CLIENT COPY :

OMB No. 1545-0047

Form 990
2016

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. .Openv to Public
paCEtmenkof i Tremsury > Information about Form 990'and its instructions is at www.irs.gov/form990. ~ Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check if applicable: C Name of organization SAVE THE DUNES CONSERVATION FUND D Employer identification number
Address change Doing business as 35-191 5468
B Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| _[Initial return 444 BARKER ROAD (219) 879-3564
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  IMICHIGAN CITY IN 46360 G Gross receipts $ 494,241,
| ] Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes %No
FRT H(b) Are all subordi included?
CATHERINE MARTIN 444 BARKER ROAD MICHIGAN CITY IN 4 6360 "'.ﬁ‘j‘, ;t”tag,’] ;”f;:s(;';ﬂﬁngg:cﬁms) Yes No

| Tax-exempt status |X|501(c)(3) | |501(c)( ) (insertno.) | [4947(a)(1)or ] [527

J Website: » www.savedunes. org H(c) Group exemption number »
K Form of organization: 'XICorporation I ITrust ] I Association I I Other ™ , L Year of formation: 1994 l M State of legal domicile: TN
[Partl [Summary
! Briefly describe the organizations mission or most signiicant activities_ __ To provide research and
@ sducation to_restore, preserve and protect the Indiama dunes____________ 77"
8 end lakeshore, ___ T 7T T s
£
S| 2 Checkihis box = | ] if the organization discontinusd ts operations or disposed of more than 25% of its net assets, " " """
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . .. ... ... .......... 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ....... 4 10
:_g 5 Total number of individuals employed in calendar year2016 (PartV,line2a). . . . ... ... ....... 5 6
% 6 Total number of volunteers (estimate if NECESSARY) s - w e v v & o0 & %% % & 5 5 6 % 97 285 ver o cee v e e 6 200
<C| 7a Total unrelated business revenue from Part VIII, column (o) 11150 1 R e T T T L T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . ... ..o oo 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part: VIl @ MRYa: & & 155 5 5 5t 5 50 55 va i v o cos o0 o0 0 500 o 3 60 734,060. 387,391.
2| 9 Program service revenue Pat VI NNE20) « o w0 005 50 5 505 6 6 5 B 5 5 8 8 1o 0 oe e cen o
% 10  Investment income (Part VIII, column (A), lines 3, 4:a0dT7d) o o iv s @ v s s s e 17,346. 17,167.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1€)s v v wiv v w0 5 7w & 39,475, 72,184,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . .. 790,881. 476,742,
13 Grants and similar amounts paid (Part IX, column (A)lines:1=3) v« wavvom om0 5 5% 3 5 4
14  Benefits paid to or for members (Part IX, column A)NEA) o v s vamsmns e i s s
é 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . ... 258,684 . 205,572.
§ 16a Professional fundraising fees (Part IX, column (A),linet1e) . . . ... ... ... ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4,093,
17 Other expenses (Part IX, column (A), lines 11a-11d, AE246): o 6 v w o v vt 5 6r B B g B 5 125777 361,797.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ........ 984,461. 567,369,
| 19 Revenue less expenses. Subtract line 18 from line 12 .+ . . . . v o o o v s -193, 580. -90,627.
E § Beginning of Current Year End of Year
§% 20 Total assets (Part X, line POY o & o o vmr v e ot v e R R N R B W R R G G e 2,038,398, 1,947,620.
5‘“ 21 Total liabilities (Part X, line26) . . . . . . . .o oo 24,001. 23,850.
i‘s 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . o o\ 2,014,397. 1,923,770.
{Part Il TSignature Block

Under penalties of perjury, | declare that | 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.
Date

AN AL
} Signature of officer jz

Sign ‘ o : A _
Here b NONONE, SAMCN  Exedhive Otedcloc
Type or print name and title
Print/Type preparer's name Predarer's sig - Date Check if |PTIN
Paid PAUL E. APPLEGATE, CP& M—ée W T @A /Th00212518
Preparer |Fimsname ™ APPLEGATE & COMPANY, PC, ofMs _\_ e
Use Only |rimsadess ™ 1421 S. WOODLAND AVE. 7 O\ Firm's EIN >
MICHIGAN CITY INN\46360 ) Phoneno.  (219) 871-7880

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... ... ... ... ... [X] Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)




Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 2
Part lll__| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart [Il . . . . . . . . . . . . . . . i i, D
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

L i T T M M'' """’ D 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?. . . . . . D 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 $ 445,887. including grants of  $ 0. )(Revenue S 466,242.)

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 445,887,
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 3

[ Part IV. [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SCROUUIB A & w5 & % 5 6 (50 5 575 o 65 80 5 % £5 05 5 508 5 o o 5000 & S0 B om e 8 e a e @ 5w ien el e e e e g W ¥ G e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . « v v v v v v v .. 2 ®x
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, Partl. . . . . . .« v v v v i e e e e e e e e e e e e 3 X
4 Section 501,(c)$3) organizations. Did the or?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part Il . . . © . . . . . . i e e e 4 X
5 s 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 Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . . 5 X
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,
Paltils s o i vos v W eawy % g €W EEES EFIE IS MO B E S BN E S B W AE EE o S e s S s w s o 6 X
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 Il . . . . . . . v v v v v v v v v .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule' D, Partill.. « .« « v o i s i s o6 oo w0 oo @ wis % v 4 8 S 8 ¥ 8 E SR Y G B I EE 65 5 & &0 8 X
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 . . . o v . v v v i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . . . . . . . v v v i i e e 10 X
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? /f 'Yes,’ complete Schedule
D PaTVE ¢ 5 03 0 38 0 68 B R S B S B E B 875 D BB 5 A [0 6 Buw & s s m o S 4 s 8 Sen v o et 8 e e wr o & 11al X
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 167 /f 'Yes,” complete Schedule D, Part VII. . . . . .« o v v i v e e e e e e e 11b X
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 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . o v v v i v v e i e e e e e 11¢c X
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 167 If 'Yes,’ complete Schedule D, Part IX . . .« « o v v v i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e X
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| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XIand XIl . . « o v v v v it e e e e e e e e e e e e e 12a X
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 X and XIl is optional . . . . « . v . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . v v v v v o v . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . v v v v v v v v v u 14a X
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, Partsland IV . . . . . . . . . . 0 0 i it i e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . 0 o i v i it e e e e e e e 15 X
16 Did the organization report on Part X, 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 llland IV . . . . . . . 0 i i i e e e e e 16 X
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 | (see instructions) .« . . « « v v v v v v v v v e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . v o o i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complele Schedule G, Part lll. .« :v » . o s vn o5 o v oo v o5 5 W6 55 s 50 8 % 8 M N5 B TR SR S G EE BRI E 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 4

[Part IV_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . « « . . v v v v v v v v o v 20a X
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 |, Parts land Il . . . . . . . v v v v v v v . . 21 X
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 1and Ill . . . . . .« v v i i i i e e e e e e e e e e e e 22 X
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? /f 'Yes,’ complete
Schedule J . . o« v o e e e e e e e e e e e e e e e e 23 X
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, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, ‘GO tO NG 258. « « v « v v v v v s 4 4 o v o o6 s o oo a o s 5 o 8 8 s s 8 v o o o s o uoen 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 1ax-eXemPLDONAS?: wx. & 2 wov v s 0 @ now om m vmg = sms = awoes @ den ox e G w R K fe 6 G % G E S ek B WM W O G BB @ 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . . . . v « v v v v v v v v o o .. 25a X
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
SCHETUIE L Partl « v i i a iy 5 5 5 S 55 5000 58 18 5 608 5 50 83 05 5 0 § 80 6 5 uel o cpr % 8 e 8 500 w13 pu w8 e 8 e 1 e e b e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,” complete Schedule L, Part Il . . . . . o v o 0 i i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . v v i i i it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV v :
instructions for applicable filing thresholds, conditions, and exceptions): ' v o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part [V w:o o v v w6 swtoe & 08 5 %0 4 8 68 8 B30 § 060 L8 @5 0 550 €8 5 3 B 8 8 CE BB B8 5 8 e 5 e e v e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. .. . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . . . . e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part/. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
ScheduleN,-Parfll s v 5w 5% & & %t 506 & 5 55 50 5 508 8 505 5 M B 550 ¥ 5 B 5 5 5 5o s 5 40 5 ion o m oo o o1 ot = e m 1e ot i o o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . « v v v v v i i e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ANAIPAE V] TNE s v » miw o tm w3 o cos o 168 8 feivoms & % & B W% 4 5§ Yk % a0 W WA & G Fe0 W % B e v E G B GR W GE G R I E G £ %GR ER 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « - . « « v v v v v v v v v o e v . 35a X
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 . . . . « « v v v v v v v v v v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line 2 . . . . . . v v v v v i i i i i e e e e e e e e e e e 36 X
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 .+ « « v v v v v v v v v v n . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v i i i v e e s e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468
{Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . . . . . o v vt v it e e e e e e e e e e

1 a 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 in line 1a. Enter -O- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . e e e e e e e e 5 v

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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)? . . . .. .. L X
b If 'Yes,' enter the name of the foreign country: » id it
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . .. X
c If 'Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . . + + v v v v v v v et e e e e e e e e e
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? . . . . . . v . v v e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
DOt TAXABAUCHDIC? o o » oz » 10rms » tms o 70 5t 6 55 605 &0 S5ovas Ao 97 BN 6 e @ T N K W B GE W Y B R (R AT B S EI DS B S s 6b
7 Organizations that may receive deductible contributions under section 170(c). ot e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 2 %
services provided to the payor?. . . . . . . . o e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . « v v v v v v v v v v v v v .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2827 & 75 v v 5 6 5 o 580 4 500 6 (0 0 18 58 8 8 BT B B 415 55 5 i 5 0 00 Bow vor & o at o= cur 1o ft 3 ims ot 1o 2or o0 S ok n o fon & B W 1a 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... [ 7 dI s B2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTTOQUINSTR & ro: ot o o o 1w vos o sow w0 e smn o 50 & at b e R S Y R R S B AR SRR GG BB S e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMI0982C2 5 o s o v i i 5 4 o 5 58 5 5 55 6 I 8 505 5 80 5000 5 550 8 @08 5 100 5 3 /60 5 o0 5 ee ks o cos 0 00 &0 0 a0 o e w6t 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . v v it i i 8
9 Sponsoring organizations maintaining donor advised funds. fsosalt
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . « . . v v i v e e e 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, 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. . . . . . . v v v v oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. IR
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . v v . v v v v v v v oo e e n 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 healthplans . . . . . .. ... ...... 13b
¢ Enterthe amount ofreservesonhand . . . . . . . . . ... e 13¢c S e
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. .o v v .. .. 14a X
b If'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . . . 14b

BAA TEEA0105 11/16/16 Form 990 (2016)



Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 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 in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI. . . . . . . . . 0 v it it i i e it e e e e e e |_X—]

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 10 ;
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
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 EMPIOYEE? + « « « v v v v o v e e e e e e e e e e 2| | x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . « « « v v v v v v v .. 3 X
4 Did the organization make any significant changes to its governing documents
since:the:prior: FOrmiOS0: WaS TIIBAD . «+ i v ws v 5 sex & moee w0 om w0 om0t @ 50 0 o0 o do oos 5 st i G a6 N % N S E W R F R W N E AR B 0§ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . o . o 0 i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersiof the/governing DOAYZ.. « « s o o o s s mes v s o % vet 5 500 @ o6 e @ G 6 R e G R N VB NS RIS BB B 84 8 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o o e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by [ :
the following: AN
ATHEGoOVOrBINGDOTY2 «: v ce: o v w5 1 v o0 @ 50 0 o 6 200 & 50 v fo 00 0 605 6 % 0t % W R TS W NS F RSB S B R S W VW @ W R e B E S 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . ... . . 8b| X
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 in Schedule O . . . . . . . . . .. .. ... .. 9 X
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? . . . . . . . . . . . o 0 i i i e e 10a X
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?. « « « v v itk e i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . v v v i it e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1O CONTICES D w5 vz & s it so vioe o 7o 50 e oo s &0 5 G & 300 @ 6 90§ ST B IR W S B R M S G h B A B R RS AW AR D BR GG 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . . . . . i v v i i i i e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . .« . o o o o L e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . v . .o o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 9
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 58 B
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . .. i v i vt 15a| X
b Other officers or key employees of the organization. . . . . . . .« o o v i i i i e e e e e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ¢ !
taxable entity during the year? . . . . . . o L L e e e e e e e e e e e e e e e 16a %
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its A
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?. . . . . . .. ... L L Lo o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
NATALIE JOHNSON 444 BARKER ROAD MICHIGAN CITY 1IN 46360 (219) 879-3564
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . oo v v v vt vt s i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) | e beiatses b (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ol i i | e et
i) 32 S %’ (W-2/1099-MISC) | (W-2/1099-MISC) ofomine
hours for | &1 & &’ ERCEAE and related
o;g{aarﬁ?zda- % § § -g_ s g s organizations
I
| 58 || o
© g
_)_Nicole Barker ____________| 40.00
Executive Director X X 45,642. 0. 0.
_(@)_Thomas Conway __ _ __________| _2.00
President X X i 0. 0.
_B®)_Scott Kosik _ ___ __________ ~2.00
Vice President X X 0 0 0
_@_Tony Gillisse __ __________| -2.00
Treasurer X X 0 0 0
_()_Melli Hoppe _ ____________.| _2.00
Secretary X X 0 0 0
_6)_Dale Engguist ___ __________ _2.00
Member X 0% 0. 0.
_0_Chris Disher _ ____________| -2.00
Member X 0 0 0
_®)_Nancy Moldenhauer ________ | _2.00
Member X 0 0 0
_®)_Hesham Khalil ____________| _2.00
Member X 0 0 0
{19 _Sophia Arshad _____________| _2.00
Member X 0 0 0
0Y_Eve Wierzbicki __ __________| _2.00
Member X 0 0 0
L A ——
) e ] S
M) e ] SN
BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) SAVE THE DUNES CONSERVATION FUND

35-1915468

Page 8

{Part VII '[Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (confinued)

(B) (C)
Positi
(A) Ar;/erage l_(’do notlcheglflr:\%?e_ thban"?ne (D) (E) (F)
o S 0X, rson n 2
Nameiand tile v:;e‘ez y offcer and apedi'ec‘é’s"”"%smae) com,;eegsogt?g:e_from comzzﬁg:taighef(om amgngc.vaftg?her
way RAFOIZ | eomet | “gsgumens | coneensaton
hous' lo & =| FH |< |5 ‘% 3 organization
relfaotred E 2 =k 3 1€ 2le and related
organiza |8 S § o 3 8 organizations
veow | S| (B 3
dclmed § @ zZ
ine) 3 %
Q)
. IR I
) e N——
..o . T
L L ——
MY s e —
BB e i s ——
SR, e e e o
) e o
... DR
A e o e st o
B e i ] W
T DSUDOLAL.: o ia: v 120 o 12 10t 5 065 = 05 % & 55 @ oy ¥ 38 R G W3 o G RO G SR B % UF B 6 6 6 B 45,642 . 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... ... ... b
dTotal (add lines1band1c) . . . . . . . v v v v v it e > 45,642, 0. 0.
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, or trustee, key employee, or highest compensated employee SRR Ees
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . .« v v v v e e e e e e 3 X
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 $150,0007 /f 'Yes,” complete Schedule J for Ak s
SUCRTNAIVIAUES «: + w: v 5 % 50 5% 5 508 560 5 0740 % B0 6 190 G B I8 5 B1 E R G0 5 50 5 505 8 u6s 5 sevoms 63 &0 oo (o0 a5 8 so5 53 Jo st 0 cat o re e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual \ AL
for services rendered to the organization? If 'Yes,  complete Schedule J for SUCh PEFSON « « + v v v v v v v v e e e e e e 5 X
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) . (B) , ©)
Name and business address Description of services 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

>

BAA

TEEA0108 11/16/16

Form 990 (2016)



and Other Similar Amounts

47,061.

1a Federated campaigns . .
b Membership dues . . . . ... 1b
¢ Fundraisingevents. . . . ... 1¢c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

e R
A

g Noncash contributions included in lines 1a-1f. S

330,186.

i

Program Service Revenue Contributions, Gifts, Grants |

revenue

Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 9
art VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . ..o D

” g,?z, y E&W e o ey SRy ;v;.; (A) (B) (c) (D)

ol | Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_512-514

N T

h Total. Add lines 1a-1f . . . .. ............. > 387,391. [
Business Code %gﬁgﬁlzj{k};{@g
2a _
b__
¢ o _______ "
d T~
e

f All other program service revenue . .

g Total. Add lines 2a-2f

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

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

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

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

(i) Real

(ii) Personal

6a Gross rents

.....

2,160.

b Less: rental expenses

¢ Rental income or (loss) . . 2,160.

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

........

—
7:a Gross amount from sales of | Securities

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . v v v v v v v v v e > 0 .

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c).
SeePartIV,line18. . . . ... ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19. . . .. ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities. . . . . . . . >

and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

32

11a OTHER _INCOME_ _ _ _ _ _ _ _ 900099
b
© UNREALIZED INVESTMENT ACTIVITY[900099 30,160. 0 30,160.

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

> 30,818. |

> 476,742,

89;351.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

SAVE THE DUNES CONSERVATION FUND

35-1915468 Page 10

[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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

D)
Fundraising
expenses

(C)
Management and
general expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . ... .. ........
Grants and other assistance to domestic
individuals. See Part IV, line22. . . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . .. ..

Compensation of current officers, directors,
trustees, and key employees . . . . . ... ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B): -« + + . . v v o . ..

Other salaries and wages. . . . . .. ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . .. ... .. ..

Other employee benefits . . . . . ... ....

Payroll{axes . « « « v v 5w v v v o w0

Fees for services (non-employees):
aManagement .« « ¢ o s 5w w85 i s s

cAccounting . . . ..o
dlobbying. . . ... ..............
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . .. ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0) . . .
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . .. ..........
Information technology . . . . . ... ... ..
Royalties:« : s v s o s w8 i 55 0 850 o
Occupancy « « « « v v v v v v e
Travel . . . .. .
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials: = s v 51 5% 5 5 5 % % e
Conferences, conventions, and meetings . .
INtEreSts v s w v v w5 ® 250 85 % 5 5
Payments to affiliates. . . . . .........
Depreciation, depletion, and amortization. . . .
Insurance . . . .. ... L.

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

expenses on ScheduleO.) . . . .. ... ... 23

45,642,

45,642.

1305159

85,466.

44,693. 0.

13,873,

10,346.

3:527., 0.

15,898,

11,856.

4,042, 0.

10,403.

0.

10,403. 0.

107.

0. i,

107,

134,632,

134,632,

8,990.

199.

4,698. 4,0093.

11,471.

3,352,

8119 0.

4,127.

3,071,

1,056 0.

15,439.

15,439. 0.

10,148,

10,148.] _0.

376

a8 Land expense _ _ _________
b_ _
¢ Training_and_education _ _ __ 340 Q 340 0
dField supplies _ _________ 438 0 438 0
e Allotherexpenses . . . . . . ... ... ... 165,326. 150,840. 14,486. 0.
25 Total functional expenses. Add lines 1 through 24e. . . 567,369. 445,887. 117,389. 4,093
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). . . « . . . . . ...
BAA TEEAO110 11/16/16 Form 990 (2016)



Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X « « « . v . v v ovv v e o e e e e e D
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . v v v it i e e 48,786.| 1 99, 911.
2 Savings and temporary cash investments . . . . . .. ... . 2
3 Pledges and grants receivable, net. . . . . . ... 76,383.| 3 59, 946.
4 Accountsreceivable, net . . . . . . . e e e 4
5 Loans and other receivables from current and former officers, directors, Sk
trustees, key employees, and highest compensated employees. Complete bl
Part llof Schedule L - .« &« n v v v vieveees e T 5
6 Loans and other receivables from other disqualified persons (as defined under Ll
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing s
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
9] 7 Notesandloansreceivable,net . . . . . . . . . v v i 7
3 8 Inventoriesforsaleoruse . . . .. ... .. 8
<‘t” 9 Prepaid expenses and deferredcharges . . . . . . . ... 9
10a Land, buildings, and equipment: cost or other basis. 5
Complete Part VI of ScheduleD . . . . .. ... ... 10a 1,183, 680. > o b e S T SR
b Less: accumulated depreciation . . . . .. ... ... 10b 144,542, 1,203,119.]10¢ 1,039,138.
11 Investments — publicly traded securities . . . . . . . ... ... L. L. 699,544.| 11 737,596.
12 Investments — other securities. See Part IV, line 11 . . . .. .. .. ... ..... 12
13 Investments — program-related. See Part IV, line 11 . . . . . .. . . . . . . . ... 13
14, Intangible assets . . « v o v s e e e b B R S B e E S B e e e e 14
15 Otherassets. SeePartIV,line 11 . . .. .. ... ... ............. 10,566.| 15 11,029.
16 Total assets. Add lines 1 through 15 (must equalline34) . ............. 2,038,398.| 16 1,947,620.
17 Accounts payable and accrued expenses. . . . . . . . .. ............. 24,001. |17 23,850.
18! Grants payablei « o v v v v v e e e w0 e B S E e £ B S B 5 e 18
19 DEIGITEdTEVONUE wv: o 1 1» s o serim « ton e sovt ot 6 v 5 730 50 560 6 % %5 B 56 651 8 695 8 680 & B 068 19
200 Tax:exemptbond labilitie. :: v e s me o mow s me v s swis 5 i 5 50 S0 B8, 85 00 4 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21 |
E| 22 Loans and other payables to current and former officers, directors, trustees, k| o
8 key employees, highest compensated employees, and disqualified persons. MR i
5 Complete Part Il of Schedule L. . . . . . . . oo oo . 22
23 Secured mortgages and notes payable to unrelated third parties s « v 5 8w i e 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 . . . 0. 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v oo o i . 24,001. 23,850.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete el DR A
8 lines 27 through 29, and lines 33 and 34. e Loty s e
5 27 Unrestricted net:assetss « o v v o5 v v o 5 5 5 60 5 55 8 5 5 5 5 5 b e e e e e e e 855,934, 866, 317.
g 28 Temporarily restricted netassets. . . . . . . . .. ... 1,082,585. 978,691.
5| 29 Permanently restricted netassets . . .. .. ... .. ... ... 75,878. 78762,
é Organizations that do not follow SFAS 117 (ASC 958), check here > [] e BRI
= and complete lines 30 through 34. 2 -
| 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. ... .. ... ..
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
‘<° 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . .
‘26' 33 Totalnetassetsorfundbalances. . . . . ... ................... 2,014,397.|33 1,923,770.
34 Total liabilities and net assets/fund balances . . . . . .. .............. 2,038,398.| 34 1,947, 620.
BAA Form 990 (2016)

TEEAO0111  11/16/16



Form 990 (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468

{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . v v v oo e e

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . .. ... ......... ... ... ... . 1 476,742.
2 Total expenses (must equal Part IX, column (A), line 25) v i 5 ERE B SRR e e e e s 2 567,369.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ..o v 3 -90,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columni(A))e: « = o s v v v 6w s 4 2,014,397.
5 Net unrealized gains (losses) oninvestments. . . . . . . v v v v it e e 5
6 Donated services and use of facilities. . . . . . . ... 6
T INvestment expenses. . . . . . .. 7
8 Priorperiodadjustments . . . . . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule (6) NI I 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWIMNI(B))S: o o v o er o 07 sty e tor o0 1o 0t 4 50 60 8 58 955 5 508 G600 8 T 5 5 IR 5 60 B I v b one e oo n e ot e+ v T 10 1,923,770.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

2b X

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 DConsolidated basis D 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? . . . .. ... ... ... ...

2¢f X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1332. . . L . o o o e e LS

3a X

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 in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... ... ...,

3b

BAA

TEEAO0112 11/16/16
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. e 0 e P S e
X o - z i 1to Public. -
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is S U ALA] S
R?E%’LTSZSLE?SEZ??;‘ " at www.irs.gov/form990. T ,Iﬁr:lsp»ept‘lbmv 5
Name of the organization Employer identificati b
SAVE THE DUNES CONSERVATION FUND 35-1915468

{Part | lﬁeason 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

~N o (4] s~ N

©w o

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

b

c

Ji

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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 IIl.)

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

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll 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,andE.

Type lll 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.

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

f Enter the number of supported organizations . . . . . . ... l:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

A)

(B)

(€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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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 | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;?,’}gian’gyﬁf;’,(“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 . . 1,192,982, 444,780.11,294,231. 734,060. 389,551.| 4,055,604.

5 The portion of total G et R e e R e A e T
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) . . |

1,192 982, 444,780./1,294,231. 734,060. 389,551.| 4,055,604,

6 Public support. Subtract line 5 st v A i , ales LT CENGY 1B Nl S
fromlined4 . . ......... o S Sl SR et e S R | 4, 055, 604,
Section B. Total Support

Calendar year (or fiscal year
beginning in) > y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... .. 1,192,982. 444,780.11,294,231. 734,060. 389,551.] 4,055,604,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . ... .. 22,827. 21,682, 20,369. 18 382 17,167, 100,427,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon » ¢ e e s v 56w

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

PartVl) . ........... 103,672, 92,609. 49,987. 5,351, 30,818. 282,437,
11 Total support. Add lines 7 e : S e R e Ve e

through10 . . . . . . ... .. S BeriTt A A Gere | | 4,438,468.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . .................. .. . [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . . . . . .. L i e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . ... ... ........ 14 91.37 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . . . oo oo v e o 15 91.80 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... L. L. >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... . L > D

17a 10%-facts-and-circumstances test—2016. 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 meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... .. ... > D

b 10%-facts-and-circumstances test—2015. 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
itsbehalf . . ... .......

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

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
fortheyear. . . . . ... ...

¢ Addlines7aand7b . .. ...

8 Public support. (Subtract line
7cfromline6.). . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . .. ...

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 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) i s s s s a5 3
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

o

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . . i i i i e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D)) w6 ve o cm o o0 o o oo @ ol % 59 ® B i 6 15 g
16 Public support percentage from 2015 Schedule A, Part I, line 15. . . . . . . . v v v v v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (()) P 17 %
18 Investment income percentage from 2015 Schedule A, Part lIl, line@ 17 . . . .« o v v v v v v e e e e e 18 %
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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. . . . . . .. ... > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

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.

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).

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

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.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) 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).

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

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

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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il| non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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.)

Yes | No

3b

3c

4b

10a

10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{PartIV | Supporting Organizations (continued)

Yes ’ ,N° ‘

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 in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint R m
or elect at least a majority of the organization’s 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 B aca e e
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, R i
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 R
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees : Ef et e
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the R I P

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill 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 K et
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the R i o
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 (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f '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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of o
each of the supported organizations? 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? I 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N |H (W=

DWW N |-

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

-]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .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 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 Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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{Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish' exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN W

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

P

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

w

A%

From2013 . . . ... ...

Erom2014.«. v 0 v o i s v

Erom 2015 s ¢ & s 5% 5 5 5

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

TIQ | -|® a0 |D |

o

7 __Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

PR T

Excess from 2013 . . . .
Excess from 2014 . . . .
Excess from 2015 .

©
o |ajo|oc|w

Excess from 2016 . . . . : SR 5 :
BAA Schedule A (Form 990 or 990-EZ) 2016
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Part VI

ISu )plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Ill, line 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11’ Part IV, Section B. lines 1 and 2; Part [V, 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 le; 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.)

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Gift Shop Sales 2012: 26141.
Description: Contract Services 2012: 9184. 2013: 1594. Description:
Miscellaneous 2012: 150. Description: UNREALIZED INVESTMENT ACTIVITY
2012: 68197. 2013: 91015. 2014: 49087. 2015: -3772. 2016: 30160.
Description: OTHER INCOME 2014: 900. 2015: 9123. 2016: 658.
BAA
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Schedule B OMB No. 1545.0047

f)"r"g'g(‘,_%‘;")' WOEZ, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SAVE THE DUNES CONSERVATION FUND 35-1915468
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 6)

TEEA0701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 ofPartl
Name of organization Employer identification number
SAVE THE DUNES CONSERVATION FUND 35-1915468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [DOMINION ENERGY ___ _______________ Forsan
Payroll D
ED BOX 2989 oo oo oo B 20 1 800 | NenESSH [ ]
(Complete Part Il for
[RICHMOND _ _ _ _ _ _ __ _ _ _ ________VA_23260-5459 _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |DONNELLY FOUNDATION ___ ________ Perdon
Payroll D
33 B. WACKER DRIVE ______________________I$_____30,000.| Noncash []
(Complete Part Il for
[CHICAGO _ _ _ _ _ _ _ _ _ _ _ _________1IL_e60601__ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. [NATIONAL WILDLIFE FEDERATION __ _ ___ _________ | Person
Payroll D
1100 WILDLIFE CENTER DRIVE ________________J$_____18,000.| Noncash [ |
(Complete Part Il for
[RESTON _ _ _ _ _ _ _ _ _ ______ ————_.yA_20190-5362 _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |ARCELORMITTAL _ __ ____________ FEEEON
Payroli I:I
PO _BOX 7067 __ _ _ _ _ _ _ o ___ I8 54,000.| Noncash []
(Complete Part Il for
(PRINCETON_ _ _ _ _ _ _ _____ _______NJ_08543-7067 _ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |ALPHAWOOD_FOUNDATION ___ ____ ___ i
Payroll D
1645 W, FULLERTON AVENUE __________________[$_____45,000.| Noncash [ |
(Complete Part Il for
CHICAGO _ _ _ __ ____ ST o - i ©] -1 L S noncash contributions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_. |NISOURCE CORPORATE SERVICES ____ _____________ person
- Payroli D
200 DIVIC CENTER DREVE . om0 00| Novicush [
(Complete Part Il for
\COLUMBUS _ _ _ _ _ _ _ ____ _—————___0OH_43215_ _ __ | noncash contributions.)
BAA TEEA0702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (201 6)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of 2 ofPartl

Name of organization

Employer identification number

SAVE THE DUNES CONSERVATION FUND 35-1915468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |US_STEEL CORPORATION ____ ___ ___ Farean
Payroll D
1575 ADLER CIRCLE SUITE E_ _________________Is______5,000.| Noncash D

(Complete Part Ii for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

INDIANA ARTS COMMISSION

Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

o

Payroll D

Noncash |:|

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

H
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. o :
Deparasiant o the Trassuy > Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. 2 l_n.f;pectiOn :

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

° Sectior}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.
If the organization answered 'Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
SAVE THE DUNES CONSERVATION FUND 35-1915468
[Part,l-A. [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization'’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . . . . L L e >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . v v e e e e
|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ...... > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... .. .. )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . v v v v v v v v v v e e DYes DNo
4aWas acorrection made? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e Dyes DN°

b If 'Yes,  describe in Part IV.
Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . .. ... o o oL oL R Y I L TY >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNe1IDb « savw svswismios $sw aa &5 W5 AW S W05 E0 0B 60 G 55 05 R 55 8 5050 6 fo. 5 o o oss o o0 ot 0o >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . .« v v v v v v e e e et e e e e e e e e e e e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and
none, enter-0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

21 1Y PO

@  Emmmmm e

® e

L s T —————

(5) ittt
® e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-E2) 016 5avE THE DUNES CONSERVATION FUND 35-1915468 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) orgenizaton’sdota’s group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ... 107.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . .. . . oo o oo oo 107.
d Other exempt purpose expenditures . . . . .« . . . o L e 294,940,
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . . . oo oo 0oL 295,047.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothColUmnSaia s /s 5 86 @ 5% 8 i W Mo S B IH ST Es D@ M dn @ g ss s 59,009.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i SR s
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . .. .. .. .. .. ... ..
h Subtract line 1g from line 1a. If zero orless, enter-0-. . . . . . ... ... ... . . 0.
i Subtract line 1ffrom line 1c. If zeroorless,enter-0- . . . . . . « v o v v v v v v i v v v v 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
EBeHon 4911 taxTOrtHIS YBATY 5 = 55 & % ¢ B E S W I W EA ES 65 WE M P $ 6 MBS FR MBI B8 @G EH RS 6 5 DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2013 b) 2014 201 201
year beginning in) @ (b) (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . . . . .. ..

b Lobbying ceiling
amount (150% of line
2a, column (e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots ceiling
amount (150% of line
2d, column (e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11/16



Schedule C (Form 990 or 990-E7) 2016 SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 3

-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each ’Yes’ response on lines 1a through 1i below, provide in Part |V a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNEEIS? v o iv o0 o s s im memr o My b 8 B i G EimEs I Mg aamyn

d Mailings to members, legislators, orthe public?. . . . . . . . . v v o i
e Publications, or published or broadcast statements? . . . . . . . . . . .. oo oo

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .. .. ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .

| OtHBEACHIVItIBED, o v w0 5w v %0 5 % o9 % 26 ¥ o0 0 5 760 % 5 60 W W6 & T @ W G W W e D86 TR R T e e S G e S B G

j Total. Add lines 1cthrough 1i: « « ¢ ¢« v s v v e v o e a0 v o v oo o s m s s oo o v o s a s 8 4 0o e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..

[PartlI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ... 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . .« . o v v 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

[Partll-B" [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L Lo Lo Lo dd b e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMBNEYOAT = o+ o v &6 v wi v o e o & 6 0 a0 om0 s o 8 e v i e s LR s e e e e e e e e s e e e e e 2a

B CATTVOVET TrOMI TABEYBAR «: o v rer v 5t & 5 it o s & e o oar #0595 & "o & o0 &6 8 0 5 T80 0w 00 B S0 N0 e b e b DeUeE G 6 B o 2b
CTOMAD & s 5 o 5 % "0 5 %0 5 % a0 5 50 B %040 o 309 § 500 B N UEE B NOURT W W WD 6 8 UE W RN © G UO0 W TR B ND B 8 65 @ L W e e B Ued @ A 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpendituUre NEXLYBAI? « « « « ¢ & v v v o o v o e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . .o 0oL 5
{Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203 11/11/16



S . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered ’Yes’ on Form 990, 201 6
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. X Obén to Public -
Departmantos e, resury. > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. | [ngpection =
Name of the organization Employer identification number
SAVE THE DUNES CONSERVATION FUND 35-1915468
|Part| |Organizations Maintainingl_)onor 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 numberatend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atend ofyear. . . . . . . ..

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 D 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
IMPErMISSIDIE PrIVAte DENEFt? « « + + « « « v+ o v e vt e e e e e e e e e e [ ]Yes [ ]No

Partll | 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
. Preservation of open space

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 conservationeasements .. . . . . . . . . . oL e e e e e e Zé 5
b Total acreage restricted by conservation easements . . . . . . . . ..o oo 2b|128.0
¢ Number of conservation easements on a certified historic structure includedin(a@) . . .. .. ... 2¢|0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . o v v o v v v vt e e 2d|0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > 0
Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . o . v o ot it i h i n s e Yes I_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
5
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 100.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
arr S8cHON 1 TZONAKBYINT « » cx: » 5 ox v o momrsm g r 8 g S kA AR ES WESGEME BN ARES HFF A [ ]Yes No

9 In Part XIil, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, Part VIII, line 1 . . . . .« o v v v v v vt i e > S

(i) Assetsincluded inForm990,PartX . . . v« v vt i i i e e e e e e e e > S

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, In@ 1 « « v v v v v v i v e e e e e e e e e e e e e > S

b Assets included in FOrm 990, Part X . « « v v v o v v v it e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 2

Part lil | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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 D 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OAFOMNO00, BARNT: = s 45 § 8 ¥ 5 0 E 5 ES BIE 55 550§ 5T 55 5 0 v oo o s R SRR [ ]ves [[Ino

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
C:BegINNiNGDAIANGE w « » e o cor o 1 108 @ wiiws i 992 10 wae e w0 36 55 dn @ g 0 B B S B R B YR B G0 5 B B E G B 1c
d Additionsiduring the:Vear o « v v v s v v v w5 i 5 52 2 % % & ) B (60 5 W0 B R R B R B F AT E R e 1d
e Distributions duringtheyear . . . . . . . . . . L e e e 1e
£ ENGING DAIGNGCE: v 5 5 5 ) 5 506 6 55 5 5 15 6 80 X B B 5.5 5 050 6 5 so0m st % 10 oo o 00 o Ser 0 0t o Saiiis o iu3 x 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... I_I Yes No
b If 'Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . .. .. ........ H

[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 . . . . 71832, 117, 373. 119,105, 107,784. 98, 700.

b /Contribitions « « w « 4« ¢ & w5 i

¢ Net investment earnings, gains,
andlosses . . ... ....... 2,884. 1., 1.6, =iy 324 11,821 5 9,084.

d Grants or scholarships . . . . . .

e Other expenditures for facilities

andprograms . . . ... .. .. 40,702.
f Administrative expenses . . . .
g End of year balance . . . .. .. 80,716. 77,832. 117,373. 119,105, 107,784,

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 > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2¢ 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: (. « v i s w o s 5o 0 6 o & o 5 % S 0 0 0 % 0 8 S E B U R I B B B B E N RS T B s e e s 3a(i) X

(i) related organizations:. « v v woe s v wvs e W w G B R R R E B R B E S N B F I E 5 S e s e e m e e v e s 3a(ii) X
b If "'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? « « « + v « v v v v v e v v e o 3b

4 Describe in Part XllI 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland: o i e85 @65 8% 0 8o 6 e w e a 917,078, s BRI 917,078.
bBuildings. . . ....... .. 149,760. 59,424. 90,336.

¢ Leasehold improvements. . . . . .. ... ..
d EQUIDMBNT: o & o o 5 e = w0 0 6o 50 50t & e 5 s 86,643, 76,310. 10,333,
gOther. « . ..o ovoeviv et ins 30,199, 8,808. 21,391,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B); if8 1082 » s v.5 & 5.5 s 1w & 505 % & & > 1,039, 138.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16
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Schedule D (Form 990) 2016 SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 3

2art VIL | 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 .

Investments — Program Related.
Part Vill Complete if the orgjlzatlon 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

(W)
2)
(©)
4)
®)
(6)
@)
(8)
()
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
[Part IX_|Other Assets. o

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
(@)
(2
3
4)
()
(6)
@)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . « « v« v v v v i e i e e e e e e e e e >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f See Form 990, Pan X, lme 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Liability for uncertain tax positions under FIN 48 0.
3
(4)
®)
(6)
@)
(8)
(©)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . .» 0.] ; : N
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial slalements that reports the organlzauon S hablllty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII. « « « « v v o v v i o s e e e e e e e e e e e e e EI

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SAVE THE DUNES CONSERVATION FUND 35-1915468

Page 4

{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 . . . . . . . . .. .. ... ... ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . ... ... ....... 2a

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

c Recoveries of prioryeargrants . . . . . . . . . 0o 2¢

d Other: (Describe in PatXILY « o o o oo v v 0w o 5 50 6w o8 5 50 6 5 008 @ 0 8 2d b

e/Ada.lings 2arthroligh2d « v vs v vwas wew ys W s P §s WG ERN 8Em 85 & 3 TEEIE Rl EiE it 2e
3 Subtractline2efromlined . . . . . .« . i i e e e e e 35 7 fo.uth B 254 kel o ie o5 S )

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . 4a

b:Other:(Describe in Pamt XI1L): « = s« woai o oo 0w v o0 s 6 % 50 % 5 w06t 5 a6 v 4b S

CiAddlinesdaanddh .. « i wienvimw v w v s e RS LA E B AW S G R SRS R TR 4c¢
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.). . « v v v v v v v v v v v v v 5

[Part Xl | 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. . . . . . . . . . . . Lo e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ity
a Donated services and use of facilities. . . . . . ... ..., ... .. ..... 2a
bPrioryearadjustments . . . . . . . .. e e e e e 2b
COtherlosses . . . . . v v i i i i s e e e e e e e e 2¢
d Other (Describe inPart XII1) . . . o v v o v i o o e e e e s e e e e 2d :
@Add NS 2ALRIOUGR 20 o s v v 5 i & 5 S 8 5 5 B 8 5 0 ¥ B 60 @ A B S 5 SR 8 900 & 10 €00 & w sor w ooy a0 190w 1on 2e
3 Subtractline2efromline1 . . . . . . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . ... 4a
b Other (Describe inPart XIIL) . . . . . . o v 0 v v it e e e e e 4b i
C.AAd. iNes a:and il i: « o v o vos 0 o e 6 e @ vin B e e @R N R RS N B W B G S S R S AN P S B G 4c|
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18.) .« . v « v v v v v v v v v v v u 5

{Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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.

Pt XII, Line 4b No easements were changed during the year

Conservation easements are monitored and inspected on a regular basis.
Vicolations are encouraged to be corrected by the grantor,or to correct
Pt II, Line 5 the violations and seek recovery of cost from the grantor.

Pt II,

Line 9

Conservation easements represent rights to restrict the use, access, and
development of certain properties. Unrestricted support and expenses
are recognized in equal amounts based upon the appraised fair value of
the easements. The Organization is obligated to monitor the easements
to ensure that the restrictions are maintained. The Organization
monitors these easements in the normal course of its operations and the
associated costs are expensed as incurred. The estimated value of
easements is not included in the Statement of Finacial Position because
the easements do not represents a future economic benefit to the
Organization.

BAA

Schedule D (Form 990) 2016

TEEA3304 08/15/16



Schedule D (Form 990) 2016 SAVE THE DUNES CONSERVATION FUND 35-1915468 Page §
{Part XIII_ | Supplemental Information (continued)

The income from the endowment funds is used to fund the Organization’s
Pt V, Line 4 mission.
Pt X, Line 2 See attached.

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE G

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

~ Open to Public -
. Inspection

Name of the organization

SAVE THE DUNES CONSERVATION FUND

35-1915468

Employer identification number

[Part| |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

DYes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts

(i) Name and address of individual
from activity

or entity (fundraiser) i Acvty

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 SAVE THE DUNES CONSERVATION FUND

35-1915468

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
g (event type) (event type) (total number)
v
§ 1 Grossreceipts . . . ...l 53,218. 53,218.
E
2 Less: Contributions . . . . . ... .. ..
3 Gross income (line 1 minus line 2). . . . . 53,218. 53,218,
4 Cashprizes s « w5 o o wow s o v 5o & % e 4
5 Noncashprizes. . .. ... .......
D
»Ia 6 Rent/ffacilitycosts . . . . .. .. ... ..
E
¢
T 7 Foodandbeverages . . .........
E
X | 8 Entettainment. .. ............
E
§ | 9 oOtherdirect eXpenses. . . . . . ... .. 15, 466. 15, 466.
E
s
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . v« v v v v vt vt vt e e » 15, 466.
11 Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . .. oo vt i > 37,752.
Part lll | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . . . . v v w0
2 CAShPHZES« « o v « 16 o w6 o i o 0 5w & 50 0w
E
D X
R Bl 3 NONCHSH PIZES« + 5 5 5 o o 5w 5 o 8 4
E N
cs
TE]l 4 Rentfacilitycosts . . . .. ... .. ..
5 Otherdirectexpenses. . . . . . ... ..
_|Yes 5 ||_|Yes % | _|Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through S5incolumn (d). « . . . . v v v v v v v i it bt e e -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . « . .« o oL e %
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . . . v v v v v v v v . D Yes D No

b If 'No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’  explain:

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . o o i e L__] Yes I:]No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable amiING? .+ « « « « ¢ v v v v v e e e e e e e e e e e e e [ ]yes [[INo

13 Indicate the percentage of gaming activity conducted in:
aThe organization’s facility . . . . . . . v o 0 0 e e e e e e e e e 13a
bAnoutside facility. . . » . v v e e e e e e [ 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oP | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third party > $_
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year S
[Part ]V | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



(91L02) (Z3-066 40 066 uuo4) N 3|npayos SL/SL/80  LOLYVIIL "Z3-066 W04 10 066 W04 10) SUOIIONIISU| Y] 39S ‘@I1JON 10V uononNpay yiomiaded 104 yyg

<1l Hed Ul urejdxe pue paajoaul uosiad 8y} jo dweu ey} apinoid 'pz YBnouy) BZ Saul| o suolsanb ayj Jo AUE O} SO, PAIAMSUE UOIEZIUEBIO BY) | @

(¥4 Tttt Zuonniossip so ‘uoieulwss) ‘uoljepinby s uoneziuebio ayj jo jnsal e se sjuswAhed Jejiwls JaY}o Jo uoiesuadwod ‘0} PajIIuUL SW09aq J0 ‘9AIR03Y P
2z BN R IR R E NN I e e m a2 8 e AR A M R R W N e G R Sl e e e W ¢uoneziuebio aaiajsuel) J0 J0SSIONS € JO JAUMO J0B1IpUl JO J08lIp B awodag 9
qz SR N RN R R R R AR A R R * ¢uoneziuebio asis)suel} 10 10SS92NS B 10} J0J0BIUO0D Juapuadapul Jo ‘Jo sakojdwa ue awosag q
eg i TN IR GRS N DA e R 0L DL S e e SN R O S W R R R B R W N ¢uoneziuebio aaiajsuel) 10 10SS309NS B JO 93JSNJ) IO 10}08lIP B Swodag B

w.. i :uoneziuebio ayj jo sakojdwa Aay Jo ‘aajsni} ‘J0joauIp JedNo Aue |im 1o pig 2

ON SOA
Aua sasuadxa uoijesues) sasuadxa

o adk) Jo (jJdwaxa) 10 paynquisip (s)1esse Uo}joBSURJ) JO Junowe pied sosuadxa

-xe} i) (s)iuaidioay 10§ AW Buiujwserep 10 panquisIp (S)iesse uonnquIsip uoljoesueJ) Jo paINquIsIp

Jo uondas Dyl (B) Jua1dioal Jo Ssappe pue awen () Juaidioal jo NI (3) Jo poyiei (p) JO anjeA jaxylew ie4 (2) J0 91 (Q) (shasse jo uonduosaq () L

‘Popaau si adeds [euonIppe I u&mo__a:u aq Ued | ued 9¢ aul|
‘Z3-066 WI04 10 ‘L€ 8ul| ‘Al Hed ‘066 WIOH UO S3A, pasamsue uoleziuebio ay} ji ped siyy 818jdwo) “uonnjossiq 10 ‘uoneulua) ‘uonepinbiy

1 4ed
89VGT6T-G¢E N4 NOILVAYUSNOD SANNd WHL HAYS

Jaquinu uonesynuapl Jakojdwzy

uoneziuebio ey} jo sweN
‘066ULI04/AOB"SII"MMM JE S| SUOHONIISUI S)I PUE (Z3-066 10 066 WIOL) N INP3YIS INOGE UOREULIOJ| < PRl
"Z3-066 10 066 WI04 O} YIENY «

‘sueyd 10 .m:oaa_omc._ uoHN|OSSIp JO Sa|dIIe Aue Jo sa1dod payiued yoeny «
*9¢ 8Ul| ‘Z3-066 W04 10 ‘Z€ 1O ¢ Saul| ‘Al Med ‘066 W04 UO SaA, paiamsue uoneziuebio ay) 1 a19jduwion <

(Z3-066 10 066 wi04)
] [ £
R sjassy jo uonisodsiq jueosyiubig 1o ‘uonnjossiq ‘uoneulwla] ‘uonepinbiq N 3TNA3HOS




(9102) (23-066 10 066 W104) N 3NPayYdS

9L/SL/80 ZOLbYIIL vva

Pz o e e
2z §B W R R e K e

ON SaA

<[l Wed ut utejdxa pue panjoaul uosiad ay) jo aweu ay) apiroid ‘pz ybnouy) ez saul| uo suonsanb au) Jo Aue o} SOA, Pasamsue uoneziueblio ay) j| @
¢siasse Jo uonisodsip jueoyiubis s,uoneziuebio sy Jo ynsas e se sjuswAed Jejiwis Joyjo Jo uolesuadwod ‘o) pajiilua awWo23q 10 ‘9AI1903Y p

¢uoljeziuebio 9a19jSuel) 10 10SS300NS B JO JSUMO JO31Ipul 1O JoalIp B awooag 2
* ¢uoneziueBio aa1ssuel) 10 10SS900NS B 10} J0}0BIJU0D Judpuadapul Jo ‘10 sakojdwa ue awodag q
HERTES SRR N RN g% s N\co:mN_cmm._o 93J3Jsuel) 10 J0SS320NS B JO 83)SNJ} 10 JoJoalp e awoodeg e
:uoneziuebio ay) Jo sakojdwa Aay Jo ‘@a)sni} ‘10j0aIIp 13010 AU [IM IO PI] 2

(€) (D) 108 GBE9Y NI

HLYON 00L LSIM 60T
LSNYL ANVYT AZNIHH XHATIIHS

OSIVIVYdTVA TYSIVYddY| GLO VLT SNOTIBeA ANV'T

Anua sasuadxa uoljoesuel) sosuadxa
10 adA) Jo (ydwaxa 10 pajnguisIp (s)1asse UoIjoBSURY) JO Junowe pied sosuadxe
-xe} J1) (s)uaidioal 10} AW4 Buiunwiaiep 10 paInquIsIp (s)iosse uonnqusIp uoljoeSUR) JO PAINaUISIp
Jo uopaas 0y (6) Juaidioal jo ssappe pue awep (1) aidiel Jo NI (8) 10 poyisiy (p) Jo anjen Jaxew Jie4 (9) Jjoaeq (@ (shasse jo uonduosaq (e) L

‘Pepaau si 8deds [euolIppe Ji pajedlidnp aq Ued || Hed ‘9¢ 8ul| ‘Z3-066 WI0- 10 ‘Z€ 8ul| ‘Al HBd ‘066 WO U0 SBA,
pasamsue uoneziuebio ay) ji ped siy) a)9|dwo) "sjassy s,uonjeziuebiQ ay) Jo %Gz UeY] 210} JO Jajsuel] JdyjQ 10 ‘uonisodsiq ‘abueyoxy ‘ojes il Hed]

111 Hed ui uiejdxa
‘qQ aul| uo ,0N, }I ‘salllIgel| 8saY) PajIIas SIMIBYIO 10 paseajap uoneziuebio sy} moy ||| Hed ul 9quISSp ‘qQ aulj Uo ‘SaA, J|

£ SME| B]BS pue 3p0D BNUAAJY [BUIBIU] BY) YIIm a2uep1od0e Ul 1eak xe} ay) Buunp saniiqey puoq Jdwaxa-xe) s)i Jo jje aseajap 1o abiieyasip uoneziuebio ay) pip ‘e9 aul 0} ,SaA, J| G
Tertrme s e e e s e s e e e e e e e e e e e e e e e BY) Bulinp Bulpuegsino spuoq jdwaxa-xe} Aue aaey uonjeziuebio ay) pig e 9
R EREB RS * (SME| 9JB)S YlIM 20UBpI0dDE. Ul Sanljiqel s Jo |jie Aed 1o abieyosip uoijeziuebio sy pig S

trotoror e e e e s e e e 300U YONS BpIA0Ld uoneziuebio ay) pip | SOA. 4 qQ
* ¢@jeuluna) Jo ‘ajepinbiy ‘aAjossip 0] juajul sy Jo [e1diyo ajels ajeudoidde 1ayjo 1o |esauab Asulope ayj Ajjou o) paliinbas uoneziuebio ay) s| e
* v Tttt 1| Med ul 8quosap 'ON, §I (s)uawnasul Buluianob sy ynm aouepiodoe vl sjasse sy ainquisip uoneziuebio sy piq €

-0~ [enba pjnoys ‘(senijiqe| [ejo])
9z aul| pue ‘(s1asse |ejo] ) 91 aull (g) uwn|od ‘X Wed ‘066 W04 uay) ‘1eak xe} ay) Buunp sjesse sy Jo j|e palnquisip uolieziuebio auy; jj *930N

T e
eg . . . .
S : . o
4 * *
ey % w0 B S B s i
n . oo R B T

ON | soA
¢ 9bed 89VSTI61-G€E

(penujuod) uoRN|OSSIQ 10 ‘UCHBUIWIF] ‘UOREPINDI] [ [,

ANNAd NOILYAYASNOD SHENNA HHL HAVYS (9102) (Z3-066 10 066 WI0H) N BINPaYSS



Schedule N (Form 990 or 990-EZ) (2016) SAVE THE DUNES CONSERVATION FUND 35-1915468 Page 3

[Eal’tm | Supplemental Information. Provide the information required by Part |, lines 2e and 6¢c, and Part I,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703 08/15/16 Schedule N (Form 990 or 990-EZ) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b ok
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. 4
Name of the organization Employer identification number
SAVE THE DUNES CONSERVATION FUND 35-1915468

The finance committee reviews the Form 990 and presents a copy to all
Pt VI, Line 1llb board members before filing.

Board members are required to monitor and discuss potential conflict of
Pt VI, Line 1l2c interest at the regular meeting.

Survey of community’s other directors and annual discussion and vote by
Pt VI, Line 15b the board.
Pt VI, Line 19 Upon request

Survey of similar positions among other organizations; discussion and
Pt VI, Line 15a vote by the board.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



SAVE THE DUNES CONSERVATION FUND

35-1915468

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
Repairs and maintenance 1,649. 0. 1,649. 0.
Dues and subscriptions 4,587+ Q. 4,587. 0.
Bank Fees 8,250 B 8,250 0.
LAND DONATION EXPENSE 150,840. 150,840. 0. 0.




SAVE THE DUNES CONSERVATION FUND 35-1915468

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
GRANTS 256,548.
DOMINION ENERGY SETTLEMENT 27,999.
CONTRIBUTIONS 45,639.
Total 330,186.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
QFFICE EXPENSE 2,119,
POSTAGE AND PRINTING 2,519,
Total 4,698.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
TELEPHONE AND INTERNET 57065
UTILITIES 3,054.
Total 8y119.




SAVE THE DUNES CONSERVATION FUND

35-1915468

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
ADVERTISING 46,384. 46,384.
INSURANCE 600. 600.
MAINTENANCE 345. 345.
SUPPLIES 5, 983 5; 983
FEES 76 76
PROGRAM EXPENSES 29, 550, 29,550.
GRANT EXPENSE 47,344. 47,344.
TRAVEL 17 1.
ACCOUNTING & LEGAL 4,333. 4, 333.




fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Retu rn OMB No. 1545-1709
- > File a separate application for each return.
D e vy > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

SAVE THE DUNES CONSERVATION FUND 35-1915468
File by the Number, street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 444 BARKER ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MICHIGAN CITY IN 46360
Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . . . . . o o v v oo v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > NATALIE JOHNSON

Telephone No. > (219) 879-3564 _ _ _ _ _ FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check this box. « . . v v v v v v v v >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . *> D . If it is for part of the group, check this box. . . . »> Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until Nov_ 15 __,2017 _.to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> calendaryear20 16 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . o o oo e e e e e e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . ... el 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . .« « .+« « « ... . 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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