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Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Friends of Blue Spring State Park - _ -

= . -

Mailing Address: 2100 West French Ave. Orange City, F1 32763

Telephone Number:407-417-1952 Website Address : www Friendsofbluesprings.com

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S,, Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition,

Brief Description of the CSO’s Mission:

Provide both financial and volunteer support to help Blue Spring State Park achieve its mission of
providing outstanding visitor experiences while maintaining and protecting the environment.

Brief Description of the CSO’s Results Obtained:

Support of special events include, Paddle Battle, employee Christmas Party, Manatee Festival, Junior
Ranger Program with funding and support hours. Various equipment repair / replacement and supplies
purchased.

Brief Description of the CS(Q’s Plans for Next Three Fiscal Years:

Continued support of unfunded equipment needs, repairs and supplies at Blue Spring State Park.
Continued support / expansion of the special events at park with funding and support hours.
Expand CSO membership



http:www.Friendsofbluesprings.com
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X Copy of the C$O’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
X Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (JRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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[Friends of Blue Spring State Park]
CODE OF ETHICS
PREAMBLE
(1) 1t is essential to the proper conduct and operation of [Friends of Blue Spring State Park] (here:

@

“CSO”) that its board members, officers, and employees be independent and impartial and that
their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat), requires that the law protect against .any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in situations
where conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of [Friends of Blue Spring State Park)] board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 1i2, Fla. Stat, and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

8

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, ofﬁcer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

-

Prohibition of Accepting Compensatior Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a

vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3.

Salary and Expenses

No CS0 board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation befbre the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in @ memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a C8O board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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] OMB No. 1545-0047

2013

Open to Public

Form 990 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.

Departrment of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions js at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin JULY 1 , 2013, and ending JUNE 30 ,20 14
B Gheck if applicable: |C Name of organization FRIENDS OF BLUE SPRING STATE PARK INC D Employer identification number
[ Adaress change Doing Business As 57-1199346
[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return 2100 WEST FRENCH AVENUE 386-775-3663
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ 1 Amendedretun  |ORANGE CITY, FL 32763 G Gross receipts §
O Application pending | F Name and address of principal officer:  RONALD WOXBERG Hia} s tis a group retum for subordinates?[_] Yes [¥INo
95 SWEETBRIAR BRANCH, LONGWOOD, FL 32750 Hib} Are all subordinates included? Oyes OIne
| Tax-exempt status: 501(H3) [ 5039 ( y 4 (nsertno) [ doa7@m or [ 527 If “No,” attach a list, {see instructions)
J  Website: » H{c) Group exemption number »
K  Form of organization: Corparation D Trust |:| Association D Other » ] L ‘Year of formation: 2003 E M State of legal domicile: FL
2 Summary
1  Briefly describe the organization’s mission or most significant activities: FRIENDS OF BLUE SPRING STATE PARK, INC.'S
2 MISSION IS TO ASSIST BLUE SPRING STATE PARK WITH INFRASTRUCTURE, REPAIRS, PARK PROGRAMS AND TQOLS/
g RESQURCE MANAGEMENT .
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
& | 6 Total number of individuals employed in calendar year 2013 (Part V, line2a} . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . Coe 6 23
< | 7a Total unrelated business revenue from Part VI, eolumn (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 12208 20108
g 9  Program service revenue (Part VI, line 2g)
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
1141  Otherrevenue (Part Vill, column (A), lines 5,' 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12208 20108
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for mermbers (Part IX, column {A), line 4) .
@ 18  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, column (D), line25) » S
Y1147  Other expenses (Part IX, column (A), lines 11a~11d, 116-24¢) . . . . . 12108 24303
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 12108 24303
19 Revenue fess expenses, Subtract line 18 from line12 . . . . . . . . 100 -4185
5 § Beginning of Current Year End of Year
gzﬁ; 20 Totalassets (Patt X, line18) . . . . . . . . . . . . . . .. 5447 1252
5T 21 Total fliabilities (Part X, line 26} . . e e e
=L Net assets or fund balances. Subtract line 21 from Iine 20 e e 5447 1252
WSlgnature Block
Under penalties of perjury, | deg t | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cWeJd‘:%g&f preparer (other than officer) is based on al! information of which preparer has any knowiedge.
|
Sign Date
iy M\N Moz oz1iS
Type or print name and title '

. P
Paid rint/Type preparer's name C reparer’'s, signature Dat: _ | cheex D i PTIN
Preparer DEBORAH L MORAN ﬂ@ seff-employed PO0573697

Use Only | Fir'sname __» DEBORAH L MORAN, CPA PA T Fi's EIN > 27-3266198
Firm's address » PO BOX 2805, ORLANDO, FL 32802-2805 Phone no. 407-625-1696
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2043)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiti . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
FRIENDS OF BLUE SPRING STATE PARK, INC.'S MISSION IS TO PURCHASE MATERIALS AND GOODS TO ENHANCE SLUE SPRING
STATE PARK'S INFRASTRUCTURE AND SERVIGES 70 THE GENERAL PUBLIC. THIS IS DONE THROUGH PUBLIC PROGRAMS
SPONSORED BY THE PARK AND THROUGH BUYING TOQOLS AND VEHICLES TO AID THE PARK.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? . . . . N A e L
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .. e e e e e e e e e e s e e e e e e e v s OYes MNo
If “Yes,” describe these changes on Schedule C.

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.

d4a (Code: J{Expenses$  10000ingluding grantsof § - 10000) (Revenue$ - 10000 )
FRIENDS OF BLUE SPRING STATE PARK, INC. RECEIVED A GRANT FROM THE NATURE CONSERVANCY FOR SCRUB JAY
RESTORATION TO DEVELOP A HABITAT IN THE PARK SUITABLE TO ATTRACTING SCRUB JAYS, THEY PAID QUT $10,000 TO

BULLDOZE AND MOW A SECTION OF THE PARK FOR THIS PURPOSE.

4 (Code: ) (Expenses $ 8000 including grants of $ ) (Revenue $ 4344)

dc  (Code: ) (Expenses $ 240 including grants of $ ) (Revenue $ 4484)

4d Other program services (Describe in Schedule O.)
{Expenses $ 5063 Including grants of $ ) (Revenue $ 1280 )
48_ Total program service expenses b 24,303

Form 990 (2013)



Form 990 (2013)
EEIY _Checklist of Required Schedules

1

10

11

complete Schedule D, Partvi . . . . : 11a v
b Did the organization report an amount for mvestments—other securities in Par‘t X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlf . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 1id v
¢ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp!ete Schedun'e D PartX iie v
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)? Jf “Yes,” complete Schedule D, Part X 114f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete 7
Schedule D, Parts Xl and Xit 123
b Was the organization included in consolldated mdependent aUdlth f nanclal statements for the tax year'? lf "Yes and if
the organization answered "No' to line 123, then completing Schedufe D, Parts X! and Xil is optional . 12b v
13 s the organization a school described in section 170{b)(1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vafued at $100,000 or more? If “Yes,” complete Schedule E, Parts | and IV, 14b v
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV . .. 15 Y
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iif and (V. . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Fart | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partlf . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll Ilne 9a?
If “Yes,” complete Schedule G, Part il . 19 v
20 g Did the organization operate one or more hospital faculmes? !f “Yes ” complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b v

Page 3

Yes | No
Is the organization described in section 501( )(3) ar 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedula A . . . . e 1|V
Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see |nstruct|ons)’? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3} organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h
election in effect during the tax year? If “Yes,” comp!ete Schedule C, Parttf . . . . . . « . . . 4 v
Is the organization a section 501(c){4), 501(c)(8), or 501(c)() organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If “Yes,” complete Schedule C, | . /
Part il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part] . . C e e e 6 v
Did the organization receive or hold a congervation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li] T e e e 8 v
Did the organization report an amount in Part X line 21 for escrow or custodlai account I|ab|hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
dobt negotiation services? if “Yes,” compiete Schedule D, Part IV . 9 v

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, PartV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”

Form 990 (2013)



Form 990 (2013)

|Elﬂ Checklist of Required Schedules {continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column {4}, line 12 If “Yes,” complete Schedule I, Parts f and ll 2] v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts fandtit . . . . . . . . . . . 99 v
23 Did the organization answer “Yes” to Part Vii, Section A, iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . o3 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . . . . . B R 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year? . 24d ¥
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . . . o 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part |l e e e . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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 il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instrustions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV v
b A family membar of & current or former officer, director, trustee, or key employee? Iif “Yas,” complete
Schedule L, Part 1V . 28h v
¢ An entity of which a current or former ofncer d:rector truetee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon Iaquudate terminate, or dissolve and cease operet|ons'? if "Yes " complete Sohedule N,
Part | 31 ‘/
32 Did the orgamzat:on sell exchange dlSDOSG of or transfer more than 25% of its net assets‘? lf “Yes ”
complete Schedule N, Part If 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax- exempt or taxable entlty’? if “Yes,” complete Schedule R Part i, lll
orlV, and Part V, line 1 . ; 34 v
85a Did the organization have a controlled entlty W|th|n the meaning of section 512{‘0)(1 3) 35a '
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512({b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . as5b v
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” compiete Schedule R, Part V, line 2 . .o .o 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” compfete Schedule R,
Part Vi . . 37 v
38  Did the organization complete Schedule O and prowde explanatlons in Sohedule O for Pert Vl Ilnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Forrn 990 (2013)



Form 980 {2013} . _
Statements Regarding Other IRS Filings and Tax Compliance

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

ia

2a

3a

4a

Enter the number reportad in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to ptize winners? . .
Enter the number of employeas reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions} .
Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation in Schedule G .
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)? . .

If “Yes," enter the name of the foreign country: »

b
See instructions for filing requirements for Form TD F 96-33.1, Repori of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deduc’uble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ce . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e e e .o Tc v
d if “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d : 5
e Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . %9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? b Y
10  Section 501(c)(7) organizations. Enter: >
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatnon fmng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservescnhand . . . . 13¢
14a Did the organization recelve any payments for mdoor tannmg senvices dunng the tax year’-’ . 14a v
b_If "Yes," has It filed a Form 720 to report these payments? if "No, " provide an expianation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) ' Page 6
M:8[1 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 Schedufe O, See instructions.
Check if Schedule O cantains aresponse or noteto any linginthis Partvi_ . . . . . . . . . . . . . I

Section A. Governing Body and Management

1a

-~ ¢ O A

a
b
)

Enter the number of voting members of the governing body at the end of the tax year.

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.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatl'onship with
any other officer, director, trustee, or key employee? . . . .o . 2
Did the organization delegate control over management duties customarlly peﬁormed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to a management company or cther person?

3
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . . . Tal v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or writien actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemlng body’?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a

the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O. . . . . 0 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a
if “Yes," did the organization have written policies and procedures governlng the actlvmee of such chapters

b

11a

12a

13
14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing hody before filing the fom?  |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have & written conflict of interest policy? if “No,”" go to fine 13 . . . 12a v
Were officers, directors, or frustees, and key employees required to disclose annually interests that could gtve rise to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e e e 12¢
Did the crganization have a written whistleblower pohcy'? . .

Did the organization have a written document retention and destruchon poltcy? ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Scheduie O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b FLDRlDA

avaitable for public inspection. Indicate how you made these available. Check all that apply

] Own website [l Ancther's website [J Uponrequest 1 Other (expiain in Schedule O)
Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest pollcy, and
financial staternents available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ ponALD WOXBERG, 95 SWEETBRIAR BRANCH, LONGWOOD, FL 32750 (407) 417-1852

Form 990 (2013)



Form 990 (2013) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPatMI . . . . . . . . . . . . . [
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), (B}, 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated crganizations.

» 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 refated organizations.

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

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

c)
Position
4 o {do not check more than one ) € ,(F,
MName and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation compensation from amount of
lweek (list any o = gy from related othar
hoursfor | =2 | & 2 § e the organizations compensation
related | 32| F 1 2| @ 35 3| organization | (N-2/1099-MISC) from the
crganizations| 2£ | & 3 T o) |W-2r1009-MISC) organization
below dotted| S = | B 3]°¢8 and related
line} alz 3 T organizations
&l & @
@ F
o
(1) RONALD WOXBERG e e
PRESIDENT | s v 0 ] 0
{2 monica ROSS. e ] I
VICE PRESIDENT 5 v 0 0 0
_BYMELISSA GIBBS I T
SECRETARY 5 v 0 0 0
B
) SOV UORR
L IO o] N
AN, . _ -
B
O e ] S
(61
(11)
............. - - S S——
(12) i .
03
M4

Form 990 (2013)



Form 30 (2013) Page 8

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

]
Position
(A (.B) {do not check more than one ) € _‘F)
Name and title Average | box, unless person is both an | Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation | compensation from amount of
week (list anyr——T= gy ppen from related other_
hoursfor | 28 | @ g z| 33| 3 the organizations compensation
related | 82| E| §| o |BF| 3| ormanization | w-21099-MiSG) from the
organizations| 8¢ | 5[ 3 "“:gﬁ* = [(W-2/1099-MISC) organization
below dotted| 251 3 N - and related
line) & 3 ] 2 organizations
TG 3
1] § a
g
a8 )
[ O |
an._ e .
18 . .
9. . . -
(1) N -
@y )
2 i ISR U
@) -
@4 S
(25) . N
b Sub-total. . . . . . . . . . . . . . . .. ... » 9 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total(addlinestband1c). . . . . . . . . . . . . . . » 0 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 »
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Individual e e e e
4  For any individual listed on line ta, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

W & ()
Name and business address Description of services Compensation
2

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

Form 990 (20135



Form 990 2013} Page 9

FERL Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVil. . . . . . . . . . . . . LJ
R Gt e A 8] C, ®

{i [\
x $ e Total E'e!fenue Related or Unrelated Revenue
T ot exempt business excluded from tax
‘ i function revenue under sections
: revenue 512-514

1a Federated campaigns . . . | 1a
Membershipdues . . . . i 1b 155
Fundraisingevents . . . . [1¢ 9953
Related organizations . . . [ 1d
Government grants (contributions} | 1e 10000 [
Al other contributions, gifts, grants,
and similar amounis not included above | 4f
Noncash contributions included in fines 12-1f: § By
Total. Addlinesta-1f . . . . . . . . . B | 20108F

Business Code [} =

-0 O 0 o

Gontributions, Gifts, Grants
and Other Similar Amounts

S
:
i
:
:
;
|
.
:
.
.
:
:
;
:
r
r
;
:
:
i

2a

Program Setvice Revenue

w e oo

Total. Addlines2a—2f . . . . . . . . . W
3 Investment income {including dividends, interest,

and other similaramounts} . . . . . . . »
4  Income from investment of tax-exempt hong proceeds »

5 Royaltes . . . . . . . . . . . . . W
{iy Real (it Personal

6a Grossrents

b Less: rental expenses

Rental income or (loss)

d Netrentalincomeor{loss) . . . . . . . W |

7a  Gross amount from sales of (i Securities (i) Other i
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor(loss) .

d Netgainor{ossy . . . . . . . . . . W

(1]

8a Gross income from fundraising s S :

events (not including $ '

of contributions reported on fine 1c).
SeePartV,line18 ., . . . . g i

b Less:directexpenses . . . . b : i

¢ Netincome or (loss) from fundraising events . W :

9a Gross income from gaming activities.

SeePartV,linei8 . . . . . g

b less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . . P

10a Gross sales of inventory, less

returns and allowances . . . g

b less:costofgocdssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code [z

Other Revenue

Total. Add lines 11a-11d .
12  Total revenue. See instructions.

Form 990 (2013)



Form 9906 (2013)
el r @ Statement of Funclional Expenses

Page 10

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 aresponse or note toanylineinthisPart X . . . . . . . . . . . . . 13

Do not include amounts reported on lines 6b, 7h, (A} B {C) D)
8b, 9b, and 10b of Part VIIL. Total expenses Pfog;gngigm gﬁeannea;gleggnasgg F::g;;'sgg

1 Grants and other assistance to governments and
organizations in the Urited States. Sea Part IV, fine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3  CGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 .

4  Benefits paid to or for members 5

5 Compensation of current officers, dlrectors,
trustees, and key employees .o

6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B)

7 Other salaries and wages

8  Pension plan accruals and contnbut:ons (mclude
section 401(k} and 403{b) employer contributions)

9  Other employee benefits .

10  Payroll taxes , .
11 Fees for services (non—empioyees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV hne 17 &
f Investment management fees
¢ Other. (f line 11g amount exceeds 10% of line 25, column
(A amount, list fine 11g expenses on Schedule 0 .
12  Advertising and promotion
13  Office expenses 226
14 Information technology
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatuon
23 Insurance . - e
24  Other expenses. ltemize expenses not covered 21
above {List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O) :
a EXPENSES ON SCHEDULE Q 24077
b ,
g T
d e
e All other expenses
26  Total functional expenses. Add fines 1 through 24¢
26 Joint costs. Complete this line only if the

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

Form 990 (2013)



Form 980 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. OJ
A B
Beginni;g) of year End (of)yeaf
1 Cash—non-interest-bearing . 5447| 1 1252
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
& Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 5
6  Loans and other receivables from other disqualified persons {as defined under section |
4958(f)(1)}, persons described in section 4958(¢c)(3)(B), and contributing employers and e
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [
@ organizations (see instructions). Cemplete Part Il of Schedule L. . . 6
g1 7 Notes and loans receivable, net 7
2| 8  Inventories for sale o use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or ey
other basis. Compiete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments-—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part |V, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 54471 16 1252
17  Accounts payable and accrued expenses . 17
18  Grants payable , 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
9 disqualified persons. Complete Part Il of Schedule L . 29
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117 {ASC 958), check here b CI and
8 complete lines 27 through 29, and lines 33 and 34.
§127T  Unrestricted net assets . .
g 28  Temporarily restricted net assets .
b 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > {:I and LA
= complete lines 30 through 34, &
2130 Capital stock or trust principal, or current funds . 30
fg’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
S 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 5447| 33 1252
34 Total liabilities and net assets/fund balances . 5447 34 1252

Form 990 2013)



Form 960 (2013)

Weconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part Viil, column (A), line 12} . 1 20108

2 Total expenses (must equal Part IX, column {A), line 25) 2 24303

3 Revenue less expenses. Subtract line 2 from line 1 3 -4195

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 5447
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilittes 6
7  Investment expenses . 7
8  Prior period adiustments . . 8
9  Other changes in net assets or fund balances (explain in Schedu!e O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column B)) P . 10 1252

IEERETN Financial Statements and Reportlng

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

2a

Accounting method used to prepare the Form 990: [71Cash  [JAccrual [ Other

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

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

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

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

Were the organization's financial statements audited by an Independent accountant?

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

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

If *Yes,” did the organization undergo the required audit or audns‘? If the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 013)



[ OMB No. 1545-0047

2013

Open to Public
inspection
Name of the organization Employer identification number

FRIENDS OF BLUE SPRING STATE PARK, INC 57-1199346
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or assogiation of churches described in section 170(b){1HA)).
2 [7] A school described in section 170(b}(1){AMii). {(Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(R}(1HA)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(jii). Enter the
hospital’s name, city, and state:
5 [7] 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 If.)
] 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 1)

8 [A community trust described In section 170{b){1}{A}{vi). (Complete Part il.)

9 [Oan organization that normaily receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/a% 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 lil.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(g)(2). See section
500(a)i3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [ Typell ¢ [J Type ll-Functionally integrated ~ d [J Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controfled directiy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I supporting
organization, checkthisbox . . . . .« . . . . . . L L o e e e e e e e e e e
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(i below, the governing body of the supported organization? .
(i) Afamily member of a person described in () above? . . . . .
{iii) A 35% controlled entity of a person described in (i} or (i) above? .
h  Provide the following information”about the supported organization(s).

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 980-EZ.

Dapartment of the Treasu ] " . ,
o o ¥ | » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3%0.

Internal Revanue Service

- o

U

Yes | No

11gii)
11g(ii)
11g(iif)

(i) Name oi_ supporteg (ii) EIN fiiij Type of organization | (iv} Is the crganization (v} Did you notify {vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 | in col. ) listed in your | the organizationin | organization in col, support
above or IRC section governing docurnent? col. i} of your {}) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©)
)
(E)
Total i ST e

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ,

Cat. No. 11285F

]

Schedule A {Form 990 or 880-EZ) 2013


www.irs.gov/form990

Schedule A [Form 980 or 980-E2) 20113

Page 2

X0 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 . If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or tiscal year beginning in) » | {a) 2009 (b) 2010 (c} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 27211 23976 23680 12208 20108 107183
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . ‘ o 235530 _12208 20108 107183
5 The portion of total contributions by S
each  person  (other than a g =
governmental  unit  or  publicly £l -
supported organization) included on [
tine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. HEe
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | {a} 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 .. 27211 23976 23680 12208 20108 107183
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
" is regularly carledon . . . . .,
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 § A 107183
12 Gross receipts from related activities, etc. (see instructions) e e
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 and stop here . e e e . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () 14 100 %
15 Public support percentage from 2012 Schedule A, Part W, line 14 15 100 %

16a

b

17a

33'15% support test—~2013. If the organization did not check the box on line 13, and line 14 is 331

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

33'3% support test—2012. If the organization did not check a box on line 13 or 18z, and line 15 is 33's% or more,

check this box and stop here. The organization qualifies as a publicly supperted organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 s

10% or more, and if the organization meets the “facts-and-circumstances”
Part IV how the organization meets the “facts-and-circumstances”

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

% or more, check this

>

> O

test, check this box and stop here, Explain in
test. The organization qualifies as a publicly supported

» O

15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization mests the “facts-and-circumstances”

test. The organization qualifies as a publicly

supported organization e e e e e . N
18  Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .o . » [

Schedule A (Form 990 or $90-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013

Page 3

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

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part 1l

I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

¢
8

Gifis, grants, contributions, and membership fees
received, (Do not include any “unusual grants."}
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 .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line Tc from _

line 6,) .

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

{d)-2012

(e) 2013

(f) Total

9  Amounts from [ine 6 o
i0a 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 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIv)) . .
13  Total support. (Add lines 9, 100 11
and 12.) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T el
Section C. Computation of Public Support Percentaga
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f) 15 %
16  Public support percentage from 2012 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part Iii, line 17 . 18 %
19a 33'% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 331% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [
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=18\ Supplemental Information. Provide the explanations required by Part |, line 10; Part ll, line 17a or 17b; and
Part lIl, line 12. Also complete this part for any additional information. (See instructions).
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