


















































































































































































































































































































































































































































































































































































































Town of Surfside
Regular Town Commission Meeting

September 13, 2022

DISCUSSION ITEM MEMORANDUM

Agenda #: 9D.
Date: September 13, 2022
From: Andrew Hyatt, Town Manager
Subject: Update on Improving Walkability and Pedestrian Safety within Residential Area

Background/Analysis: – In order to improve walkability and pedestrian safety within the Town, and
based on Town Commission direction to report back with an implementation time frame and associated
costs, the following status update is being provided:
 

Town-wide Traffic Study
Town held the Traffic Study kick-off meeting on August 26 2022 with the Corradino Group to
discuss project objective, activities and time table.  A project schedule will be provided and
distributed.  Key dates upcoming are:

Video and tube data collection during September 2022
Community Outreach meeting during December 2022 (date pending)

 
One Way Trial Implementation Strategies Update

Refer to Exhibit A - "One Way Pilot Technical Memorandum" that outlines the procedure for
the implementation of one-way trial within the residential neighborhood.  
Town administration was tasked to provide an estimate of probable cost for the
implementation of a one-way trial.  This estimate can be found in Exhibit B - "Estimate of
Probable Cost for One-Way Trial Implementation".  The estimate presents three cost
alternatives based on simple implementation, moderate implementation and complete
implementation.
Based on engineering recommendation, data from Traffic Study can be used to warrant a
one way trial or other traffic modifications.

 
91 Street Boulevard Beautification

Through various funding sources, including State Appropriations, the Town of Surfside has
or has allocated an approximate total of $1,050,000 towards the beautification of 91 ST, also
known as, Surfside Boulevard between Abbott Avenue and Bay Drive.  As a result, the
Town is seeking to retain engineering services for the design and permitting of the project so
that construction start occurs at the conclusion of the Abbott Avenue Drainage
Improvements project.
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4055 NW 97TH AVENUE ∙ SUITE 200 ∙ MIAMI, FL 33178 

TEL 800.887.5551 ∙ 305.594.0735 
FAX 305.594.0755 

WWW.CORRADINO.COM 

 
 
 

  
   
 
 

  date:  September 2, 2022 
 

  to:  Hector Gomez, P.E., Public Works Director, Town of Surfside 
 

  from:  Eric Czerniejewski, P.E., ENV SP 
 

  subject:    One Way Street Pilot Program‐ Town of Surfside  

MEMORANDUM 
 
 
 
The Town of Surfside has requested clarification regarding the process for the evaluation 
of a one-way street pilot program. I contacted Doraida Rodriguez, P.E., PTOE at Miami-
Dade Department of Transportation and Public Works (DTPW) Traffic Engineering 
Division on 08/29/2022 to discuss the process. I was told Miami-Dade County DTPW 
has in the past approved temporary pilot programs to evaluate one-way streets on a 
temporary basis. These pilot projects included the Washington Avenue corridor and the 
Miami Beach Flamingo Park Neighborhood during the pandemic in 2020. The 
Washington Avenue corridor pilot project created additional space for restaurants along 
Washington Avenue to create expanded dining space. The Flamingo Park Neighborhood 
used the Slow Streets concepts from the National Association of City Transportation 
Officials (NACTO)  
 
The process would need to follow the Miami-Dade County Department of Transportation 
and Public Works (DTPW) Traffic Engineering Division criteria within the “Traffic Flow 
Modifications/Street Closure Procedure” dated January 2009 or as amended.  
 
Miami-Dade County has exclusive jurisdiction over traffic control within a 
municipality. As such, the municipal jurisdictions are required to submit a traffic 
study to PWD for their review and approval. The study must support the proposed 
traffic flow modification(s)/street closure(s) and show that County and State 
roadways would not be adversely impacted as a result of such traffic flow 
modification(s)/street closure(s). 
 
The following steps need to be followed per this document. 
 
: 
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4055 NW 97TH AVENUE ∙ SUITE 200 ∙ MIAMI, FL 33178 

TEL 800.887.5551 ∙ 305.594.0735 
FAX 305.594.0755 

WWW.CORRADINO.COM 

1. Submit letter request or application to Miami-Dade County DTPW identifying the 
traffic concern (traffic intrusion, excessive traffic volume, speeding, traffic 
accidents, etc.). 

a. Identify the type of traffic control measure that is being requested (one-
way street pilot program). 

b. Identify on whose behalf the application is being made (i.e. HOA, 
Individual or the Town) 
 

2. A traffic study methodology is required to be submitted to Miami-Dade County 
DTPW for review and approval. The Town will need to coordinate with applicable 
public agencies that with agencies potentially affected by the proposed traffic flow 
modification(s)/street closure(s) to obtain concurrence/approval. All comments 
brought forth by these agencies should be resolved.  
 

3. A traffic study will need to be prepared per the approved traffic study 
methodology. The traffic study will be submitted for review and approval by 
Miami-Dade County DTPW.  
 

4. Concurrence by affected residents and/or property owners is required. A one-
way pilot program will require concurrence of two thirds (2/3) of the affected 
residents and/or property owners, who elected to vote (ballots received). Non-
voters are not counted (ballots not returned). In lieu of concurrence from the 
affected residents and/or property owners, the Town may pass a resolution after 
a public hearing requesting Miami-Dade County DTPW to consider the proposed 
traffic flow modification(s)/street closure(s). 

 
Miami-Dade County has the sole discretion, subject to all applicable laws, to 
approve, modify, remove, continue or deny any traffic flow modification(s)/street 
closure(s) request regardless of any support or lack thereof via the petition 
process. The approval or denial issued by the Director of PWD for a traffic flow 
modification(s)/street closure(s) is final. 
 
The results of the traffic study must meet the first criteria and at least one of the remaining 
criteria in for the Miami-Dade County DTPW to consider traffic calming measures as 
outlined in the Table of Appendix 1 as included as part of the Miami-Dade County 
Department of Transportation and Public Works (DTPW) Traffic Engineering Division 
criteria within the “Traffic Flow Modifications/Street Closure Procedure” dated January 
2009 or as amended. 
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APPENDIX 1 
 

 
Public Works Department – Traffic Engineering Division  

Policy on Traffic Calming Measures 

Must meet the first criteria and at least one of the remaining criteria in order for the Public Works 
Department to consider traffic calming measures: 

Criterion Residential 
Local Streets 

Residential 
Collector Streets 

Minimum Traffic Volume >1,500 VPD <3000*** >3,000 VPD <8,000*** 

 >150 VPH <300*** >300 VPH <800 

85th Percentile Speed+ 10 MPH> Speed Limit 10 MPH> Speed Limit 

Correctable 
Accidents per year >3 per year >6 per year 

Cut Through Traffic during 
the a.m. or p.m. peak hour >25% >50% 

Pedestrian Crossing Volume  
during the a.m. or p.m. peak 
hour 

>25 >50 

Concurrence from affected 
residents/property owners.* 2/3 of returned ballots** 2/3 of returned ballots ** 

VPD = Vehicles per day;  
VPH = Vehicles per hour   

+   It is the speed at which 85% of motorists travel.  
*    Affected residents/property owners to be determined on a case by case basis. 

**  For traffic circle 100% concurrence from adjacent affected residents and or property 
owners is required. 
Municipal Jurisdictions: In lieu of concurrence a resolution is acceptable from municipalities.  

***  The traffic volume within a municipal boundary could be reduced by a total of 30%, 
      and speed by 50% at the request of and for those municipalities, which provide 
      funding for their traffic calming program. 
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Item
 Number

Activity
Simple 

Implementation
Moderate

Implementation
Complex

Implementation

1 General Conditions $55,000.00 $75,000.00 $100,000.00

2 Removal of Existing Conditions $35,000.00 $35,000.00 $35,000.00

3
Striping and Reflective Pavement Markers 
(RPM's)

$27,360.00 $27,360.00 $27,360.00

4 Signage $55,760.00 $55,760.00 $55,760.00

5 Dilineators $43,200.00 $43,200.00

6 Entry Islands $150,000.00 $150,000.00

7 Landscape along passive area $82,000.00

$173,120.00 $386,320.00 $493,320.00Total Cost

Town of Surfside
Public Works Department

Exhibit B - Estimate of Probable Cost for One Way Trial Implementation
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Town of Surfside
Regular Town Commission Meeting

September 13, 2022

DISCUSSION ITEM MEMORANDUM

Agenda #: 9E.
Date: September 13, 2022
From: Shlomo Danzinger, Mayor
Subject: Hedges in the Right of Way (H30A/H30B)

Suggested Action: – For the commission to determine if a revision to the town code is
required regarding bushes in the right-of-way for the H30A & H30B zones.

Background/Analysis: – The Towns Code of Ordinances forbids hedges to be planted in the
town's right of way. As of today, there are many, many homes/properties in Surfside which
have hedges in the right of way.
 
Historically, the town has never enforced the ordinance, since it would be a situation too
complex to address since so many residents would be in violation. However, more recently,
homeowners who have recently planted hedges in the right of way have been given violations
and penalties.
 
This does not seem fair given the precedence. Additionally, the Town of Surfside has
budgeted millions of dollars for the FPL under-grounding project to cover the cost of
REPLACING residents' hedges that may have to be removed for the project. This is not
consistent with the Town's laws in regards to any other aspect of a home that is out of code
(which may have been grandfathered in). For example; if a resident were to have a fence that
was out of code but grandfathered in, and the fence was to be damaged or destroyed, the
homeowner would NOT be allowed to replace the fence with a fence that did not meet the
current code. However, in the case of hedges that are out of code, the residents are set to
spend MILLIONS of dollars to replace hedges that do not meet code. This means that the
same resident who is being fined and punished for planting his hedges in the right-of-way, will
be paying over the next 30 years to replace his neighbor's hedges - which are also out of code.
 
My suggestion is for the commission to discuss and propose a solution that would be fair and
balanced to all the residents.
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Town of Surfside
Regular Town Commission Meeting

September 13, 2022

DISCUSSION ITEM MEMORANDUM

Agenda #: 9F.
Date: September 13, 2022
From: Commissioner Marianne Meischeid
Subject: Pelican Harbor Seabird Station Donation Request 

Suggested Action: – Continue the Town of Surfside's legacy in donating $1,000 to their
cause of rehabilitating and releasing seabirds, pelican and other wildlife. 

Background/Analysis: – The Town of Surfside in the past few years has donated to the
Pelican Harbor Seabird Station located in Miami-Dade County.  They have dedicated their
services since 1980 to revolutionize the rehabilitation and care of Brown Pelicans and assist
sick and/or injured birds.  Pelican Harbor Seabird Station is Miami's native wildlife hospital and
according to their website have treated over 39,500 native wildlife patients, including over
9,000 pelicans.

Budget Impact: – The budget impact will be $1,000.
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Application by Not-For-Profit/Charitable Organization for Financial or In-Kind 

Assistance from The Town of Surfside 
 

Legal Name of Applicant: Pelican Harbor Seabird Station Inc. 
 
Year Established in Florida: 1980 
 
Business Address: 1279 NE 79th St. Causeway, Miami FL 33138 
 
Business Phone Number: 305-762-7633 
 
Contact Name and Phone Number: Judith Gatti – 305-324-3694 
 
Contact email address: development@pelicanharbor.org 
 
Business Website URL:  www.pelicanharbor.org 
 
Describe the services you will provide to the Town of Surfside Residents or Businesses with the assistance 

you will receive from the Town: 
Pelican Harbor is dedicated to the rescue, rehabilitation, and release of Florida’s native wildlife. We assist 
the residents and visitors of Surfside when they encounter an injured or displaced wild animal and provide 
veterinary care as a free service to the community. We also engage with the community via events, 
educational presentations and bird releases. 
 
What assistance do you need from the Town: 
We are requesting a $1,000 contribution to cover services rendered for the town of Surfside. Last year, 
Pelican Harbor treated 25 patients from your area. With an average cost of care of $292 per patient, your 
contribution will help to offset these expenses. 
 
Who will be the person in your organization accountable for the assistance the Town provides your 

organization: 

Hannah McDougall; hannah@pelicanharbor.org and Samantha Martinez: Sam@pelicanharbor.org  
 
How will you measure and report to the Town how well the assistance was used by your organization: 

 We will use files from our online patient database to report the amount and type of species that we treat 
from Surfside each year. We will also record the date, location, and attendance of any Surfside community 
events. 
 
If you have provided the intended services to other communities or organizations, please briefly describe 

them below or attach them to this application: 

In the past 41 years, Pelican Harbor has treated over 39,500 animals from every municipality in 

305

mailto:development@pelicanharbor.org
http://www.pelicanharbor.org/
mailto:hannah@pelicanharbor.org
mailto:Sam@pelicanharbor.org


Miami-Dade. In the past, we have partnered with Miami Beach, Bay Harbor Islands, South Miami, Biscayne 
Park, Williams Island, North Bay Village, and Miami Shores through sponsorships or contributions for 
services rendered to their communities. 
 
If you are not awarded the assistance you are requesting, what do you think it will mean to the 

community and the Town: 
If we do not receive this assistance, it may influence our ability to provide the optimal level of care for our 
patients, including those that come from the Town of Surfside and/or our ability to participate in community 
events and/or bird releases. 
 
Please detail any known relationship (familial, business, friendship, etc.), no matter how distant, that 

your organization has with any elected official or employee of the Town of Surfside: 
We have partnered with the Town of Surfside for the past four years to do bird releases at the Community 
Center on Earth Day, tabling for environmental education at the Earth Day event, as well as rescuing and 
providing medical care for dozens of wildlife patients annually from within your area. We have also worked 
with Elizabeth Hopkins at the Community Center and Vice Mayor Paul has been present for many of our 
releases and often represented Surfside at our annual Pelican Party celebration. 

 
● Documents to be submitted with applications from not-for-profit organizations: 

• State of Florida Certificate of Status, Non-Profit Corporation 
• IRS Ruling or Determination Letter of your charitable status 
• Your most recent annual information return (Form 990 or 990-EZ) or a 

determination letter stating your organization is exempt from the annual return 
requirement 

• A letter from the applicant that is signed by an individual authorized to make the request 
of the Town stating that the application has been authorized by the organization 

 
 
 
 
 
 
 
Commission Approval Date:              __________________ 
 
Commission Approval Amount:        __________________ 
 
Attested by:            ________________________________ 

                       Sandra Novoa, Town Clerk 
 
 
 
 

*Approved form to be delivered to Finance Department for processing 
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Form   990
Department of the Treasury  
Internal Revenue Service 

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

 Do not enter social security numbers on this form as it may be made public. 

 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 

Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C Name of organization 

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

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

D Employer identification number

E Telephone number

F Name and address of principal officer:

G Gross receipts $

H(a) Is this a group return for subordinates? Yes No

H(b) Are all subordinates included? Yes No

 If “No,” attach a list. See instructions.

H(c) Group exemption number  

I Tax-exempt status: 501(c)(3) 501(c) (  )   (insert no.) 4947(a)(1)  or 527

J Website:  

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

Part I Summary

A
c

ti
v
it

ie
s
 &

 G
o

v
e

rn
a

n
c

e

1 Briefly describe the organization’s mission or most significant activities:

2 Check this box if the organization 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 

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 

5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . 5 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . 7b

R
e

v
e

n
u

e
E

x
p

e
n

s
e

s

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1–3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25)  
17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . .
18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 

Here

Signature of officer Date

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date Check         if 
self-employed

PTIN

Firm’s name      

Firm’s address  

Firm’s EIN  

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

1981
pelicanharbor.org

9

2,498,511.
4,894.
1,070.
16,127.

556,429.

344,041.

04/04/2022

0.

2,423,951.

-2,933.

2,441,913.2,520,602.

Pelican Harbor Seabird Station, Inc.

1279 NE 79th Street Causeway

59-2137331

(305)751-9840

FL

11
11

0.

2,447,947.

673,487.

82,598.
524,610.

1,198,097.900,470.
1,243,816.1,620,132.

4,221,057.
636,814.

5,899,329.
1,071,269.
4,828,060.3,584,243.

MMR CPA
(954)448-7721

Marie Rosier P01700480
45-3219117

16

22,485.

-1,590.

Pelican Harbor Seabird Station is dedicated to the rescue, rehabilitation and release of sick,
injured or orphaned brown pelicans, seabirds, and other native wildlife;
and the preservation and protection

Miami, FL 33138

Darren Steinbook, 1279 NE 79th Street Causeway, Miami, FL 33138

Darren Steinbook, Treasurer

4000 Hollywood Blvd Suite 555-S, Hollywood, FL 33021

BAA REV 04/04/22 PRO
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Form 990 (2021) Page 2

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If “Yes,” describe these changes on Schedule O.
4 

 

Describe the organization’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.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  

Form 990 (2021)

1,012,251. 0. 2,443,503.

1,012,251.

Pelican Harbor Seabird Station is dedicated to the rescue, rehabilitation and release of sick,
injured or orphaned brown pelicans, seabirds, and other native wildlife;
and the preservation and protection

Pelican Harbor Seabird Station, Inc. (PHSS) is a FL non-for-profit corporation and
federally permitted wildlife rehabilitation facility under US Fish and wildlife permit #MB-4856A-0. 
Pelican Harbor Seabird Station is dedicated to the rescue, rehabilitation and release of sick, 
injured or orphaned brown pelicans, seabirds and other native wildlife; and the preservation and protection 
of these species through educational and scientific means. A total of 2,124 patients of 118 native species were 
treated in 2021 and over 5,615 wildlife calls were fielded by staff and volunteers.

REV 04/04/22 PRO 309



Form 990 (2021) Page 3

Part IV Checklist of Required Schedules

Yes No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2

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 I  . . . . . . . . . . . . . . 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part III . . 5 

6 

 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 

 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part IV  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c 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, Part VIII . . . . . . . . 11c 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b 

 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

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 II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

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? If “Yes,” complete Schedule G, Part I. See instructions . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 

b If “Yes” to line 20a, 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), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 
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Form 990 (2021) Page 4

Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

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 

24 

 

a 

 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25 a 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? If “Yes,” complete Schedule L, Part I . . . . . 25a

b 

 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 

 

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II . . . 26 

27 

 

 

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . . . . . 27 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Yes,” complete  Schedule L, Part IV . . . . 28b

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,  Part I 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

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, Part VI  37

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2021)
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Form 990 (2021) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  4a

b If “Yes,” enter the name of the foreign country 

See instructions 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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

h If the organization received a contribution 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 during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 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 Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 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 paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 licensed 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 is required to maintain by the states in which 

the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15

If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . 17

If “Yes,” complete Form 6069.
Form 990 (2021)
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Form 990 (2021) Page 6

Part VI 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 on 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

If there are material 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 on Schedule O. 

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is 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 on Schedule O . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14

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

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a

b 

 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records 

Form 990 (2021)
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Form 990 (2021) Page 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .
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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization (W-2/  

1099-MISC/     
1099-NEC)

(E)  

Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/      
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                     

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2021) 

David Epstein 1.00
Chair 0. 0. 0.
Marilyn Magill 1.00
VP 0. 0. 0.
Christopher Boykin 40.00
Executive Director 97,990. 0. 0.
Darren Steinbook 1.00
Treasurer 0. 0. 0.
Helene Valentine 1.00
Secretary 0. 0. 0.
Robert Glidewell 1.00
Board Member 0. 0. 0.
Marcus McCarthy 1.00
Vice Chair 0. 0. 0.
Jacqueline Greenberg 1.00
Board Member 0. 0. 0.
Adrian P. Chapman 1.00
Board Member 0. 0. 0.
Jacqueline Contney 1.00
Board Member 0. 0. 0.
David Williams Jr. 1.00
Board Member 0. 0. 0.
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Form 990 (2021) Page 8 

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 

hours 
per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from the  
organization  (W-2/ 

1099-MISC/     
1099-NEC)

(E)  

Reportable 

compensation 
from related 

organizations (W-2/ 
1099-MISC/     
1099-NEC)

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                         

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization 

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3

4 

 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)   

Name and business address
(B)   

Description of services
(C)   

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization 

Form 990 (2021) 

97,990.

97,990.

0.

0.

0.

0.

0

REV 04/04/22 PRO

315



Form 990 (2021) Page 9 

Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .
(A)  

Total revenue
(B)  

Related or exempt  
function revenue

(C)  
Unrelated  

business revenue

(D)  
Revenue excluded 

from tax under 
sections 512–514

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
, 

a
n

d
 O

th
e

r 
S

im
il
a

r 
A

m
o

u
n

ts 1a Federated campaigns . . . . 1a 

b Membership dues . . . . . 1b

c Fundraising events . . . . . 1c 

d Related organizations . . . . 1d

e Government grants (contributions) 1e 

f 

 

All other contributions, gifts, grants, 
and similar amounts not included above 1f 

g Noncash contributions included in 
lines 1a–1f . . . . . . . . 1g $

h Total. Add lines 1a–1f . . . . . . . . . .     

P
ro

g
ra

m
 S

e
rv

ic
e

 

R
e

v
e

n
u

e

Business Code                     

2a 

b 

c 

d 

e 

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

O
th

e
r 

R
e

v
e

n
u

e

3 

 

Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . .  

4 Income from investment of tax-exempt bond proceeds 
5 Royalties . . . . . . . . . . . . . .  

6a Gross rents . . 6a

(i) Real (ii) Personal

b Less: rental expenses 6b

c Rental income or (loss) 6c

d Net rental income or (loss) . . . . . . . .  
7a 

  

Gross amount from 
sales of assets 
other than inventory 7a

(i) Securities (ii) Other

b 

 

Less: cost or other basis 
and sales expenses  . 7b

c Gain or (loss) . . 7c

d Net gain or (loss) . . . . . . . . . . .  

8a 

 

 

 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 . . . 8a

b Less: direct expenses . . . . 8b

c Net income or (loss) from fundraising events . .     
9a 

 

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

b Less: direct expenses . . . . 9b

c Net income or (loss) from gaming activities . . .     
10a 

 

Gross sales of inventory, less 
returns and allowances . . . 10a

b Less: cost of goods sold . . . 10b

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

M
is

c
e

ll
a

n
e

o
u

s
 

R
e

v
e

n
u

e

Business Code                     
11a 

b

c

d All other revenue . . . . . . .
e Total. Add lines 11a–11d . . . . . . . . .     

12 Total revenue. See instructions . . . . . .     
Form 990 (2021) 

1,511. 0. 0.1,511.

47,041.

2,423,951.

2,423,951.

2,441,913.

22,485.

19,552. 0. -1,590.

0.

-1,590. 0. -1,590.
1,590.

-4,444.-4,444. 0. 0.

0.

-4,444.
4,444.

Seabirds on the Bay 712190 22,485. 22,485. 0. 0.
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Part IX 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, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 

 

Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16  

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 

 

Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (nonemployees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule O.) .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .
24 

 

 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A), amount, list line 24e expenses on Schedule O.)

a 

b 

c 

d 

e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

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

Form 990 (2021) 

41,827. 34,298. 4,183. 3,346.
75,144. 61,618. 7,514. 6,012.

15,473. 12,688. 1,547. 1,238.

5,902. 720. 576.

506,348. 415,205. 50,635. 40,508.

39,282. 4,704. 3,763.

7,198.

19,751.

47,749.
1,198,097. 1,012,251. 103,248. 82,598.

16,196. 1,975. 1,580.

97,989. 80,351. 9,799. 7,839.

16,123. 13,221. 1,612. 1,290.
811.10,139. 8,314. 1,014.

3,431.42,888. 35,168. 4,289.

1,523.19,038. 15,611. 1,904.

Repair and Maintenance 133,518. 109,485. 13,352. 10,681.
Veterinarian Supplies and Lab 92,993. 92,993. 0. 0.
Patient Transport 13,702. 13,702. 0. 0.
Educational Programming 58,217. 58,217. 0. 0.
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Part X Balance Sheet

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

A
s
s
e

ts
L

ia
b

il
it

ie
s

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

(A)  

Beginning of year
(B)  

End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 1 

2 Savings and temporary cash investments . . . . . . . . . . . 2 

3 Pledges and grants receivable, net . . . . . . . . . . . . . 3 

4 Accounts receivable, net . . . . . . . . . . . . . . . . 4 

5 

 

Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . . 7 

8 Inventories for sale or use . . . . . . . . . . . . . . . . 8 

9 Prepaid expenses and deferred charges . . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . 10b 10c

11 Investments—publicly traded securities . . . . . . . . . . . 11 

12 Investments—other securities. See Part IV, line 11 . . . . . . . . 12 

13 Investments—program-related. See Part IV, line 11 . . . . . . . . 13 

14 Intangible assets . . . . . . . . . . . . . . . . . . . 14 

15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 16 

17 Accounts payable and accrued expenses  . . . . . . . . . . . 17 

18 Grants payable . . . . . . . . . . . . . . . . . . . . 18 

19 Deferred revenue . . . . . . . . . . . . . . . . . . . 19 

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21 

22 

 

Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . . 23 

24 Unsecured notes and loans payable to unrelated third parties . . . . 24 

25 

 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17–24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . 26 
     Organizations that follow FASB ASC 958, check here   

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . . . 27 

28 Net assets with donor restrictions . . . . . . . . . . . . . 28 

Organizations that do not follow FASB ASC 958, check here  

and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . . . . . 29

30 Paid-in or capital surplus, or land, building, or equipment fund . . . . 30

31 Retained earnings, endowment, accumulated income, or other funds . . 31

32 Total net assets or fund balances . . . . . . . . . . . . . . 32

33 Total liabilities and net assets/fund balances . . . . . . . . . . 33

Form 990 (2021)

1,265,660.

3,312.

2,816,621.

532,043.
86,200.

2,545,192.
1,039,051.

301,470.

55,931.

28,534.

2,805,828.
2,022,232.

986,804.

18,571.

135,464.

2,454,376.

3,143,483.
3,143,483.

4,221,057. 5,899,329.

636,814. 1,071,269.

3,584,243. 4,828,060.
4,221,057. 5,899,329.
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 

6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 

7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a

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
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

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

Separate basis Consolidated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3 a 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? . . . . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2021)

2,441,913.
1,198,097.
1,243,816.
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SCHEDULE A 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

 Attach to Form 990 or Form 990-EZ.   

 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital’s name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 III.)

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

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

a Type I. 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 Type II. 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.

c Type III functionally 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 III non-functionally 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1–10 

above (see instructions))

(iv) Is the organization 

listed in your governing 
document?

(v) Amount of monetary 
support (see  
instructions)

(vi) Amount of  
other support (see 

instructions)

               Yes No           

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

Pelican Harbor Seabird Station, Inc. 59-2137331
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 

 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) . . .

2 

 

Tax revenues levied for the 
organization’s benefit and either paid to 
or expended on its 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 contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 . . . . . .

8 

 

 

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

9 

 

Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . .

10 

 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .

11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12

13 First 5 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 . . . . . . . . . . . . . . . . . . . . . . . . .   

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .   
b 331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .   

17 

 

 

a 

 

 

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or  more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

b 

 

 

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Schedule A (Form 990) 2021

99.87

4,814,951.

210,043.
5,024,994.

5,024,994.

5,024,994.

4,828.

5,029,822.

99.9

629,443. 714,487. 1,458,746. 886,090. 1,126,185.

37,261. 39,497. 41,866. 44,378. 47,041.
666,704. 753,984. 1,500,612. 930,468. 1,173,226.

666,704. 753,984. 1,500,612. 930,468. 1,173,226.

877. 708. 3,243.
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Schedule A (Form 990) 2021 Page 3

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

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees 

received. (Do not include any “unusual grants.”)  
2 

 
 

Gross receipts from admissions, merchandise  
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513

4 

 

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

5 

 

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

6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .

b 

 

 

Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year  

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . . . . . .

10a 

 

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

b 

 

Unrelated business taxable income (less  
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . .

c Add lines 10a and 10b . . . . .
11 

 

Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on  

12 

 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . . .

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . .

14 First 5 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 . . . . . . . . . . . . . . . . . . . . . . . . .   

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2020 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . 18 %
19a 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   
b 331/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     
Schedule A (Form 990) 2021REV 04/04/22 PRO 322
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Part IV Supporting Organizations  

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 
lines 3b and 3c below. 3a

b Did the organization 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)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

c Did the organization 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990). 8

 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 10b
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Part IV Supporting Organizations (continued)  
Yes No

 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 
provide detail in Part VI. 11c

Section B. Type I Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

 2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2

Section C. Type II 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)? If “No,” describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

 3 By reason of the relationship described on line 2, above, 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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s 
supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No 2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s 
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If 
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 
have engaged in these activities but for the organization’s involvement. 2b

 3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
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Part V Type III 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 (explain in Part VI). See 

instructions. All other Type III 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 gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

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

7 Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional)          

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors 
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4

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

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 
(see instructions).
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 

 

Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 

Underdistributions 

Pre-2021

(iii) 

Distributable 

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2021
a From 2016 . . . . .
b From 2017 . . . . .
c From 2018 . . . . .  
d From 2019 . . . . .  
e From 2020 . . . . .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from  
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 

 

Remaining underdistributions for years prior to 2021, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.

6 

 

Remaining underdistributions for 2021. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j 
and 4c.

8 Breakdown of line 7:
a Excess from 2017 . . .  

b Excess from 2018 . . .
c Excess from 2019 . . .  
d Excess from 2020 . . .
e Excess from 2021 . . .
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
 Complete if the organization answered “Yes” on Form 990,  

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  
 Attach to Form 990.  

 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year . . . . . . .
5 

 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes No

6 

 

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 advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II Conservation Easements. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 

 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 
historic structure listed in the National Register  . . . . . . . . . . . . . . . 2d

3 

 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

4 Number of states where property subject to conservation easement is located 
5 

 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
 $

8 

 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 

 

 

In Part XIII, describe how the 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 describes the 
organization’s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1 

 

 

a 

  

 

If the organization elected, as permitted under FASB 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, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b 

  

 

If the organization elected, as permitted under FASB ASC 958, 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, 
provide the following amounts relating to these items:

(i)  Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   $
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   $

2 

 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Part III Organizations Maintaining 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 make significant use of its 
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program
e Other

4 

 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

5 

 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes No

Part IV 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.

1 

 

a 

 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year . . . . . . . . . . . . . . . . . . . 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .
Part V Endowment Funds. 

Complete if the organization 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 balance . . .
b Contributions . . . . . . .
c 

 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 

 

Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  %
b Permanent endowment  %
c Term endowment  %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 

 

a 

 

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i)   Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii)  Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)  Cost or other basis 

(investment)
(b)  Cost or other basis 

(other)
(c)  Accumulated 

depreciation
(d)  Book value

1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  
Schedule D (Form 990) 2021

2,484,290.
110,116.
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287,018.

2,484,290.
110,116.
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Part VII Investments—Other Securities. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely held equity interests . . . . . . . . . . . . .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  .
Part VIII Investments—Program Related.  

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Part IX Other 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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  
Part X Other Liabilities. 

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

1.                                                                      (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . .  
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part XIII Supplemental Information (continued)
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SCHEDULE M 

(Form 990)

Department of the Treasury 
Internal Revenue Service

Noncash Contributions

          Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.  
          Attach to Form 990. 

          Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Open to Public 

Inspection

Name of the organization Employer identification number

Part I Types of Property

(a) 

Check if 
applicable

(b) 

Number of contributions or 
items contributed

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g

(d) 

Method of determining 

noncash contribution amounts

1 Art—Works of art . . . . .
2 Art—Historical treasures . . .
3 Art—Fractional interests . . .
4 Books and publications . . .
5 

 

Clothing and household 
goods . . . . . . . . .

6 Cars and other vehicles . . .
7 Boats and planes . . . . .
8 Intellectual property . . . .
9 Securities—Publicly traded . .

10 Securities—Closely held stock .
11 

 

Securities—Partnership, LLC, 
or trust interests . . . . .

12 Securities—Miscellaneous . .
13 

  

 

Qualified conservation  
contribution—Historic 
structures . . . . . . .

14 

 

Qualified conservation  
contribution—Other . . .

15 Real estate—Residential . . .
16 Real estate—Commercial . .
17 Real estate—Other . . . . .
18 Collectibles . . . . . . .
19 Food inventory . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy . . . . . . .
22 Historical artifacts . . . . .
23 Scientific specimens . . . .
24 Archeological artifacts . . .
25 Other   ( )
 26 Other   ( )
 27 Other   ( )
 28 Other   ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 

Yes No

30 

 

a 

 

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be  used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 Page 2

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O   

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.

 Attach to Form 990 or Form 990-EZ.  

   Go to www.irs.gov/Form990 for the latest information.                                        

OMB No. 1545-0047

2021
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

Pelican Harbor Seabird Station, Inc. 59-2137331

Pt VI, Line 15a: The board meets once a year and reviews the salaries of the 

officer and all support personnel. Upon the completion of their annual review, 

salary adjustments are made necessary based on outside information/salary indicators.

Pt VI, Line 11b: Return is reviewed by the finance committee before filing

Pt VI, Line 1a: The governing body delegated broad authority to the executive 

committee

Pt VI, Line 19: Governing documents are made available for review at our office 

located at 1279 NE 79th Street Causeway, Miami, FL 33138

Pt VI, Line 15b: The board meets once a year and reviews the salaries of the 

officer and all support personnel. Upon the completion of their annual review, 

salary adjustments are made necessary based on outside information/salary indicators.

Pt VI, Line 12c: The conflict of interest policy is reviewed by the board on 

an annual basis. The board reviews their interest, discloses any conflicts, and 

signs off.

BAA
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SCHEDULE R 

(Form 990) 2021
Related Organizations and Unrelated Partnerships

Department of the Treasury  
Internal Revenue Service 

 Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.  

 Attach to Form 990.       

 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) 

Name, address, and EIN (if applicable) of disregarded entity
(b) 

Primary activity
(c)  

Legal domicile (state  
or foreign country)

(d) 

Total income
(e) 

End-of-year assets
(f)  

Direct controlling  
entity

(1)

(2)

(3)

(4)

(5)

(6)

Part II
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had  
one or more related tax-exempt organizations during the tax year.

(a) 

Name, address, and EIN of related organization
(b) 

 Primary activity
(c)  

Legal domicile (state  
or foreign country)

(d) 

Exempt Code section
(e)  

Public charity status  
(if section 501(c)(3))

(f)  

Direct controlling  
entity

(g) 
Section 512(b)(13) 

controlled 
entity?

                          Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

Pelican Harbor Seabird Station, Inc. 59-2137331

Pelican Harbor Seabird Foundation, Inc 26-3047094
1279 NE 79th St Miami FL 33138 FL
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Schedule R (Form 990) 2021 Page 2

Part III
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,  
because it had one or more related organizations treated as a partnership during the tax year.

(a) 

Name, address, and EIN of 
related organization

(b) 

Primary activity
(c) 

Legal  
domicile 

(state or 
foreign 

country)

(d) 

Direct controlling 

entity

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512—514)

(f) 

Share of total 
income

(g) 

Share of end-of-
year assets

(h) 

Disproportionate 

allocations?

(i) 

Code V—UBI  
amount in box 20 
of Schedule K-1  

(Form 1065)

(j) 

General or 
managing 

partner?

(k) 

Percentage 

ownership

                                   Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,  
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) 

Name, address, and EIN of related organization
(b) 

Primary activity
(c) 

Legal domicile 

(state or foreign country)

(d) 

Direct controlling 

entity

(e) 

Type of entity  
(C corp, S corp, or trust)

(f) 

Share of total 
income

(g) 

Share of 
end-of-year assets

(h) 

Percentage 

ownership

(i) 
Section 512(b)(13) 

controlled 
entity?

                                    Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)
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Schedule R (Form 990) 2021 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . 1a

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

e Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g

h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i

j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . 1j

k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . 1k

l Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . 1m

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1n

o Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p

q Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q

r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r

s Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) 

Name of related organization
(b) 

Transaction 

type (a—s)

(c) 

Amount involved
(d) 

Method of determining amount involved

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2021

Pelican Harbor Seabird Foundation, Inc r
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Schedule R (Form 990) 2021 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) 

Name, address, and EIN of entity
(b) 

Primary activity
(c) 

Legal domicile 

(state or foreign 

country)

(d) 

Predominant  
income (related, 

unrelated, excluded 
from tax under 

sections 512—514) 

(e) 

Are all partners 

section 

501(c)(3) 
organizations?

(f) 

Share of  
total income

(g) 

Share of  
end-of-year 

assets

(h) 

Disproportionate 

allocations?

(i) 

Code V—UBI 
amount in box 20 

of Schedule K-1 

(Form 1065)

(j) 

General or 
managing 

partner?

(k) 

Percentage 
ownership

                    Yes No           Yes No      Yes No      

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Schedule R (Form 990) 2021 Page 5

Part VII
Supplemental Information  
Provide additional information for responses to questions on Schedule R. See instructions.
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Form  8879-TE

2021

IRS e-file Signature Authorization 
for a Tax Exempt Entity

Department of the Treasury  
Internal Revenue Service 

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

 Do not send to the IRS. Keep for your records.  

 Go to www.irs.gov/Form8879TE for the latest information. 

OMB No. 1545-0047

Name of filer EIN or SSN

Name and title of officer or person subject to tax

Part I Type of Return and Return Information 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 

5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 

5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the 
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b

2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b

4a Form 990-PF check here . b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b

5a Form 8868 check here . . b Balance due (Form 8868, line 3c) . . . . . . . . . . . 5b

6a Form 990-T check here . b Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . 6b

7a Form 4720 check here . . b Total tax (Form 4720, Part III, line 1) . . . . . . . . . . 7b

8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, Item D) . . . . 8b

9a Form 5330 check here . . b Tax due (Form 5330, Part II, line 19) . . . . . . . . . . 9b

10a Form 8038-CP check here  b Amount of credit payment requested (Form 8038 CP, Part III, line 22)  10b

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name 
of entity) , (EIN) and that I have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 

the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal 
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to 
electronic funds withdrawal.

PIN: check one box only

I authorize 
ERO firm name

to enter my PIN 
Enter five numbers, but 

do not enter all zeros

as my signature

on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically 
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  Date 

Part III Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN.
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I 
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file 
Providers for Business Returns.

ERO’s signature Date 

ERO Must Retain This Form — See Instructions  
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

6 5 2 9 7 8 8 4 2 4 0

Pelican Harbor Seabird Station, Inc. 59-2137331

MMR CPA 3 7 3 3 1

2,441,913.

04/04/2022

Darren Steinbook, Treasurer
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 Smart Worksheets from your 2021 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet O
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report O
QuickZoom to Form 4562 for Form 990 O

The following items carry to line 22 below:

(A) (B) (C) (D)
Description Total Program Management Fundraising

services and general  
A Depreciation
B Depletion
C Amortization

19,751. 16,196. 1,975. 1,580.

Pelican Harbor Seabird Station, Inc. 59-2137331 1
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 Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Noncash Itemization Statement

Description Amount
In-Kind Use of Facilities 47,041.

Total 47,041.

Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) Itemization Statement

Description Amount

Cash and cash equivalents
527,558.

Resticted Cash and Investments 1,926,818.

Total 2,454,376.

Pelican Harbor Seabird Station, Inc. 59-2137331 1
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4000 Hollywood Blvd, Suite 555-S 

Hollywood, FL 33021 

Web: www.mmrtax.com 

INDEPENDENT ACCOUNTANT’S REVIEW REPORT 

 

To the Board of Directors  

Pelican Harbor Seabird Station, Inc. 

1275 NE 79 Street Causeway 

Miami, FL 33138 

 

I have reviewed the accompanying financial statements of Pelican Harbor Seabird Station, Inc. (a 

nonprofit organization), which comprise the statement of financial position as of December 31, 

2021 and the related statements of activities, functional expenses and cash flows for the year then 

ended, and the related notes to the financial statements. A review includes primarily applying 

analytical procedures to management’s financial data and making inquiries of management. A 

review is substantially less in scope than an audit, the objective of which is the expression of an 

opinion regarding the financial statements as a whole. Accordingly, I do not express such an 

opinion. 

 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements 

in accordance with accounting principles generally accepted in the United States of America; this 

includes the design, implementation, and maintenance of internal control relevant to the 

preparation and fair presentation of financial statements that are free from material misstatement 

whether due to fraud or error. 

 

Accountant’s Responsibility 

My responsibility is to conduct the review engagement in accordance with Statements on 

Standards for Accounting and Review Services promulgated by the Accounting and Review 

Services Committee of the AICPA. Those standards require me to perform procedures to obtain 

limited assurance as a basis for reporting whether I am aware of any material modifications that 

should be made to the financial statements for them to be in accordance with accounting principles 

generally accepted in the United States of America. I believe that the results of my procedures 

provide a reasonable basis for my conclusion. 

 

Accountant’s Conclusion 

Based on my review, I am not aware of any material modifications that should be made to the 

accompanying financial statements in order for them to be in accordance with accounting 

principles generally accepted in the United States of America. 
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4000 Hollywood Blvd, Suite 555-S 

Hollywood, FL 33021 

Web: www.mmrtax.com 

Other Matters 

As discussed in Note. 18, the 2020 financial statements were restated to accurately reflect Grants 

Receivable for the Employee Retention Credit (“ERC”) and professional fees related to the ERC. 

As a result of the restatement described in Note. 18, I believe the financial statements as of 

December 31, 2021 and 2020 are in accordance with accounting principles generally accepted in 

the United State of America. 

 

 
Hollywood, Florida 

March 31, 2022
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PELICAN HARBOR SEABIRD STATION, INC. 
STATEMENT OF FINANCIAL POSITION 
DECEMBER 31, 2021 AND 2020 

See accompanying notes and independent accountant's report. 

- 2 - 

 

 

2021 2020

ASSETS

Current assets:

Cash and cash equivalents 527,558$         301,988$         

Cash on Hand -$                 -                   

Resticted Cash and Investments 1,926,818$      963,672           

Grants and Contributions receivable, net 301,470           73,170             

Prepaid expenses -                   3,312               

Investments -                   -                   

Total current assets 2,755,846        1,342,142        

Non-current assets:

Land 2,484,290        2,484,290        

Grants and Contributions receivable, net -                   62,294             

Investments - building 110,116           241,274           

Property and equipment, net 262,059           91,057             

Software, net 287,018           -                   

Total non-current assets 3,143,483        2,878,915        

Total assets 5,899,329$      4,221,057$      

LIABILITIES AND NET ASSETS

Current liabilties

Accounts payable and accrued expenses 55,931             18,571             

Loan Payable 28,534             86,200             

Current Portion of Long Term Debt 95,205             68,940             

Total current liabilities 179,669           173,711           

Non-current liabilties:

Long Term Debt 891,600           463,102           

Total liabilities 1,071,269        636,813           

NET ASSETS

Without donor restrictions 2,805,828        2,545,192        

With donor restrictions 2,022,232        1,039,051        

Total net assets 4,828,060        3,584,243        

Total liabilities and net assets 5,899,329$      4,221,057$      
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PELICAN HARBOR SEABIRD STATION, INC. 
STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS 
YEAR ENDED DECEMBER 31, 2021 

See accompanying notes and independent accountant's report. 

- 3 - 

 
Without Donor With Donor

Restrictions Restrictions Total

OPERATING ACTIVITES

REVENUES AND OTHER SUPPORT

Grant Revenue 493,713$          180,061$          673,774$          

Donations and contributions and fees 452,412            1,250,725         1,703,137         

Program Service Fees 22,485              22,485              

Special Event Income -            

Special Event Expenses (1,590)       

(1,590)               (1,590)               

In-kind use of facilities 47,041              -                    47,041              

Unrealized gain -                    -                    -                    

Gain on Sale (4,444)               (4,444)               

Investment and interest income, net 1,511                -                    1,511                

Total revenues and other support 1,011,127         1,430,786         2,441,913         

EXPENSES

Program Services

Total program services 1,012,252         -                    1,012,252         

Supporting services:

Management and general 103,248            -                    103,248            

Fundraising 82,598              -                    82,598              

Total support services 185,846            -                    185,846            

Total expenses 1,198,097         -                    1,198,097         

Change in net assets from operations (186,970)           1,430,786         1,243,816         

NONOPERATING ACTIVITIES

Restrictions satisfied by payments 447,605            (447,605)           -                    

Total nonoperating activities 447,605            (447,605)           -                    

Change in net assets 260,635            983,181            1,243,816         

Net assets, beginning of year 2,545,193         1,039,051         3,584,244         

Net assets, end of year 2,805,828$       2,022,232$       4,828,060$       
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PELICAN HARBOR SEABIRD STATION, INC. 
STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS 
YEAR ENDED DECEMBER 31, 2020 

See accompanying notes and independent accountant's report. 

- 4 - 

 
Without Donor With Donor

Restrictions Restrictions Total

OPERATING ACTIVITES

REVENUES AND OTHER SUPPORT

Grant Revenue 388,597$          159,806$          548,403$          

Donations and contributions and fees 333,548            1,572,182         1,905,730         

Program Service Fees 4,894                4,894                

Special Event Income 31,252      

Special Event Expenses (15,125)     

16,127              16,127              

In-kind use of facilities 44,378              -                    44,378              

Unrealized gain 908                   -                    908                   

Gain on Sale 69                     69                     

Investment and interest income, net 1,001                -                    1,001                

Total revenues and other support 789,523            1,731,988         2,521,511         

EXPENSES

Program Services

Total program services 754,868            -                    754,868            

Supporting services:

Management and general 80,890              -                    80,890              

Fundraising 64,712              -                    64,712              

Total support services 145,602            -                    145,602            

Total expenses 900,470            -                    900,470            

Change in net assets from operations (110,947)           1,731,988         1,621,041         

NONOPERATING ACTIVITIES

Restrictions satisfied by payments 1,923,020         (1,923,020)        -                    

Total nonoperating activities 1,923,020         (1,923,020)        -                    

Change in net assets 1,812,073         (191,032)           1,621,041         

Net assets, beginning of year 733,120            1,230,083         1,963,203         

Net assets, end of year 2,545,192$       1,039,051$       3,584,243$       
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Program Management

Services and General Fundraising Total

Salaries and related cost 552,259$      67,349$       53,879$      673,486$      

Professional services  15,611          1,904           1,523          19,038          

Advertising and promotion 34,298          4,183           3,346          41,826          

Conferences and meetings -                -              -              -                

Office expenses  61,618          7,514           6,012          75,145          

Information technology  -                -              -              -                

Occupancy   -                -              -              -                

Occupancy - donated facilities 38,573          4,704           3,763          47,041          

Insurance   12,688          1,547           1,238          15,473          

Veterinarian supplies and laboratory 92,993          -              -              92,993          

Repairs and maintenance 109,485        13,352         10,681        133,518        

Educational Programing 58,217          -              -              58,217          

Patient Transport 13,702          -              -              13,702          

Interest and Bank Fees 5,902            720              576             7,198            

Charitable Contributions 709               -              -              709               

Total expenses before depreciation 996,056        101,272       81,018        1,178,346     

amortization and bad debt

Depreciation 16,196          1,975           1,580          19,751          

Amortization -                -              -              -                

Bad Debt -                -              -              -                

Total depreciation, amortization 16,196          1,975           1,580          19,751          

and bad debt

Total Expenses 1,012,252$   103,248$     82,598$      1,198,097$   

2021

352



PELICAN HARBOR SEABIRD STATION, INC.  
STATEMENT OF FUNCTIONAL EXPENSES 
YEAR ENDED DECEMBER 31, 2020 

See accompanying notes and independent accountant's report. 

- 6 - 

 

 

Program Management

Services and General Fundraising Total

Salaries and related cost 456,272$      55,643$       44,514$      556,429$      

Professional services  22,758          2,775           2,220          27,754          

Advertising and promotion 39,796          4,853           3,883          48,532          

Conferences and meetings 3,519            429              343             4,291            

Office expenses  41,702          5,086           4,068          50,856          

Information technology  -                -              -              -                

Occupancy   -                -              -              -                

Occupancy - donated facilities 36,390          4,438           3,550          44,378          

Insurance   11,882          1,449           1,159          14,490          

Veterinarian supplies and laboratory 61,269          -              -              61,269          

Repairs and maintenance 35,398          4,317           3,453          43,168          

Educational Programing 20,829          -              -              20,829          

Patient Transport 7,328            -              -              7,328            

Interest and Bank Fees 6,784            827              662             8,274            

Charitable Contributions 2,145            -              -              2,145            

Total expenses before depreciation 746,072        79,817         63,854        889,743        

amortization and bad debt

Depreciation 7,422            905              724             9,051            

Amortization 1,374            168              134             1,676            

Bad Debt -                -              -              -                

Total depreciation, amortization 8,796            1,073           858             10,727          

and bad debt

Total Expenses 754,868$      80,890$       64,712$      900,470$      

2020
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INDIRECT METHOD

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets 1,243,816$      1,621,041$      

Adjustments to reconcile change in net assets to net

cash provided by (used in) operating activities:

Depreciation (824)                 9,051               

Amortization -                   1,676               

(Increase) decrease in assets

     Unrealized gains/losses on investments -                   -                   

     Contributions receivable (166,007)          (29,478)            

     Due from related parties -                   -                   

     Prepaid expenses 3,312               (3,312)              

 Increase (decrease) in liabilities

     Accounts payable and accrued expenses 65,741             5,179               

Net cash provided by (used in) operating activities 1,146,037        1,604,157        

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments -                   39,259             

Purchase of Property and Equipment (326,037)          (2,609,555)       

Net cash provided by (used in) investing activities (326,037)          (2,570,297)       

CASH FLOWS FROM FINANCING ACTIVITIES

Loan Payable (86,200)            86,200             

Long-Term Debt 454,915           531,890           

Net cash provided by (used in) financing activities 368,715           618,090           

Net increase (decrease) in cash and cash equivalents 1,188,715        (348,050)          

Cash and cash equivalents, beginning of year 1,265,660        1,613,710        

Cash and cash equivalents, end of year 2,454,376$      1,265,660$      
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NOTE 1 – NATURE OF BUSINESS AND ORGANIZATION 

 

The Pelican Harbor Seabird Station ("the Station") is a Florida not-for-profit Corporation exempt from 

income taxes under Section 501(c)(3) of the Internal Revenue Code. The station was organized under the 

laws of the State of Florida on October 29, 1981. 

 

The wildlife rehabilitation facility was organized for the purpose of providing aid to heal animals harmed 

by mankind and return them to their ecosystem. The Station specializes in brown pelicans and serves the 

Greater-Miami metropolitan area. Its mission is to rescue, treat, rehabilitate and care for sick, injured, or 

orphaned wildlife, and to foster and promote the preservation, protection and propagation of pelicans and 

other wildlife. It provides free admission and tours of its facility located at 1279 NE 79th Street Causeway, 

Miami, Florida 33138 to the general public to promote these efforts. 

 

NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 

Basis of presentation 

 

The Station prepares its financial statements in accordance with Statement of Financial Accounting 

Standards Codification (ASC) Topic 958-205 of the Financial Accounting Standards Board (FASB), 

“Presentation of Financial Statements of Not-For-Profit Entities”. It uses the accrual basis of accounting 

which recognizes revenues in the accounting period in which they are earned and become measurable and 

expenses in the period incurred, if measurable. Contributions are recorded when received. Grants are 

recorded as revenue when performance occurs under the terms of the agreement. The Station is required 

to report information regarding its financial position and activities according to the following net asset 

classifications: 

 

Net assets without donor restrictions: Net assets that are not subject to donor-imposed 

restrictions and may be expended for any purpose in performing the primary objectives of the 

organization. These net assets may be used at the discretion of the Station's management and the 

board of directors. 

 

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, and 

grantors. Some donor restrictions are temporary in nature; those restrictions will be met by 

actions of the Station or by the passage of time. Other donor restrictions are 

perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity. 

 

Donor restricted contributions are reported as increases in net assets with donor restrictions. 

When a restriction expires, net assets are reclassified from net assets with donor restrictions to 

net assets without donor restrictions in the statements of activities. 

 

Contributions 

 

In accordance with FASB ASC Topic 958, “Not-For Profit Entities,” contributions received are recorded 

as with donor restrictions or without donor restrictions depending on the existence and/or nature of any 

donor restrictions. Net assets with donor restrictions are reclassified to net assets without donor 

restrictions upon satisfaction of the time or purpose restrictions. 
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NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES CONTINUED 

 

Promises to Give 

 

Contributions are recognized when the donor makes a promise to give to the Station that is, in substance, 

unconditional. All other donor-restricted contributions are reported as increases in net assets with donor 

restrictions. 

 

When a restriction expires, net assets with donor restrictions are reclassified to net assets without donor 

restrictions. For the years ended December 31, 2021 and 2020, the Station received no unconditional 

promises to give. 

 

Investments 

 

Investments are made in marketable securities with readily determinable fair values and all investments in 

debt securities are valued at their fair values in the statement of financial position. 

 

Donated Facilities and Services 

 

The Station occupies buildings owned by Miami-Dade County, Florida (the "County"). The basis for 

determining the fair value of such facilities is based on the assessed fair market value of property as 

determined by Miami-Dade County. The fair value of the contributed facilities were $47,041 and $44,378 

for the years ended December 31, 2021 and 2020, respectively. 

 

Donated Materials and Services 

 

Donations of property are recorded as support at their estimated fair value. Such donations are reported as 

unrestricted support unless the donor has restricted the donated assets to a specific purpose. Assets 

donated with explicit restrictions regarding their use and contributions of cash that must be used to 

acquire property are reported as restricted support. In the absence of donor stipulations regarding how 

long those donated assets must be maintained, the Station reports expirations of donor restrictions when 

the donated or acquired assets are placed in service. At which time the station reclassifies temporarily 

restricted net assets to unrestricted net assets. The Station records the value of donated goods or services 

when there is an objective basis available to measure their fair value. No amounts have been reflected in 

the statements for donated services since no objective basis is available to measure the fair value of such 

services. 

 

Income Taxes 

 

The Station is exempt from federal income taxes under Section 501(C)(3) of the Internal 

Revenue Code. Accordingly, a provision for income taxes were not made. The Internal Revenue 

Service ruled in a letter dated June 15, 1987 that the Station is not a private foundation under Sec 

509 (A). 

 

The Station has reviewed its tax status and related filings and determined that there are no uncertain tax 

positions for which an obligation needs to be recorded pursuant to the Income Taxes Topic (ASC 740). 
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NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES CONTINUED 

 

Functional Allocation of Expenses 

 

The Station reports expenses by functional classification, whereby expenses are categorized by program 

activities and supporting services. Program activities include direct and indirect costs associated with 

activities carried out for the fulfillment of the objectives of the Station. Supporting services related costs 

are costs incurred other than those classified under program activities. 

 

Expenses incurred for program activities and supporting services are summarized on a 

functional basis in the statements of activities. The Station has the following functional expense 

categories: 

 

 Program Expenses – charges include expenses incurred for wildlife rehabilitation and education 

 Fundraising - charges include expenses incurred for travel, events and other operating costs to 

support fundraising efforts 

 Management and general - charges represent operating expenses including salaries, materials and 

supplies for programs supported through the Station 

 

Accordingly, certain costs have been allocated among program activities and supporting services 

benefited. Such allocations are determined by management on an equitable basis. The expenses that are 

allocated include the following: 

 

Expense 
  

Method of Allocation 

Salaries and related cost Time and effort 
 

Professional services Time and effort 

Advertising and promotion Time and effort 

Conferences and meetings Time and effort 

Office expenses 
 

Time and effort 

Information technology Time and effort 

Occupancy 
 

Time and effort 

Occupancy - donated facilities Time and effort 

Entertainment and dinners Time and effort 

Insurance 
 

Time and effort 

Materials and supplies Time and effort 

Veterinarian supplies & laboratory Time and effort 

Repairs and maintenance Time and effort 

Educational Programing Time and effort 

Depreciation 
 

Time and effort 

Amortization 
 

Time and effort 
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NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES CONTINUED 

 

Use of Estimates 

 

The preparation of financial statements in conformity with accounting principles generally accepted in the 

United States of America requires management to make estimates and assumptions that affect certain 

reported amounts and disclosures. Accordingly, actual results could differ from those estimates. 

 

Property & Equipment - Fixed Assets 

 

Property and equipment are carried at cost and depreciated using the straight-line method over the 

following estimated useful lives of the respective classes of assets. 

 

 Useful Lives  

Furniture and equipment 5 to 10 years 
 

Computer 
5 years 

 

Leasehold improvements 15 years 
 

Software 3 to 5 years  

 

Due to/from Related Parties 
 
Amounts reported as due to/from related parties, included in the accompanying statements of financial 

position, arise principally from activities between the Station and Pelican Harbor Seabird Station 

Foundation, Inc. to further the mission of the organization 

 

Reclassifications 

 

Certain prior year amounts have been reclassified to conform to the current year 

presentation. 

 

New Accounting Pronouncement 
 
On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) – Presentation of 

Financial Statements of Not-for-Profit Entities. The update addresses the complexity and 

understandability of net asset classification, deficiencies in information about liquidity and availability of 

resources, and the lack of consistency in the type of information provided about expenses and investment 

return. The Station has adjusted the presentation of these statements accordingly. The ASU has been 

applied retrospectively to all periods presented. 

 

NOTE 3. CASH AND CASH EQUIVALENTS 

 

The Station defines cash and cash equivalents to include cash on hand, demands deposits and investments 

with original maturities of three months or less. During 2021 and 2020, total interest deposited to the 

Corporation’s business checking accounts totaled $1,511 and $1,001, respectively. At December 31, 2021 

and 2020, the Station held funds without donor restrictions of $527,558 and $301,988 and funds with 

donor restrictions of $1,926,818 and $963,672. 
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NOTE 4. AVAILABILITY AND LIQUIDITY 

 

 
 

The Station’s goal is generally to maintain financial assets to meet 90 days of operating expenses.  

 

NOTE 5. INVESTMENTS 

 

The Financial Accounting Standards Board (FASB) Accounting Standards Codification Topic 

820, Fair Value Measurements and Disclosures (ASC 820) (formerly referred to as FASB 

Statement of Financial Accounting Standards [SFAS] 157, Fair Value Measurements) is the authoritative 

U.S. GAAP guidance on how entities should measure and disclose fair value in their financial statements. 

Fair value is defined in ASC 820 as the “price that would be received to sell an asset or paid to transfer a 

liability in an orderly transaction between market participants at the measurement date.” ASC 820 

establishes a three-level hierarchy for fair value measurements based upon the transparency of inputs to 

the valuation methodology for an asset or liability as of the measurement date. The valuation hierarchy 

assigns highest priority to Level 1 measurements, and lowest priority to Level 3 measurements. The three 

levels are defined as follows: 

 

Level 1 

Financial assets and liabilities whose values are based on unadjusted quoted prices in active markets for 

identical assets or liabilities. Instruments in this category include money market funds and common stocks 

traded on exchanges such as the New York Stock Exchange. 

 

Level 2 

Financial assets and liabilities whose values are based on quoted prices for similar assets or liabilities in 

active markets. Level 2 inputs may include quoted prices for identical or similar assets or liabilities in 

markets that are not active. Instruments in this category include some corporate and municipal bonds that 

may not be traded frequently. 

 

Financial assets at year end: 2021 2020

Cash and cash equivalents 527,558$       301,988$        

Cash on Hand -                -                 

Restricted cash 1,926,818      963,672          

Contributions receivable 301,470         73,170            

Investments at fair value -                -                 

Total financial assets 2,755,846      1,338,830       

Less amounts not available to be used within one year:

Net assets with donor restrictions 2,022,232      1,039,051       

Less net assets with purpose restrictions to be met in 

less than a year -                -                 

Board Designated Reserve 71,280           71,075            

2,093,512      1,110,126       

Financial assets available to meet general expenditures 

over the next twelve months 662,334$       228,704$        
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NOTE 5. INVESTMENTS CONTINUED 

 

Level 3 

Financial assets and liabilities whose values are based on unobservable inputs for the asset or liability. 

These inputs may be used with internally developed methodologies that result in management’s best 

estimate of fair value. Instruments in this category include investments in hedge funds and real estate 

funds.  

 

Following is a description of the valuation methodologies used for assets measured at fair value. There 

have been no changes to the methodologies used at December 31, 2021 and 2020. 

 

Mutual Funds/Short-term investments – Valued at the net asset value of shares held by the 

Foundation at year-end. All investment assets are Level 1 as of December 31, 2021. 

 

NOTE 6. NET INVESTMENT INCOME 

 

    2021 

    Without Donor  

With 

Donor   

    Restrictions  Restrictions  Total 

Interest and dividends   $              1,511   $              -      $        1,511 

Unrealized gain on investments   -                   -                        - 

Unrealized loss on investments                         -                   -                        - 

Investment fees                          -                      -                        -    

         

 Net investment loss   $           1,511   $              -      $     1,511 

         
 

    2020 

    Without Donor  

With 

Donor   

    Restrictions  Restrictions  Total 

Interest and dividends   $              1,001   $              -      $        1,001 

Realized gain on investments 908                         -                   908 

Unrealized gain on investments                -                           -                  - 

Investment fees                          -                      -                        -    

         

 Net investment income  $           1,909   $              -      $     1,909 

 

NOTE 7. GRANTS AND CONTRIBUTIONS RECEIVABLE 

 

Contributions receivable consist primarily of noninterest-bearing amounts due for programs. Management 

determines the allowance for uncollectable accounts receivable based on historical experience, an 

assessment of economic conditions, and a review of subsequent collections. An allowance is recorded for 

receivables deemed to be uncollectible. As of December 31, 2021 and 2020, the contributions receivable  
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NOTE 7. GRANTS AND CONTRIBUTIONS RECEIVABLE CONTINUED 

 

balances net of allowance are $301,470 and $73,170 respectively. As of December 31, 2021 and 2020, 

management has recorded an allowance for bad debt of $7,000 and $9,500 respectively. 

 

As discussed in Note 18, The Station is eligible for the Employee Retention Credit (“ERC”) under the 

CARES Act. A refund of $147,137.94 and $62,294 is expected to be received after December 31, 2021 

and 2020, respectively. As of December 31, 2021 and 2020, Grants receivable for the ERC are 

$209,431.94 and $62,294, respectively. These amounts represent refunds due on the 2021 Form 941-X 

Adjusted Employer’s Quarterly Federal Tax Return or Claim for Refund for the quarters ended March 31, 

2021 and June 30, 2021 and 2020 Form 941-X Adjusted Employer’s Quarterly Federal Tax Return or 

Claim for Refund for the quarters ended June 30, 2020, September 30, 2020 and December 31, 2020. 

 

NOTE 8. IN-KIND USE OF FACILITIES – LEASE OBLIGATIONS 

 

The Station leases its facilities from Miami-Dade County under a twenty (20) year lease agreement dated 

April 1992. The lease provides for a nominal annual rent of $300. The lease contains a renewal clause for 

an additional ten (10) year term under the same conditions as the original lease. The lease requires that the 

building and property be maintained, repaired and improved as is necessary to keep it in good order. The 

initial lease was signed on July 24, 1990 with the provision that initial term shall commence when 

construction of the new building was completed, i.e. 1992. The basis for determining the fair value of 

such facilities is based on the assessed fair market value of property as determined by Miami-Dade 

County. The fair value of the contributed facilities were $47,041 and $44,378 for the years ended 

December 31, 2021 and 2020, respectively. 

 

NOTE 9. FIXED ASSETS 

 

Property and Equipment are carried at cost and depreciated using the straight- line method over their 

estimated useful lives. During 2021 and 2020, depreciation expense totaled $19,751 and $9,051 

respectively. 

 

Fixed assets consist of the following at December 31, 2021 and 2020: 

 

  2021  2020 

Depreciable Assets    

 Furniture and equipment $173,957  $202,671 

 Computer  13,395    3,342  

 Leasehold improvements  74,717    74,717  

 Total assets  590,262     730,802   

Accumulated depreciation    

 Furniture and equipment $132,591  $136,825 

 Computer  13,395    1,812  

 Leasehold improvements  56,258    51,036  

 Total  accumulated depreciation  202,244    189,673  

 Fixed assets, net $ 59,815   $ 91,057  
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NOTE 10. SOFTWARE 

 

Software is carried at cost and amortized using the straight- line method over their estimated useful lives. 

During 2021 and 2020, amortization expense totaled $0 for both years. 

 

Software consisted of the following at December 31, 2021 and 2020: 

 

  2020  2019 

Amortizable Assets  

 

 

 Software $13,395  $13,395 

 Less: accumulated depreciation (13,395)   (13,395)  

 Software, net  -   -  

 

NOTE 11. BUILDING 

 

During fiscal year 2009, the Station’s Board of Directors approved the planned construction of an added 

facility for use by the Station. Restricted funds were received in the amount of $500,000 from the James 

E. Lockwood Foundation for this purpose and have been placed in interest bearing accounts. 

 

During 2020 and 2019, the Station received a gift of $1,300,000 and $675,000 from the Deeks Family 

Foundation for the purchase and planned construction of a facility for use by the Station.  

 

Predevelopment fees have amounted to $599,378 and $241,274 as of December 31, 2021 and 2020, 

respectively. These items are reflected on the balance sheet as "Investments-Building". 

 

On January 31st, 2020 the Station purchased a 2.6-acre property on the Little River. The site will be used 

to build a new wildlife rehabilitation facility. 

 

The following table presents certain information about the property The Station acquired: 

 

    Acre  Purchase Price (1) 

Purchase    2.6    $2,450,000  

 

  (1) Contract purchase price, excluding acquisition and transaction related costs. 

 

NOTE 12. PAYROLL PROTECTION PROGRAM 

 

On January 25, 2021 and May 6, 2020, the Station was granted a loan in the amount of $99,475 and 

$86,200, pursuant to the Paycheck Protection Program (“PPP”) established as part of the Coronavirus 

Aid, Relief and Economic Securities Act. The loan is forgivable as long as the Station uses the loan 

proceeds for eligible purposes, including payroll, benefits, rent, and utilities, and maintains its employee 

levels based on requirements set forth by the SBA and the United States Treasury. Any unforgiven 

portion of the PPP loan is payable over two years at an interest rate of 1%, with deferral of payments for 

the first six months. The Station intends to use the proceeds for the purposes consistent with the PPP rules 

and guidelines. 

362



PELICAN HARBOR SEABIRD STATION, INC.  
NOTES TO THE FINANCIAL STATEMENTS 

 

- 16 - 

 

NOTE 13. LONG TERM DEBT 

 

The Station’s long-term debt consists of the following:  
 

  2021  2020 

 

Mortgage Payable, due in monthly 

installments of $5,745 at an annual rate 

of 4.6%, secured by land $486,805  $532,042 

 

 

Small Business Administration 

Economic Injury Disaster Loan at an 

annual rate of 2.75%, unsecured $500,000   

  $986,805  $532,042  

 

 

Future scheduled maturities of long-term debt are as follows: 

 

Years Ending December 31st:    

 2022   $151,221 

 2023   151,221 

 2024   151,221 

 2025   151,221 

 2026   151,221 

 Thereafter   230,700 

    $986,805 

 

NOTE 14. NET ASSETS 

 

Net assets with donor restrictions were as follows for the years ended December 31, 2021 and 2020: 

 

 
 

  

2021 2020

Undesignated 2,532,644$  2,272,008$  

Restricted for Building Purchase 2,022,232    1,039,051    

Board Reserved 273,184       273,184       

4,828,060    3,584,243    

Satisfaction of Purpose Restrictions 2019 2019

447,605       1,923,020    
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NOTE 15. RISK MANAGEMENT 

 

For the year ended December 31, 2021 and 2020, the lease on the operating facilities requires that certain 

insurances be maintained. Policies shall be endorsed to include Metropolitan Dade County as an 

additional insured. 

 

 Public liability insurance on a comprehensive basis in an amount not less than $1,000,000. 

(Combined single limit for bodily injury and property damage) 

 Automobile liability insurance - $1,000,000 

 Hazard Insurance - Fire, extended coverage, and vandalism and malicious mischief for the full 

insurable value of any structure located upon the premises. 

 Builder's risk insurance for any construction during the term of the lease. 

 

The Station currently maintains public liability insurance, with an effective renewal date of April 23, 2021 

with a one (1) year term, through April 23, 2022. This policy was placed with Cincinnati Insurance 

Companies. The policy includes commercial general liability coverage with limits of liability of 

$2,000,000. The Station also carries a commercial property policy which includes hazard coverage with 

liability limits of $90,000. The station has a separate automobile insurance policy with Allstate Insurance 

Company with limits of $500,000 and separate directors’ and officers’ policy with Christian-Baker 

Company with limits of $2,000,000. 

 

The Station also has crime insurance, with an effective renewal date of December 20, 2021 with a one (1) 

year term, through December 20, 2022. This policy was placed with Chubb Group of Insurance Co. and 

includes crime coverage with limit of $1,000,000. 

 

NOTE 16. GIFTS, GRANTS AND PLEDGES 

 

During 2020, the Station received a gift of $1,300,000 from the Deeks Family Foundation for the 

purchase and planned construction of a facility for use by the Station. The gift represents 53% of all 

revenue for 2020. 

 

During 2021, the Station was awarded $500,000 from The Clinton Family Fund for the planned 

construction of a facility for use by the Station. The gift represents 20% of all revenue for 2021. 

 

During 2021, the Station received a gift of $250,000 from Laurence Baldwin for the planned construction 

of a facility for use by the Station. The gift represents 10% of all revenue for 2021. 

 

During 2021 and 2020, the Station was awarded $103,000 and $100,000 from the Batchelor Foundation 

for the sole purpose of funding wildlife programs. The Batchelor Foundation grant represents 4% of all 

revenue each year. 

 

NOTE 17. LITIGATION AND CONTINGENCIES 

 

The Station is not currently subject to or a part to any litigation. There are presently no known claims of 

action pending or unresolved. 
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NOTE 18. RESTATEMENT OF 2020 GRANT RECEIVABLE AND RELATED PROFESSIONAL COSTS 

 

The Taxpayer Certainty and Disaster Tax Relief Act of 2020, enacted December 27, 2020, made a 

number of changes to the Employee Retention Credit (“ERC”) previously made available under the 

Coronavirus Aid, Relief, and Economic Security Act (CARES Act). The law allowed employers who 

received Paycheck Protection Program (PPP) loans to claim the ERC for qualified wages that are not 

treated as payroll costs in obtaining forgiveness of the PPP loan. 

As a result and subsequent to the issuance of the financial statements, management determined that The 

Station is eligible for the Employee Retention Credit (“ERC”) under the CARES Act. A refund of 

$62,294 is expected to be received after December 31, 2020 in the form of 2020 Form 941-X Employer 

Quarterly Federal Tax Return refund payments. As such, the financial statements of PHSS as of 

December 31, 2020 were restated to accurately reflect Grants receivable for the ERC as discussed in Note 

7. Additionally, professional fees of $6,229 were accrued to accurately reflect the cost related to the ERC. 

NOTE 19. SUBSEQUENT EVENTS 

 

The Station has evaluated events and transactions for potential recognition or disclosure in the financial 

statements through March 31, 2022 the date the financials were available for issuance and determined that 

there have been no events that have occurred that would require adjustments to our disclosures in the 

consolidated financial statements. 
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