Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name:_Friends of Camp Helen State Park, Inc.
Mailing Address: 23297 W. Highway 98, Panama City Beach, Florida 32407
Telephone Number: _850-233-5059 Website Address (if applicable): friendsofcamphelen.org

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:

The mission of the Friends of Camp Helen State Park, Inc. (CSO) is to act as a Non-profit Corporation in order
to generate and employ additional resources and support of the best interests of Camp Helen State Park through
events and activities such as the following: Special work projects, special programs, special events, outreach
program, aid other CSQO’s, educational activities and communications, special exhibits, interpretive programs,
fundraising activities to seek additional finds to augment the State Park’s existing funding in order to maintain,
enhance, and expand the park’s services to the public.

Brief Description of the CSO’s Results Obtained:

The First Saturday History Walk was led by members of the Friends.
A drink vending machine was installed with profits going to the Friends.
The Friends participated in the Earth Day Celebration, the Ocean Conservancy’s Annual International Coastal
Clean-up Day, National Public Lands Day and World Paddle for the Planet.
A Facebook page was developed to help increase communications and awareness.
Four newsletters and a humber of emails were distributed to the members.
e Fundraisers, included the sale of T-shirts, caps, visors, note cards, patches, book, art prints and Economizer
Dining Cards.
e New lights were installed in the Hicks House.
A sewer line for six resident volunteer camp sites was installed.
A contract for termite treatment for all historic buildings was signed.
During the winter, Lucky Mud and the Friends hosted seven Americana Music Concerts.
The annual Christmas Party included the donation of toys to the children of the Bay County Guardian ad
Litem Program.
e Purchased 50 folding chairs, two fans for the Hicks House, an LED projector, a digital camera, a rattle
snake display and reprinted “A Guide for a Walking Tour” brochure.
e Assisted the Bay County Master Gardeners with landscaping around the entrance sign and the flag pole.
e A website was created to help increase the awareness of the park.




Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Implement a summer family program that will include interpretive and interactive nature topics, a
campfire cook-out and an animated movie.

Continue the Americana Music Concerts.

Evaluate the Ghost Walk for future years.

Plan other activities and events as recommended by the Activities Committee.

Increase membership with a business membership and a winter guest membership.

Develop additional sources for funding through activities, donations and grants.

Provide supplemental funding for the park where State funds are inadequate or not available.
Continue the volunteer-led First Saturday History Walk.

Continue membership with the Lake Powell Community Alliance and the Audubon Society.
Participate in various community activities as approved by the Board.

Continue to promote Camp Helen State Park to increase visibility, visitation and vitality.

Improve publicity through local news sources in both Bay and Walton Counties.

Coordinate with the State in the re-building a historical fishing dock on Lake Powell that was destroyed
by Hurricane Opal in 1995.

X Copy of the CSO’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 (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




THE FRIENDS OF CAMP HELEN STATE PARK, INC
CODE OF ETHICS
July, 2014

PREAMBLE

(1) It is essential to the proper conduct and operation of the Friends of Camp Helen State Park, Inc.

)

(herein “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
the Friends of Camp Helen State Park, Inc. board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by Section
112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

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 Compensation 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
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No CSO hoard 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.

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 before 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. Requirementsto Abstain FromVoting

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 a 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 CSO 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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Florida Department of

Memorandum Environmental Protection

—
L

May 8. 20

TO: Daniel Jones. Bureau Chief
Florida Park Service

THROUGH: Carmen C. McDonald, PPDS
Florida Park Service

FROM: Sasha Craft, Park Manager
Camp Helen & Eden Gardens State Park

SUBIJECT: Annual Financial Report for
Friends of Camp Helen State Park. Inc.

As required by the Florida Department of Environmental Protection Citizen Support Organization (CSO)
Manual., Annual Financial Statement guidelines and the CSO Agreement, please accept this memo as the
Park Manager’s "Partial Year in Review" Cover Letter for the Friends of Camp Helen State Park, Inc.
Citizen Support Organization activities during July 1, 2014 through December 31, 2014,

The partial year was successful, The Friends of Camp Helen State have accomplished and assisted with
many projects and events in the park. I have listed below are a few of their accomplishments:

» Continued to lead the First Saturday History Tours,

« Hosted | Americana Concerts

+ Hosted 3 Movies & More events which was attended by 363 visitors.

« Participaied in the Ocean Conservancy’s Annual [nternational Coastal Cleanup
» Continuous volunteer manpower support for both parks.

It is a pleasure to provide you with this partial year in review letter and share the wonderful
accomplishments achieved by the Friends of Camp Helen State Park, Inc. | feel very privileged to work
with such a wonderful Citizen Support Organization. I look forward to our continued partnership and
upcoming successes.

If you have any questions, please feel free to contact me at 850-233-5058,

“da O~V

Sasha Craft
Park Manager

Attachiments
Ce: Tony Tindell. Assistant Bureau Chief, Bureau of Parks-District |

Carmen McDonald. Park Programs Development Specialist- District |
File-CSO Annual Financial Statement



Friends of Camp Helen

The Official Citizen Support Organization
For Florida’s Camp Helen State Park

The membership year ended with 8 members.

The First Saturday History Walk was led by members of the Friends organization

Manage a drink vending machine with profits going to the Friends organization.

The Friends participated in the Earth Day Celebration, the Ocean Conservancy’s Annual International
Coastal Clean-up Day, and National Public Lands Day.

A Facebook page was maintained to help increase communications and awareness.

A website was developed.

Four newsletters and a number of emails were distributed to the members.

Fundraisers included the sale of T-shirts, caps, visors, note cards, patches, books, art prints and
Economizer Dining Cards.

e Maintained a contract for termite treatment for all historic buildings.

e The Annual Christmas Party included the donation of toys to the children of the Bay County Guardian
ad Litem Program.

Rented carpet cleaner for Hicks House carpeting and chairs.

Purchased metal scaffold for painting projects in the Recreation Hall.

Purchased two Patio Heaters for use with the Americana Concerts.

Held six Americana Music in the Lodge Concerts with 730 in attendance.

® @ o e

Goals and Planned Activities for 2015

e Rebuild the Phillips Inlet fishing dock, repair roof on Stables, and renovate/rebuild the old kitchen building.
e Support a kayak/canoe rental concession.

e Continue the Movies and More, summer family program that will include interpretive and interactive
nature topics, a campfire cook-out and an animated movie.

Continue the Americana Music in the Lodge Concerts.

Participate the Bay County Earth Day event, Lake Powell Coastal Clean-up, and National Public Lands Day.
Sponsor a Poker Run with other area Parks.

Purchase and install a Kiosk for the Friends of Camp Helen.

Plan other activities and events as recommended by the Activities Committee.

Develop additional sources for funding through activities, donations and grants.

Provide supplemental funding for the park where State funds are inadequate or not available.

Continue the volunteer-led First Saturday History Walk.

Continue membership with the Lake Powell Community Alliance and the Audubon Society.

Participate in various community activities as approved by the Board.

Continue to promote Camp Helen State Park to increase visibility, visitation and vitality.

s

Improve publicity through local news sources in both Bay and Walton Counties A
2077




- 990-EZ

Depariment of the Treasury
internal Revanue Service

FOR DEP USE ONLY

Short Form
Return of Organization Exempt From Income Tax

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c}, 827, or 4947(a){1) of the Internal Revenue Code {except private foundations)

| omBNo 15451150

Open to Pubiic

inspection

A For the 2014 calendar year, or tax year beginning
B Gheck | applicable’

[ Aderess crange
[j Name change

July 1 , 2014, and ending

December 31

, 20 14

€ Name of organization

Friends of Camp Helen State Park, Inc.

D Emptayer identification number

30-0295936

Number ard street {or P.O. box, if mail is not delivered o street address} Room/suite

E Telephone number

Initial return :
{j Final retarnfterrirated L’O: Box 19338 £50-232-5059
e ek City or towr . state or province, country, and ZIP or foreign postal code £ Group Exemption

B Appecatior panding

Panama City Beach, FL 32417

Number

| 4

G Accounting Method:
i Waebsite: »
J Tax-exempt status {check only ongj -~

¥ Casn Accrual  Other {specify} »

iVI1s0tiew) L1sotie ()« Ginsertnos 14047@(1 or L1527

H Check ¥ if the organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of organization:

[} Association  {] Other

[l Trust

] Corporation

L Add lines 5b, &c, and 7b to line 8 fo determine gross receipts. If gross receipts are $200,000 or more, or f total assets
(Part i, cotumn (B) betow) are $500,000 or more, file Form 990 instead of Form 980-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Baiances {see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part { . P
1 Contributions, gifts, grants, and simidar amounts received . B om B ca : 1 5055
2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . 3 595
4  Investment income . . . i oW oW B o % e s gsn ®, B e e 4
5a (Gross amount from sale of assets other than lrventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory {Subtract ine Sb fram hine 5a) . 5¢
& Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . IS : | 6a |
g* b Gross income from fundraising events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Scheduie G if the
sum of such gross income and contributions exceeds $15,000) . &b 608
¢ Less: direct expenses from gaming and fundraising gvents 6e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
fme6c} . . . . . . . . . . . . . 6t 508
7a Gross sales of inventory, less returns and allowances . 7a 944
b Less! cost of goods sold i 7h
¢ Gross profit or (loss) from sales of mventory {Subtract lme Tb frm ime Ta) ic 944
8  Other revenue {describe in Schedule O} . - 8
9 Total revenue. Add lines 1, 2, 3, 4, bg, 6d, 7c, and 8 P g 8202
10 Grants and simitar amounts paid (iist in Schedu te O) 10
11 Benefits paid to or for members . . i w ow it
2112 Salaries, other compensation, and employee benefets e 12
2113 Professional fees and other payments to independent contractors . 13 773
:n’. 14  Occupanocy, rent, utilities, and maintenance 14 915
w | 15  Printing, publications, postage, and shipping . 15 231
16  Other expenses (describe in Schedule O) .. 118 2016
17 Total expenses. Add lines 10 through 16 . . .17 3935
» | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e oo |18 4267
‘g’ 19  Net assets or fund balances at beginning of year {from line 27, colurnn (AN (must agree with
< end-of-year figure reported on prior year's return) . T O 1 25640
® | 20 Other changes in net assets or fund balances (expiain in Schadule O) .. 120
Z 121  Netassets or fund balances at end of year. Combine lines 18 through 20 ; ki1 28907
Cat. No. 108421

For Paperwork Reduction Act Notice, see the separate instructions.

Form 980-EZ 014



Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part [l)

Check if the organization used Schedule O to respond to any questioninthisPart it . . . . . . . . . . [
(A} Baginning of year {B) End of year
22  Cash, savings, and investments 5 ¥ P 2000022 20000
23 lLandand buildings. . . R 29
24  (Qther assats {describe in Schedule O} o M8 w1 2 B 24
25 Totalassets. . . : 5w o o % E % % 5640 25 9907
26  Total liabilities {dascnbe in Schedu!e 0) ¥ oo S 26
27 Net assets or fund balances {line 27 of column {B) must agrae wzth Sine 21} 5640127 29907
Statement of Program Service Accomplishments {see the instructions for Part It
Check if the organization used Schedule O to respond to any question in this Part Iil . [ Expenses

What is the organization’s primary exempt purpose?  Support Camp Helen Slale Park

{Required for section

Describe the organization’s program service accomplishments for each of its three largest program services,

S0He)(3) and S0 {(c)4)
organizations; optional for

as measured by expenses. Ih a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and ather relevant mformation for each program title.
28
{Grants $ } ¥ this amount includes foreign grants, check here . > ] |28a
29
{Grants $ } I this amount includes foreign grants, check here . 1 |20a
30
{Grants $ } if this amount includes foreign grants, check here . . 1 j30a
81 Other program services {describe in Schedule O} . & i § !
(Grants $ } i this amount includes foreturants check here ; 5.5 In- {3 31a
32 Total program service expenses (add lines 28a through 31a) . z B8 32

List of Officers, Directors, Trustees, and Key Employees (ist each one sven :f nat mmpensated——see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part v, . . O
) Avarage it losnidion o kil i Eiireladmbunsi
{a} Name and tite dei%t?d?grpm" (Forms W—pgﬂ 099-MISC)l  benetit plans, and = (e’alr?er cur?;ena‘::?ian
{if not paid, enter -0~} | deferred compensation
Ted Turnbough - President 10

0 [¢] 0

l.ew James - Reporting Secrelary 3
O 0 G

Heien Schroeder « Coaespﬁndence Secretary 5
O 0 0

Lex Wahl - Treasurer 5
Q 0 G

Susan Bales - at large 1
g 0 O

Lynn Cherry -~ atlarge 1
: 0 0 0

Gloria Turner - Activity Commnittees Chair 5
s 0 0

Gabriel Gray - at large 1
o 0 4

Steve File - at farge 1
¥ 3 0

Trey Howland - at large 1
o & Q

ke McKinnay - at large 1
0; 0 0

Diane Vitale - at farge 1
i ~ “




Form 980-EZ {2014} Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No

33 Did the organization engage in any significant activity not previously repor‘ted to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . 5 6 @ owe om % 5 % 33 v
34  Were any significant changes made to the organizing or governing documems’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzat!on s name. Otherwise, explain the

change on Schedule O (see instructions} . . . . . ; 34|
35a Did the organization have unrelated business gross income of $1 DGO or more durmg the year from basmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . ; 35a v
b li“Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule G 35b v
¢ Was the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part i . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Scheduie N . . . L8 3 & 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |37a{
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b i “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . |38b
39  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzanon durmg the year under:
section 4911 b ; section 4912 » ; section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b 7

¢ Section 501{c)(3), 501(c)4), and 501{c)29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . . . L e e e e e e e e

d Section 501(c){3), 501{c)(4), and 501{c){29) organizat;‘ons. Enter amount of tax on iine
40c reimbursed by the organization . . . ; A

e All organizations. At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . . . . . . . . . . . o . . o ... 40e v

41  List the states with which a copy of this return is filed P>
_42a Theorganization's books areincare of B Telephonerno. »_

LOCat B Bt B e ZiP+4 ¥

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country:
See the instructions for excepiions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c v
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-£7 in lieu of Form 1041—~Checkhere . . . . . . ®»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » | 43 |
' . Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . Coe e 44a v
b Did the organization operate one or more hosp:tal facmtles dunng the year’} If “Yes Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . A 5% 0% % 8o oW 44h v
¢ Did the organization receive any payments for indoor tanning services durmg the year’? Coe 44¢ v
d If “Yes® to line 44c, has the organization filed a Form 720 to report these paymeﬁts'? If "No," ,orowds an
explanation in Schedule G . . . . . . ‘ - . W omow ok w oW B 44d v
45a Did the organization have a controlled entity within the meaning of section 512(13)(1 3)‘? IR 45a v
b Did the organization receive any payment from or engage in any transaction with a controiled entity wtthzn the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . . . . . . . . . . : TN EE 45b v

Form 990-EZ (2019



Page 4

Form 930-EZ {2014)
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin oppomtacm
o candidates for pubkic office? If “Yes,” comgilete Schedule G, Panti . . . . . ¥ 5 46

Section 501{c){3) organizations ony
All section 501{(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any guestion inthisPartM . . . . . . . . . ]

»

Yes! No
47  Did the organization engage in lobbying activities or have a section 501 {h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parttt . . . . i 47 v
48  is the organization a school as described in section 170{b){1 )(ﬁ)u?}? if “Yes. complete Schadule E a ® W 48 0
49a Did the organization make any transfers to an exempt non-charitable related organization? . s U 49a W
b If “Yes," was the related organization a section 527 organization? . . . . 49h v
50 Complete this table for the organization's five highest compensated en*sployees {othar than aﬁ:cars diret:!crs trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d} Health benefits,
{b} Average {c} Reportable i .
(g} Name and title of each employee hours per week compensation contibutions to employes | {e} Estimated amount of
devoted to position | Forms W-2/1089-MISC) ““mmcﬁf;,ﬁfe"“ athst eompensation
f Total number of other employees paid over $100,000 . . . . &
§1 Complete this table for the organization's five highest compensated andependan! coniractors who each received more than

$100,000 of compensation from the organization, if there is none, enter "None.”
(b} Type of service {c} Compensation

{=] Marmna and business address of sach independent contractor

d Total number of other independent contractors each receiving aver §100000 . . P
52 Did the organization complete Schedule A7 Note. All section 501(::){3} orgamzatmﬁs must attach a
completed Schedule A . . . . . . . , e e e s s < v « v . 2[dYes [ No

Under penalties of perjury, | deciare that | have examined this retuen, mciuﬁmg accompanying schedules and statements, and to the best of my Smomdedgc and belief, itis
atmn of pi jﬁarer}:!har than officer) is ba‘se;g ah alf information of which preparer has any knowledge.

true, correct, and complete. _/

o ,M_A%EMA,__MM, 4/
] gnature Br ter

Here /ﬂ’ Mﬁ/ L

Type or print name and titie .
Paid Print/Typa preparer’s name Proparer's signafure Pete check (J i | TN
Preparer e
US& Onfy Finm's name B Firm's EIN ¥
Firm's address b FPhane no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P "lYes [} No

form G90-EZ (2014



| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(onm 830.0r 2 Gomplete if the organization is a section 501{c}{3) organization or 2 section ' i 2 @ 1 4
4847 {a){1]} nonexempt charitable trust.

Hopaintpot ot the Tressury » Aftach to Form 980 or Form 860-E2. Open to Public

internal Aevenue Service | B Infarmation about Schedule A (Form 860 or 980-EZ) and its instructlons is at wenw.irs.gov/form990. Inspection
Emplayer identification number

Mameg of the crganization
Friends of Camyp Helen State Park, inc 30-0205926
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [T A church, convention of churches, or association of churches described in section 170{B}1HA}G).

2 [7JA school descriped in section 170{b){1}{AMil}. (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170} A ).

4 [7]1A medical research organization operated in conjunction with 2 hospital described in section 170{b}{1}{A)fii}. Enter the

hospital's name, city, and state:

section 170{b}{(1}HA}iv}. (Complete Part ll.)

7] A tederal, state, or local government or govemmental unit described in section 170(b){1HAMv).

[Tl An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1){A}vi). (Complete Part It}

8 1A community trust described in section 170(b){1}{A)(vi). (Complete Part i)
9 An organization that normally receives: {1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities refated to ifs exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and urrelated business taxable Income {less seetion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part lit}
10 [} An drganization organized and operated exclusively to test for public safety. See section 509(aj{4).
$1 ] An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to carry out the purposes of
one or more publicly supported organizations descrived in section 508{a){1) or section 509{aj(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compilete fines 11e, 11, and 11g.

a [JTypel Asupporting organization operated, supervised, or controlted by its supperted organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. Yeou must complete Part IV, Sections A and B.

s [] Type IL A supporting organization supervised or controlled In connaction 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.

¢ [ Tvpe ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part W, Sections A, D, and E.

d [} Type fl nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty & distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [} Check this box if the organization recelved a written determination from the RS that it is a Type |, Type #, Type I
functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . @ w m o

Provide the following information about the supported organization(s}.

i

g
{if Name of supporied organization {ii} EIN {ii@ Type of organization | {v) ls the orgaizanen | {v} Amount of monetary {vi) Ammount of
(described on nes 1-0 | listed in your goveming suppori {see other support {(see
ahove or IRC section documeant? mstructons) instructions)
{aee instructionsl}
Yes No

A}
®)
<
o)
{E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A {Form 890 or 980-EX) 2014

Form 980 or 880-EZ,
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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 il. It the organization fails to qualify under the tests listad below, please complete Part l1L)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {2} 2010 | {by2011 | {c} 2012 (d} 2013 {e) 2014 {f) Total
1 (Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} . ;
2  Tax revenuss levied for the
organization’s benefit and either paid
o or expended on its behaif
3 The value of services or facilities
furnished by a govermmental unit to the
oprganization without charge .
4 Total. Addilines 1 through 3 .

5 The portion of total contributions by
sach  person (other than a
governmental unit  or  publcly
supported organization] included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in} » | {a) 2010 b} 2011 {c} 2012 {d) 2013 {e} 2014 {f Total

7 Amounts from line 4 .-

8 Gross income from interest, cinndenés
paymants recelved on secuzities loans,
rants, royaltias and income from simitar
sources . -

g Net incorne from unrelated husiness
activities, whether or not the business
iz reguiady carried on o

16 Other income. (o not include gain or
loss from the sale of capital assels
{Explain in Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions} . . 12 |
13 First five years. If the Form 990 is for the organization's first, sﬂcend ti'urd fourth ar hfth tax year as a saction 501(ci3)
organization, check this box and stop here . . . o & e w " - vowoww a s a9 7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (fine 6, colurnn (f) divided by line 11, column f)) . . . . 14 Y
15  Public support percentage from 2013 Schedule A, Part il line 14 . . | 15 Yo
16a 33'1% suppart test—2014. If the organization did not check the box on ime ‘53 anct Nnﬁ M is 33’;3% or mora, check this
pox and stop here. The arganization qualifies as a publicly supported organization . . . w s @ ow ome P ]
b 33'a% support test-—2013. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘f3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [7]

17a  10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or mora, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi now the orgamzauon meets the “facts-and-circumstances™ test. The mganmatmn quaﬂﬁes as a pubhcly suppc—rted
organization . . . . . i : 8 i » O
b 10%-facts-and-circumstances test—2013. If the ergamza&on did not chac:k 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 stap here.
Explain in Part Vi how the organizaﬁoa meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . o e oae e
1B Private foundation. If the ofgamzat:on did not check a box on line 13, 18a, 16b t?a or }7!) chaek this bex and see
MostrucHons: « & ¢ 3 4 . o B ol € % 8 oW B A & % B W ve e w W s s e w w wos s e e W8T

Schedute A (Form 980 or 890-E7) 2014
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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 Il.
if the organization fails to quahfy under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year [or fiscal year beginning in} ¥ | {a} 2010 {h) 2011 fc} 2012 ) 201 3 (e} 2014 ) Totat
1 Gifts, grants, contributions, and membership fees )
received. {Donot include any "unusual grants.’) 5785 7358 13143
2 Gross recaipts from admissions, merchandise ]
sold or senices perormed, or facifilies
furnished in any activity that is related to the
prganization's Bx-exempt purpese . . . b A228 844 5070
3 Gross receipts from activities that are not an
pnrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behaif
5 The value of services or faciliies
fumished by a governmenta! urnit fo the
organization without charge .
& Total Add fines 1 through5. . . . - 10671 8202 18213
7a Amounts included on fines 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
of 1% of the amount on line 13 for the year

¢ Addlines7aand7b .

8  Public support {Subtrat,t !me ?c fmm
line8) . . . .
Section B. Total Support A
Calendar year {or fiscal year beginning in} P | {a} 2010 {b} 2011 {c} 2012 {d} 2013 {e) 2014 {1} Totat
8 Amountsfromlineg . . . 10011 4207 18213
10a Gross income from interest, dvxdends
payments received on securities loans, rents,
royaities and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1876 . . . .

¢ Addlines 1Da and 10b .

11 Net income from unrelated busmess
activities not included in fine 10b, whether
aor not the business is reguiarly carried on

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

13  Total support. (Add fines 8, 1Gc, 11
andt2) . . . . .. 10611 8202 13213

14  First five years. If tha 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 . . & s e ox W E @ BB s % B E B d o x B

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 {fine 8, column {f) divided by line 13, colurn () . . . . . [ 15 160 %
16  Public support percentage from 2013 Schedule A, Part Ul linets . . . . . . . . . . . 118 w00 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2014 {line 10¢, column {f} divided ny fine 13, colemn {(fY} . . . | 17 %
18  investment income percentage from 2013 Scheduls A, Part il ine 17 . . . 18 %
19a 33'a% support tesis—2014. If the organization did not check the box on line 14 and line 15 is more than 33'1%, and line
17 is not more than 33 1%, check this box and stop here. The organization qualifies as a publicly supported organization . & [7]

b 33'%% support tests—2013. If the organization did not check a box on line 14 or line 19a, and fine 18 is more than 33°2%, and
tine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization  # [}
o Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [}
Schedule A Form 9806 or 090-£2] 2014
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Page 4

Supporting Organizations
(Campiete only if yau checked a box on {ine 11 of Part |. If you checked 11a of Part |, compiete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations ;

1

S5a

Ha

10a

Ars all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Wl how the supported organizations are designated. If designated by
class or pumpose, describa the designation. i historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under saction 508()(1) or (237 ¥ "Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1} or (2}

Did the organization have a supporied organization described in section 501(c)(4). (8), or (6)7 If "Yes," answer
(b} and (¢} below.

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)? i “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? #f “Yes," explain in Part Vi what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)?
“Yes“ and if you checked 11a or 11b in Part I, answer (b} and (¢} below.

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supportad organization? If "Yes,” describe in Part VI how the organization had such conirof and discretion
despite being controfled 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 5008{a){1) or (2?7 I “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(ci2)(B}
pUrposes.

Did the organization add, substitute, or remove any supparted organizations during the tax year? if “Yes,*
answer (b} and (¢} below (it applicable). Also, provide detait in Part W, including {i} the rniames and EIN
numbers of the supported organizations added, substituted, or remaved, {ii) the reasons for gach such action,

{iii) the authority under the organization’s organizing document authonzing such action, and fiv} how the action
was accomplished (such as by amendment to the organizing documert).

Type | or Type I onlv. 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?

Did the organization provide support (whather in the form of grants or the proviston of services or facifities) to
anyone other than (g} its supported organizations; (b) individuals that are part of the charitabie class
benefited by one or more of its supported organizations; or (o) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (definad in IRC 4958(c}34C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 930

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in fine 77
If “Yes, " complete Part | of Scheduie L {Form 990),

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualifiad persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? I "Yes,” provide detail in Part VL

Did one or more disqualified persons {as defined in line 9(a)} hold a controfling interast in any entity In which
the supporting organization had an interest? J “Yes," provide detail in Part VI

Did a disquatified person (as defined in fine 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
{regarding certam Type il supporting organizations, and all Type il non-functicnally integrated supporting
organizations)? i "Yes, " answer (b} below.

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

4a

4b

&

9a

i0a

10h

Schedula A {Form 500 ar 980-E2) 2014
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XY Supporting Organizations (continued)

11

a

b
c

Page 5

Has the organization accepted a gift or confribution from any of the foliowing persons?

A person whe directly or indirectly controls, either alone or together with persons described in {b) and {c}
below, the governing body of a supported organization?

A farnily member of a person described in {a} above?

A 35% controlied entity of a person described in (a) or {b) above? If “Yas” to g, b, arc, provide detail in Part V1.

Yes

11a

11k

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all timas during the
tax year? If "No," describe in Part Wi haw the supported organization(s) effechvely operated, supervised, or
controfled the arganization’s activities. If the organization had more than one supparted erganization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? Iif ' Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or canfrofled the supporting organization,

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or frustees during the tax year also a majority of the directers
or trustees of each of the organization’s supported organization(s)? #f “No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persens that controifed or managed
the supported organization(s).

Yes

Section D. All Type Hi Supporiing Organizations

3

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, {1) a written notica describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3} copies of the
orgariization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) o (i) serving on the goveming body of a supported organization? ff “No," explain in Part VT how
the organization maintained a close and continuous working relationship with the supported organization{s),

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 alf times during the tax year? if "Yes, " describe in Part Vi the rofe the organization’s
supported organizations played in this regarg.

Yes

No

Section E. Type Il Functionaliy-integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

O rhe organization satisfled the Activities Test. Completa fine 2 bejow.
{1 The organization is the parent of each of its supported organizations. Complste line 3 below.

{3 The organization supported a goveramental entity. Describe in Part VIl how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} befow.

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 arganizations, and how the organization deterrined
that these activities constitited substantially afl of its activities.

Did the activities described in {a} constitute activities that, but for the organization’s involvernent, one or more
of the arganization's supported organization{s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement,

Parent of Supported Organizations. Answer {a} and (b} below.

Did the organization have the power to requiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of directior over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Pari Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 89G-EZ) 2014
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Type 1l Non-Functionally Integrated 508(a}{3) Supporting Organizations
1 [ Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

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

Section A - Adjusted Net income

(A} Prior Year

| (B) Cument Year
{optional)

1 Net short-term capital gain

+
!
I
3

2 Recoveries of prior-yesar distribitions

3 Other gross income (see instructions}

4 Add lines 1 through 3

WD (LI |

5 Depreciation and depietion

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

7 Other expenses (see instructions)

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

wi~je

Section B « Minimum Asset Amount

{A} Prior Year

{8} Current Year
{optional)

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

a Average monthly value of securities

ia

B Average monthly cash balances

1b

« Fair market value of other non-exernpt-use assets

o Total (add iines 13, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain m detall in Part VI

2 Acquisition indebtedness applicable to non-exempi-use assets

L

3 Subtract line 2 from line 1d

1

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

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

€ Multiply lina 5 by .035

7 Recoverias of prior-year distributions

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

Wi~ 0k

Section C - Distributable Amount

1 Adjustad net income for prior year (from Section A, line 8, Column A}

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior vear {from Section B, fine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

G0 e [ [0 | et

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

6

7 ] Check here if the current year is the organization's first as a non-functionally-integrated Type lli supporting organization (see

Instructions),

Scheduie A (Farm 990 or 990-E2Z) 2014
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Scheduie A (Forns 580 or 980-E7) 2014
A Type 1l Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distributions {describe in Part V). See instructions.

~N @,

Total annual distributions. Add lines 1 through 8.

f-]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

@

Distributable amount for 2014 from Section C, line &

Line B armount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

=‘ i
0] oitish . g
Excess Distributions U“de;f:j"z“o’:;‘t‘""s

{iii}
Distributable
Amount for 2014

Distributable amount for 2014 from Section G, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Appiled to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

e EE RN PR P P A P g

Remainder. Subtract lines 3g, 3h, and 3i from 31,

&

Distributions for 2014 from Section
0, line 7:

Applied to underdistributions of prior years

Applied to 2014 distributable amount

O join

Remainder. Subtract lines 4a and 4b from 4.

5]

Rernaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from iine 2 {if amount
greater than zero, ses instructions).

Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, ses
instructions),

Excess distributions carryover to 2018. Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2013 . . . _

OG0 iR

Excass from 2014

Schedule A {Farm 900 or 990-E2Z) 2014
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Supplemental Information. Provide the explanations required by Parl I, ine 10; Part Il, line 17a or 176: and
Part HHl, line 12. Also complete this part for any additional information. (See instructions.}

Report submitted dug to change of fiscal yearto cointida with calendar year e

Now wih Slte Craatad: g O B . et ——men o e e n e e e

Schedule A (Form 990 ar 990-EZ) 2014



SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | OMB No, 1545-0047

{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. 2@ 1 4
Open to Public

» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390. B T 07-Tes {1ats}

Employer identification number

Department of the Treasury
internal Reverue Service

Name of the organization

Friends of Camp Helen State Park, Inc. 30-0295936

Line 16. Other Expense Program 1 Concert and Movie Night Event $1,124, S,
______________________________________ Program 2 - Non-concession merchandise purchases $824. ;
Line 34. Change of accounting period from Fiscal Year to Calendar Year, By-laws are being amended to reflect change and will provideas
soon as completed. However, organization name IsnotChanging. et e et

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 890-EZ) (2014}
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Citizen Support Organization
Statement on Value of Contributed Services

This statement reports on services provided to the Citizen Support Organization (CSO) from
park staff support and in-kind support for the past fiscal year. The statement is part of the CSO’s
Annual Financial Report described in Chapter 5: Section 7 of the 2014 CSO Handbook. The
primary purpose of the Annual Financial Report is to provide a summary of the most relevant
information to the Department and Division, and to meet the common interests of donors,
members, creditors, and others who provide resources to the not for profit organization.

This Value of Contributed Services for a park is provided to the CSO by the park or District
through the Park Programs Development Specialist. Note, the Division of Recreation and Parks
operates on a cash-based method of accounting.

Park Name: Camp Helen State Park

Park Address: 23937 Panama City Beach Parkway. Panama City Beach, FL 32413

Name of the CSO:  Friends of Camp Helen State Park, Inc.

A summary of contributed services from the period of 7/31/2014 through 12/31/2014 (Short
Year) is as follows:

Park Staff Support
The total number of hours contributed in staff support services converted to a monetary amount.

The park contributed a total of $1.939.67 in staff support services to the CSO.

Park Facilities Support
The total amount of water, electric, and utility expenses used to support CSO events,
concessions, etc.

The CSO received a total of $846.00 in park facilities support.

In-Kind Support

The CSO receives additional services outside of the park staff contributed hours called in-kind
services. In-kind services are a type of charitable giving in which, instead of money, a person
contributes some kind of service, good, or commodity. Examples are professional services of a
lawyer, accountant, or any professional or the estimated value of a good or commodity.

The CSO received a total of $3,685.67 in in-kind support services.

List of Program Services

Federal charitable 501(c)(3) organizations are required to report total expenses and revenue for
each program service. According to the IRS, a program service is any activity by the
organization which accomplishes its charitable purposes.



For each program service provide a description, total expense, and total revenue. For each
program service description, clearly and concisely describe the accomplishments through
specific measurements such as visitors served, days of an event, number of sessions or events
held, publications issued, etc. (add pages as appropriate).

Program Service Description: Americana Music Series and Movie Night Events

Total Expense $1,124.00
Total Revenue $608.00

Program Service Description: Non-concession merchandise

Total Expense $824.00
Total Revenue $944.00

Total Program Services
Provide a total amount for all program expenses and a total amount for all program revenue.

CSO total program service expenses $1,948.00
CSO total program service revenues $1,552.00



Citizen Support Organization
Statement of Accomplishments and Goals

This statement is part of the Citizen Support Organization’s (CSO’s) Annual Financial Report (see
Chapter 5: Section 7) of the 2014 CSO Handbook. The primary purpose of the Annual Financial Report is
to provide a summary of the most relevant information to the Department and Division, and to meet the
common interests of donors, members, creditors, and others who provide resources to the not for profit
organization. Report the accomplishments for the CSO’s past fiscal year and goals for the upcoming year.

Name of the CSO Friends of Camp Helen State Park, Inc.

CSO Address 23937 Panama City Beach Parkway

City, State, Zip Code _Panama City Beach, FL 32413

A summary of CSO accomplishments from the period of 7/31/2014 through 12/31/2014 (Short Year) is as
follows:

Estimated Total Volunteer Hours 569 Total Membership §1
List of CSO Board Members

See attached

Summary of Accomplishments

See attached

Summary of Goals or Priorities for the Upcoming Fiscal Year

See attached



Current list of Citizen Support Organization Board Members.

PRESIDENT: TED TURNBOUGH
VICE-PRESIDENT: Vacant
SECRETARY HELEN SCHROEDER
TREASURER: LEX WAHL
PAST-PRESIDENT: HELEN SCHROEDER
LEW JAMES
MEMBERS AT LARGE:
KITTY DYE:
LYNN CHERRY
DIANE VITALE
GLORIA TURNER
GABRIEL GRAY
MIKE McKINNEY
SUSAN BATES
y of Accomplish

9 BLUE CRAB LANE

324 STILLWATER COVE
235 S GLADES TRAIL
324 STILLWATER COVE
140 BELAIRE DRIVE

113 SAN S0UCI BLVD.
2709 RUTGERS DRIVE
1685 ROSS COURT
43 GULF VIEW DRIVE
415 WISTERIA STREET

15312 BLUE SPRINGS RD.
2809 WOODMERE DRIVE

Panama City Beach, Florida 32413

Destin, Florida 32541

Panama City Beach, Fl. 32407
Destin, Florida 32541

Panama City Beach, Florida 32413

Panama City Beach, Florida 32407
Panama City, Fl. 32405

Chipley, Florida 32428

Panama City Beach, Fl, 32413
Panama City Beach, Florida 32407
Youngstown, Fl. 32466

Panama City, Fl. 32405

Filing, correcting and filling out needed financial reports with both state and federal agencies.
Funded the installation of a sewer system for park volunteer camp sites.
Participated in the annual Ocean Conservancy’s International Coastal Cleanup Day.

Participated in a spring cleanup of the path along Lake Powell an the park's north side.

Decorated the Visitor's Center for Christmas
Woarked with the Gulf Beach Garden Club to maintain the Court Yard Garden

Purchased metal scaffold for painting projects and two patio heaters for the Americana concert series.
Participated in Earth Day Celebration, Ocean Conservancy's Annual International Coastal Cleqanup Day,
National Public Lands Day and World Paddle for the Planet Day.

Kept membership informed of activities and events through a newsletter distributed quarterly.

€S0 paid for a remite contract for all historic buildings in the park.
Held six Americana Concerts in the Lodge with 730 in attendance
Held six Movies and More with more than 630 in attendance

A Facebook page was developed to help increase communication and awareness.

Fundraisers included the sale of T-shirts, caps, visors, note cards, patches, books, art prints and economizer dining cards.

The Annual Christmas Party included the donation of toys to the Guardian ad Litem program.
A drink vending machine was installed with a commission being paid to the Friends.

Summary of Goals or Priorities for the Upcoming Year.

Fundraising to assist with the restoration of the oldest historic building on the property.
Provide funds for specific park needs.
Seek ways to make the public more aware of Camp Helen State Park.
With the Gulf Beach Garden Club, maintain the Court Yard Garden.

Partner with the Bay County Master Gardeners to maintain and beautify the park entrance and area around the flag pole.

Be ready to assist the Park staff with specific needs.
Enlarge Friends membership.
Centinue quarterly newsletter, concert series in the fall and movie and interpretive programs in the summer.

Plan other activities and events as planned by the the Activities Committee.

Funding for new trail interpretive signs.
Evaluate Ghost Walk event for future years.
Bring the ADA sidewalk from the stable to the Recreation Hall to fruition.
Rebuild the Phillips Inlet fishing pier.
Install double sided kiosk for outdoor informational puposes
Partner with other parks to hold a Poker Run as a fundraiser.
Continue with the Friends hosting the first Saturday history tours.

850-230-8906

850-654-7807
850-234-9083
850-654-7807

turnbough@gmail.com

inflhs@aol.com

lexterl@come

inflhs@aol.com

850-708-1630 _

850-234-8918
850-215-4651
850-819-2236
850-249-2494
850-519-3957
850-722-4915
850-784-4401

KDYESZI8@YAHOO.COM
Icherry@cdc-s.com

dianevitale23@yzhoo.com
gloturnl@knology.net
gerayll4@mail.com
mike@luckymudmusic com

catnip2809@acl.com
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