETY

UNIVERSITY OF SCRANTON

THE EDUCATION FUND

NATIONAL MERIT SCHOLARSHIP CORP

CALIFORNIA POLYTECHNIC STATE

UNITED STATES NAVAL ACADEMY FOUNDAT

SCHOLARSHIP AMERICA INC

YOURCAUSE LLC

YOURCAUSE LLC |

UNITED WAY OF PALM BEACH COUNTY IN

SOUTH FLORIDA AFTER SCHOOL ALL STAR

UNITED WAY SUNCOAST INC

UNITED WAY OF SOUTH SARASOTA COUNTY

STEM HQ INC—

UNITED WAY SUNCOAST INC

UNITED WAY OF MANATEE COUNTY

WV VOLUNTARY ORGANIZATIONS

HOLY GROUND SHELTER FOR HOMELESS IN

AMERICAN NATIONAL RED CROSS

VOLUNTEER FLORIDA FOUNDATION INC

SANTA FE AUDUBON SOCIETY

DEFENDERS OF WILDLIFE

PELICAN ISLAND AUDUBON SOCIETY.INC

" "FLORIDA WILDLIFE FEDERATION ~

WILDLIFE HABITAT COUNCIL INC

SOUTHEAST FLORIDA HONOR FLIGHT INC

HEART OF FLORIDA UNITED WAY

ALACHUA AUDUBON SOCIETY

CENTER FOR ENERGY WORKFORCE DEVELOP
" UNITED WAY NORTHEAST FLORIDA

UNITED WAY OF ST JOHNS COUNTY INC

UNITED WAY PUTNAM COUNTY

UNITED WAY OF BROWARD COUNTY INC

STATEMENT 4

{ STATEMENT 4
NEXTERA ENERGY FOUNDATION, INC.
FORM 990-PF, Part XV, Line 3a
EIN 65-0031452
December 31, 2017
Payment Date Propgram Area Purpose Amount
-- 1/13/2017 Education 623-Contribution 80.00 .
1/18/2017 Education Matching Gifts 10,000.00
1/18/2017 QGvic & Community 623-Contribution 50,000.00
s 1/30/2017 Education - - Matching Gifts - 5,000.00 - ——
2/13/2017 Environmental 623-Contribution 10,000.00
2/13/2017 Clvic & Community 623-Contribution 47,875.00
2/16/2017 Clvic & Community 623-Contribution 25,000.00
2/17/2017 Health & Human Services  623-Contribution 8,000.00
_.623-Contribution 10,00000 N
3/30/2017 Environmental 623-Contribution 2,000.00
4/10/2017 Environmental 623-Contribution 1,500.00
4/10/2017 Educatlon 623-Contribution 41,250.00
4/10/2017 Civic & Community 623-Contribution 45,250.00
4/10/2017 Health & Human Services ~ 623-Contribution 50,000.00
4/10/2017 Education Matching Gifts 50,000.00
4/13/2017 Health & Human Services  623-Contribution 20,000.00
4/25/2017 Health & Human Services  623-Contribution 16,000.00
4/25/2017 Health & Human Services ~ 623-Contribution 21,000.00
4/25/2017 Environmental 623-Contribution 25,000.00
- 4/25/2017 Civic & Community ~ Matching Gifts - 88,579.24 -
4/27/2017 Education 623-Contribution 500.00
5/1/2017 Civic & Community 623-Contribution 25,000.00
5/16/2017 Health & Human Services  623-Contribution 21,000.00
——= """ 5/25/2017 Environmental—~— """~ - 623-Contributlon — 40,00000 ——— — ———{—
6/19/2017 Education Matching Gifts 4,000.00
6/19/2017 Education 623-Contribution 15,000.00
6/20/2017 Education 623-Contribution 23,060.00
6/22/2017 Education Matching Gifts 10,000.00
6/22/2017 Education Matching Gifts 10,000.00
7/24/2017 Education 623-Contribution 10,090.00
7/24/2017 Civic & Community Matching Gifts 19,397.80
N 7/24/2017 Chvic & Community 623-Contribution 56,875.00
7/26/2017 Health & Human Services 623-Contribution 100,000.00 -
8/14/2017 Education 623-Contribution 15,000.00
8/23/2017 Health & Human Services  623-Contribution 2,500.00
8/23/2017 Health & Human Services 623-Contribution 3,300.00
P 8/23/2017 Education__... _. . . 623-Contribution_ .. . 5,000.00 . =
8/23/2017 Health & Human Services  623-Contribution 14,900.00
8/23/2017 Health & Human Services ~ 623-Contribution 18,000.00
8/23/2017 Health & Human Services  623-Contribution 20,000.00
8/28/2017 Health & Human Services 623-Contribution 2,500 00
8/31/2017 Health & Human Services  623-Contribution 100,000 00
9/25/2017 Health & Human Services 623-Contribution 1,000,000.00
10/11/2017 Environmental 623-Contribution 1,500.00
10/11/2017 Environmental 623-Caontribution 2,00000
10/11/2017 Envir_ohmenlal B 623-Contribution 2,000.00
1071172017 EAvironmental  ~ 7~ 623-Contribution 6,000.00 ===~
10/11/2017 Environmental 623-Contribution 6,000.00
10/12/2017 Civic & Community 623-Contribution 1,000.00
10/12/2017 Civic & Community 623-Contribution 2,000.00
10/16/2017 Environmental 623-Contribution 500.00
10/16/2017 Education 623-Contribution 5,000.00
10/18/2017 Health & Human Services ~ 623-Contribution 1,000.00
10/19/2017 Health & Human Services ~ 623-Contribution 3,000.00
10/19/2017 Health & Human Services ~ 623-Contribution 4,100.00
10/19/2017 Health & Human Services  623-Contribution 85,000.00




—

STATEMENT 4

Grantee Name Payment Date Program Area Purpose Amount
UNITED WAY OF SUWANNEE VALLEY 10/23/2017 Health & Human Services  623-Contribution 4,000.00
FRIENDS OF WINNACUNNET FOUNDATION 10/23/2017 Education §23-Contrlbution 5,000.00
COUNCIL FOR SUSTAINABLE FLORIDA INC 10/26/2017 Environmental 623-Contribution 10,000.00
THE NATURE CONSERVANCY 10/30/2017 Environmental 623-Contribution 10,000.00
UNITED WAY OF CHARLOTTE COUNTY 11/1/2017 Health & Human Services 623-Contribution 9,000.00
ST LUCIE AUDUBON SOCIETY - - 11/9/2017 Environmental 623-Contribution 1,500.00 -
K9S FOR WARRIORS INC 11/9/2017 Civic & Community 623-Contribution 25,000.00
MUSEUM OF DISCOVERY & SCIENCE INC 11/9/2017 Educatlon 623-Contribution 100,000.00
""" UNITED WAY OF LEECOUNTY INC ™ ™~ 11/14/2017 Health & Human Services ~ 623-Contribution 14,000.00
CAMILLUS HOUSE INC 11/14/2017 Health & Human Services 623-Contribution 50,000.00
SEACOAST SCIENCE CENTER 11/15/2017 Eavironmental 623-Contribution 2,500.00
CONSERVANCY OF SOUTHWEST FLORIDA 11/15/2017 Environmental 623-Contnbution 3,000.00
IOWA ESGR INC 11/15/2017 Civic & Community 623-Contribution 3,000.00
- e e —— ——UNITE D WAY OF-LEE-COUNTY-ING 11/15/2017-Health & Human Services__623-Contribution 4,000.00 e
FRIENDS OF THE URBANA 11/15/2017 Education 623-Contribution 5,000.00
MARION INDEPENDENT SCHOOL FOUNDATIO 11/15/2017 Education 623-Contribution 5,000.00
NEW YORK LEAGUE OF CONSERVATION 11/15/2017 Environmental 623-Contribution 7,000.00
UNITED WAY OF COLUER COUNTY 11/15/2017 Health & Human Services ~ 623-Contrlbution 7,200.00
AMERICAN NATIONAL RED CROSS 11/15/2017 Health & Human Services 623-Contribution 100,000.00
NORTH AMERICA BUTTERFLY ASSOCIATION 11/16/2017 Environmental 623-Contribution 2,000.00
SEACOAST YOUTH SERVICES INC 11/16/2017 Environmental 623-Contribution 2,500.00
GRASSY WATERS CONSERVANCY INC 11/16/2017 Environmental 623-Contribution 5,000.00
DAKOTA MEDICAL FOUNDATION 11/16/2017 Health & Human Services 623-Contribution 25,000.00
MIAMI MUSEUM OF SCIENCE 11/16/2017 Educatlon 623-Contribution 100,000.00
'PELICAN ISLAND PRESERVATION SOC INC "11/28/2017 Environmental 623-Contribution "~ {1,000.00) -
SOUTH FLORIDA WILDLIFE CENTER 11/28/2017 Environmental 623-Contribution {800.00)
FLORIDA NATIVE PLANT SOCIETY 11/28/2017 Environmental 623-Contribution 3,000.00
XERCES SOCIETY INC 11/28/2017 Environmental 623-Contribution 3,000.00
) T 7T T T NATIONALAUDUBON SOCIETY TTTTTT14)28/2017 Envilonmental T T 623-Contribition 75,000,007 T TTTT
THE NATIONAL ARBOR DAY FOUNDATION 11/28/2017 Environmental 623-Contribution 5,000 00
NATIONAL AUDUBON SOCIETY 11/28/2017 Environmental 623-Contribution 16,000.00
YOURCAUSE LLC 11/28/2017 Civic & Community 623-Contribution 45,500.00
YOURCAUSE LLC 11/28/2017 Civic & Community Matching Gifts 48,300.00
MANATEE COUNTY HABITAT FOR HUMANITY 12/7/2017 Environmental 623-Contribution 6,484.22
NATIONAL AUDUBON SOCIETY 12/7/2017 Environmental 623-Contribution 6,858.80
NOVA SOUTHEASTERN UNIVERSITY 12/7/2017 Education Matching Gifts 7,500.00
BOYS & GIRLS CLUB OF MANATEE COUNTY 12/7/2017 Civic & Community 623-Contribution .10,39477
THE NATURE CONSERVANCY ~ =~ 12/7/2017 Environmental 623-Contribution 24,025.19
SAVE THE MANATEE CLUB INC 12/7/2017 Environmental 623-Contribution 29,072.41
ARCADIA DESOTO COUNTY HABITAT 12/11/2017 Health & Human Services 623-Contribution 6,484.22
CHARLOTTE COUNTY HABITAT FOR HUMANI 12/11/2017 Civic & Community 623-Contribution 6,484 22
- =~ ~———--—~HABITAT FOR HUMANITY OF BROWARD INC ~ am— - ——12/11/2017 Civic & Community -- 623-Contribution ..-——6,484.22 . ..__. —
HABITAT FOR HUMANITY OF SOUTH PALM 12/11/2017 Cwvic & Community 623-Contribution 6,484.22
HABITAT FOR HUMANITY PALM BEACH COU 12/11/2017 Civic & Community 623-Contribution 6,484.22
- BOYS & GIRLS CLUB OF COLLIER COUNTY - 12/11/2017 Civic & Community 623-Contribution 10,394.77 --
BOYS & GIRLS CLUBS OF BROWARD COUNT 12/11/2017 Civic & Community 623-Contribution 10,394.77
BOYS & GIRLS CLUBS OF MIAMI INC 12/11/2017 Civic & Community 623-Contribution 10,394.77 -
BOYS & GIRLS CLUBS OF PALM BCH CNTY 12/11/2017 Clvic & Community 623-Contribution 10,394.77
THE EVERGLADES FOUNDATION INC 12/11/2017 Environmental 623-Contribution 19,317.03

WEST POINT FUNDASSOC OF GRADUATES 12/12/2017 Education Matching Gifts 500.00 )

. . DIOCESE OF HARRISBURG . 12/12/2017 Education Matching Gfts 500.00 ) .
B . PINE CREST PREPARATORY SCHOOL INC ] 12/12/2017 Education Matching Gifts ~ 500,00 T
THE TRUSTEES OF COLUMBIA UNIVERSITY 12/12/2017 Education Matching Gifts 2,000.00
SCHOLARSHIP AMERICA INC 12/12/2017 Education 623-Contribution 2,960.00 -
YOURCAUSE LLC 12/12/2017 Civic & Community Matching Gifts 3,856.92
UNITED WAY OF LEE COUNTY INC 12/12/2017 Health & Human Services  623-Contribution 4,000.00
UNITED WAY OF COLLIER COUNTY 12/12/2017 Health & Human Services  623-Contribution 7,200.00
UNITED WAY OF LEE COUNTY INC 12/12/2017 Health & Human Services  623-Contribution 14,000.00
HABITAT FOR HUMANITY COLLIER CO 12/14/2017 Civic & Community 623-Contribution 6,484.22
HABITAT FOR HUMANITY OF BREVARD COU 12/14/2017 Civic & Community 623-Contribution 6,484.22
HABITAT FOR HUMANITY OF GREATER MIA 12/14/2017 Civic & Community 623-Contribution 6,484.22

STATEMENT 4




Grantee Name
BOYS & GIRLS CLUB OF CHARLOTTE INC
LOGGERHEAD MARINELIFE CTR INC
AMERICAN NATIONAL RED CROSS
VOLUNTEER FLORIDA FOUNDATION INC
AMERICAN NATIONAL RED CROSS -
UNITED WAY OF LEE COUNTY INC

Payment Date Program Area
12/14/2017 Civic & Community
12/14/2017 Environmental
12/15/2017 Health & Human Services
12/15/2017 Health & Human Services
12/28/2017 Heaith & Human Services
12/31/2017 Health & Human Services

Purpose
623-Contribution
623-Contribution
Matching Glifts
Matching Gifts
623-Contribution

. 623-Contribution

Adjustment
- - 7 Total

STATEMENT 4

Amount
10,394.77
200,000.00
94,492.00
98,873.00
20,750.060
!28,700.00[
3,413,889
(6,675}
3,407,214~ - ——

STATEMENT 4




om 4720

Department of the Treasury
Intemal Revenue Service

41 and 42 of the Internal Revenue Code

> Go to www.irs.gov/Form4720 for instructions and the latest information

Return of Certain Excise Taxes Under Chapters

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966,

OMB No 1545-0052

and 4967)

For calendar year 2017 or other tax year beginning

, 2017, and ending

2017

Name of organization or entity

NextEra Energy Foundation,

Inc

Employer identification number

65-0031452

Number, street, and room or sutte no (or P O box if mail 1s not delivered to street address)

700 Universe Blvd.

CTX-JB

Check box for type of annual retum

- Form 990 D Form 990-EZ

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

Juno- Beach, FL 33408 - -

Form 990-PF
Form 5227-

A
B

Is the organization a foreign private foundation within the meaning of section 4948(b)? = |
Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes bei
form? (Enter "N/A" if not applicable)

IfYes," attach-a-detailed-description and documentation-of-the corrective-action-taken-and, If applicable;-enter-the-fair-market - -

value of any property recovered as aresult of the correction » $

Yes| No

ng reported on this
N/A

If "No," (that 1s, any uncorrected

acts or transactions), attach an explanation (see instructions)

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

1
2
3
4
5
6
7
8

10
11
12

KHM
2/17/2021 13

Tax on undistributed income - ScheduleB,ne 4, _ . . . ... ... ..............
Tax on excess business holdings - Schedule C,lne 7 , . ., . . . .. ... ... ... ......
Tax on Investments that jeopardize charitable purpose - Schedule D, Part |, column (e)
Tax on taxable expenditures - Schedule E, Part |, column (g)
Tax on political expenditures - Schedule F, Part |, column (e)
Tax on excess lobbying expenditures - Schedule G, Ine 4, . . . . . . . 00 v i s
Tax on disqualifying lobbying expenditures - Schedule H, Part |, column (e)
Tax on premiums paid on personal benefit contracts

9___Taxon being a party.to prohibited tax sheiter transactions - Schedule J, Part |, column (h) . . . .

Tax on taxable distributions - Schedule K, Partl, column (f). . . .. .. .. ... .. ... ....
Tax on a charitable remainder trust's unrelated business taxable income Attach statement | | |
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Partll,line2 _ , . | .
Total (add lInes 1-12) . . . v v v o ot e e e e e e e e 4 e e e 4 e e e 4 e e e s s s e e e e e s .

4 2018

10
11
12
13

2018

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a}(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4

967(a))

{a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

{b) Taxpayer identification number

a N/A .

(d) Tax on investments that jeopardize
charitable purpose - Schedule D,
Part Il, col (d)

{c) Tax on self-dealing - Schedule A, Part Il
col {d), and Part lll, cot {(d)

{e) Tax on taxable expenditures -
Schedule E, Part 1l, col (d)

(f) Tax on poltical expenditures -
Schedule F, Part 11, col (d)

(h) Tax on excess benefit
transactions - Schedule |, Part |1, col
(d), and Part Ill, col (d)

() Tax on being a party to prohibited
tax shetter transactions - Schedule J,
Part ll, col (d)

{(g) Tax on disqualifying lobbying
expenditures - Schedule H, Part I, col (d)

()] Tax_on taxable distnbutions -
Schedule K, Part Ii, col (d)

{k) Tax on prohibited benefits - Sch L, [ . - [ S RO = - e
Partll, col (d), and Part I, col (d)

(1) Total - Add cols (c) through (k)

Cc

Total

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
7X1040 2 000

Form 4720 (2017)



Form 4720 (2017)
ZE4|H:] Summary of Taxes (See Tax Payments In the instructions )

Page 2

Enter the taxes listed in Part I-A, column (), that apply to managers, self-dealers, disqualified

1
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the
total amount from Part IF-A, column (I) . . . . v v v o e e e e e e e e e e e e e e e 1

2 Total tax. Add Part |, ine 13, and PartlI-B, ine 1 | . . . . . . . . . e e 2 2018

3 Total payments including amount paid with Form 8868 (see instructions), . . . .. ... .. 3

4" Tax due. If ine 2 1s larger than line 3, enter amount owed (see Iinstractons) _ , , , ., . .. N K - 2018

5 Overpayment. If ine 2'1s smaller than liné 3, enter the difference Thisis yourrefund . ".". . . > | 5 T T )

[ Acts of Self-Dealing and Tax Computation ... . . . .

(a)

number

SCHEDULE A - Initial Taxes on Self-Dealing (Sectlon 4941)

Act (b) Date

of act {c) Description of act

(d) Question number from Form 990-PF,
Part ViI-B, or Form 5227, Part VI-B,
applicable to the act

(f) Initial tax on self-dealer

{e) Amount involved in act (10% of cal (e))

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of
col (e)

" Summary of Tax Liability of Self-Dealers and Proration of Payments

(c) Tax from Part I, col (f),

(b) Act no from
or prorated amount

{a) Names of self-dealers lable for tax Part 1, col (a)

(d) Self-dealer's total tax
liabihty (add amounts In col (c))
(see Instructions)

m Summary of Tax Liability of Foundation Managers and Proration of Payments

{c) Tax from Part |, col (g),

(b) Act no from
or prorated amount

(a) Names of foundation managers liable for tax Part 1, col (a)

(d) Manager's total tax iabilty
(add amounts in col (c))
(see Instructions)

—— e

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942

1 Undistributed income for years before 2016 (from Form 990-PF for 2017, Part XIll, line 6d). . . 1
Undistributed income for 2016 (from Form 990-PF for 2017, Part Xlll, lne6e), . . . ... ... 2
Total undistributed income at end of current tax year beginning in 2017 and subject to tax
under section 4942 (addlnes1and2) . . . . ... ... ... ... ... .. . . e 3

4 Tax-Enter30% of lne3hereandonPartl hne1 . . . . . . . . . . . . . ... .40, 4

JSA

7X1041

2 000

Form 4720 (2017)



Form 4720 (2017) Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the
instructions for each hne item before making any entries

Name and address of business enterprise

Employer.identification number . ... . .. ... .. ... e e e e e .. e e e .. e e e | e e e oo -
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship,etc), . . . . . »
(a) (b} (c)
Voting stock Value Nonvoting stock
_ {profits interestor o (capital interest)

beneficial interest)

1 Foundation holdings In business enterprise , , . . . . 1 % % - - i
2 Permitted holdings in business enterprise | , . |, . .2 %) bz I P e
3 Value of excess holdings in business enterprise , , ., ., | 3

4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not

subject to section 4943 tax (attach statement), , .| 4
5 Taxable excess holdings In business enterprise
-lne3minuslined . . ... ... L., 5
6 Tax Enter 10% oflneb . . ... ........... 6
7 Total tax - Add amounts on line 6, columns (a),
(b), and (c), enter total here and on Part |, line 2 TR nL SRS RIrI oI A 1T

SCHEDULE D - Initial Taxes on Investments That Jeopardlze Charitable Purpose (Section 4944)
Investments and Tax Computation

Initial t foundat|
(a} Investment {b) Date of (c) Description of nvestment {d) Amount of fosleg;g::?': t(E:’:”o/l?f’f (garlealgﬂg)(('fogpgljcgblel)c,?
number investment investment col (d)) (lesser of $10,000 or 10%
B o of col (d))
1
2
3
4
— - 5 —
Total - Column (¢) Enter hereandonPartlbne3d ... ... ................. LT T T
Total - Column (f) Enter total (or prorated amount) here and in Part ll, column (c), below _ . . . . e .
Summary of Tax Liability of Foundation Managers and Proration of Payments
“(a) Names of foundation managers liable for tax {b) Investment | ~ (c) Tax from Part |, col (f), or prorated {d) Manager's total tax hability
no from Part |, amount (add amounts n col (c))
col (a) (see instructions)
Form 4720 (2017)
JSA

7X1042 2 000



Form 4720 (2017)

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Pa Expenditures and Computation of Tax

a) ltem c) Date pard e) Description of expenditure and purposes

S\u)mber (b) Amount (o)r lncur’r)ed (d) Name and address of reciptent te) P forwhr::h made purp
1 10090 | 07/24/2017 Scholarship America, Inc. 2017 Scholarship Program; Education
2

~ E— I = p— T E—
T4

5

- (f) Question number from Form 980-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

--~(g) Imtial tax imposed on foundation - ~ -
(20% of col (b))

_ (h) Initial tax imposed on foundation _
managers (f applicable) - (lesser of
$10,000 or 5% of cal (b))

Form 990-PF, Part VII-B, Line 5b 2018 505
Total - Column (g) Enter here and on - .. - .~
Partl hned . .. . . ... . ... ...... 2018 R ke il
Total - Column (h) Enter total (or prorated amount) here and in Part ll, column (c),

(o1 e P 505

m Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

{b) item no from
Part|, col (a)

{d} Manager's total tax hability
(add amounts in col (c))
(see instructions)

(c) Tax from Part |, col (h), or
prorated amount

N/A
SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)
Pa Expenditures and Computation of Tax
Lau) r:gg:_ (b} Amount (z)r %ags rrp:("d (d) Description of political expendrure Jfga:::;'::.;ixémzﬁggn marggg;g:}sla(llft:;;;rl?cpa%sl:;j(g‘sser
- er A o e e -~ .(10% of col (b)) of $5.000 or 2 1/2% of col (b))

i 1
2
3
4
5

Total - Column (e) Enter.hereandonPartl,lneb .. ... . . . . ... ... . ..., - -

Total - Column (f) "Enter total (or prorated amount) here and in Part ll, column (c), below™ , . . . ... .. ..

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers lable for tax

{b) Item no from
Part |, col (a)

(d) Manager's total tax hability
(add amounts in col (c))
(see instructions)

{c) Tax from Part |, col (f), or
prorated amount

~ .. - e e - . -

JSA
7X1043 2 000

Form 4720 (2017)



Form 4720 (2017)

Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-E2Z), Part lI-A, column (b), line 1h) (See the instructions before making an entry )
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part II-A, column (b), line 11) (See the instructions before making an entry )

3 Excess lobbying expenditures - enter the larger of ine 1 or line 2

4 _Tax-

Enter 25% of line 3 here.and on Part |, Ine 6. e .. e .

|4 - - <o -

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

ff'u’ ,L'EZ: (b) Amount © %agsrf;;d or {d) Description of lobbying expendtures | (&) Tax 'f?sg/:s;d cgln (og)g)amzahon M -'r;‘;’;‘n':‘gF;"r:e(ﬁ ::p‘fg:br};a_“m
— = - - - - ——— (5% of col~(b))
1
2
3
4
5

Total - Column (e) Enter here and on Part |, ine 7

Total - Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below

““Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organization managers liable for tax

{b) Item no from
Part |, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax hability
(add amounts In col (c))
(see Iinstructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)

Transaction-

number

(b) Date of transaction

- - ~{c)Description of transaction -

1

(LA IERINY

(d) Amount of excess benefit

(e) Initial tax on disqualified persons
(25% of cal (d))

(f) Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col (d))

JSA
7X1044 2 000

Form 4720 (2017)
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SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

{b) Trans no from
Part ), col (a)

(d) Disqualified person's total tax
hability (add amounts in col (c))
(see instructions)

(c) Tax from Part |, col (e),
or prorated amount

m Summary of Tax Liability of 501(c)(3), (c}(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax

{b) Trans no from
Part |, col (a)

(d) Manager's total tax liability
(add amounts in col (c))
{see mnstructions)

(c) Tax from Part |, col (f),
or prorated amount

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

W Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

{c) Type of transaction
(a) 1 - Listed
Transaction -(b) Tr::ts;actlon 2 - Subsequently histed (d) Descnption of transaction
number 3 - Confidential

4 - Contractual protection
1
2
3 - .
4
5

e (e) Did the tax-exempt enttty knowor | __ . _-

have reason to know this transaction
was a PTST when tt became a party to the PTST
the transaction? Answer Yes or No

M Nét income attributable to ~ (@) 75% of proceeds attributablé to

{h) Tax imposed on the tax-exempt
the PTST entity (see instructions)

Total - Column (h) Enter here andonPartl, lne9 ., . ... ..

JSA
7X1045 2 000

Form 4720 (2017)
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Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b} Transaction
number from
Part |, col (a)

(c) Tax - enter $20,000 for each
transaction listed in col (b} for each
manager in col (a)

(d) Manager's total tax habilty
(add amounts in col (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions

m Taxable Distributions and Tax Computation

(a)

Item number

(b) Name of sponsoring organization and
- donor advised fund

{c) Description of distnbution

(d) Date of distnbution

{e) Amount of distribution

(f) Tax imposed on
organization (20% of
col (e))

(g) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

Total - Column (f) Enter here and on Part |, hne 10

" "Total - Column {g) Enter total (or prorated amount) here and in Part Il, column (c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

{a) Name of fund managers liable for tax

{b) Item no from
Part |, col (a)

{c) Tax from Part |, col (g) or prorated
amount

(d) Manager's total tax liabilty
(add amounts n col (c))
(see nstructions)

JSA
7X1048 2 000

Form 4720 (2017)
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SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

See the Instructions

Prohibited Benefits a

nd Tax Computation

(b} Date of
prohibited benefit

(a) ltem
number

(c) Description of benefit

1:

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of col
(d) or $10,000) (see instructions)

m Summary of Tax Liabi

lity of Donors, Donor Advisors, Related Persons, and Proration of Payments

{a) Names of donors, donor adwvisors, or
related persons liable for tax

(b) item no from
Part |, col (a)

{c) Tax from Part |, col (e)or
prorated amount

(d) Donor's, donor advisor's, or related person's total tax
liabilty (add amounts in col (c)) (see instructions)

m Summary of Tax Liab

ility of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax

(b) Item no from
Part |, col (a)

(c) Tax from Part |, col (f) or
prorated amount

(d) Fund manager's total tax hability (add
amounts 1 col (c)) (see instructions)

JSA
7X1047 2 000

Form 4720 (2017)
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Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions )

XL Failures to Meet Section 501(r)(3)

{(a) Item
number

(b) Name of hospital facilty

{c) Description of the failure

(d) Tax year hospral
facility last conducted a
CHNA

(e} Tax year hosptal
facility last adopted an
implementation strategy

[LRR-SERRR SR

m Computation of Tax

-1 - -Number-of-hospital-facilities-operated-by-the-hospital organization that-falled-to-meet-the Community—{——
Health Needs Assessment requirements of section 501(r)(3)
2 Tax - Enter $50,000 multiphed by line 1 here and on Part |, ine 12

Form 4720 (2017)

JSA
7X1048 2 000
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
knowledge and belief tt i1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge

’ SECRETARY
Signature of officer or trustee  W. SCOTT SEELEY Title Date
> Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here ’
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person - - -
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this retum with the preparer shown below? (seeinstructions) . . . . . . . .. .. ... .. e D Yes I:I No
Print/Type preparer's name Preparer's signature Date Ch PTIN
A eck f
Paid I
p . .. - self-employed
reparer Frm's name P> j Firm's EIN P>
Use only Firm's address P> Phone no

Form 4720 (2017)
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