Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name:__Friends of Jonathan Dickinson State Park

Mailing Address: 16450 SE Federal HWY, Hobe Sound, FL 33455

Telephone Number: 561-745-5551 Website Address (if applicable): www.friendsofjdsp.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 Friends of Jonathan Dickinson State Park, Inc. is a volunteer-based, nonprofit organization whose role is
one of advocacy for the historical, educational and ecological enhancement of Jonathan Dickinson State Park.
Its mission is to assist park management in meeting the natural and cultural resource management objectives
established for the park.

Brief Description of the CSO’s Results Obtained:

1. Supported the Park's annual Firefest event

2. Hosted 4 Art Shows in the Kimbell Center area

3. Continued trail enhancements of off road bicycle trails managed by Club Scrub
4. Hosted 7 off road bicycle events

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

Plans for the next three years include continued reorganization of the Board of Directors and renewed emphasis
on development of new programs. Additionally, we plan to continue supporting park events including Firefest,
art shows, and entertainment oriented programs. Plans also include re-evaluation of the possibility of adding an
outdoor educational “chickee” adjacent to the Kimbell Education Center. Furthermore, through Club Scrub, we
will continue supporting 8 races per year, as well as trail maintenance and possibly a large PIP project to
expand parking and bringing a new restroom facility to the trailhead in accordance with the park’s Unit
Management Plan.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
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



http:Uwww.friendsofjdsp.org

FRIENDS OF JONATHAN DICKINSON STATE PARK, INC.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Friends of Jonathan Dickinson 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.

(2) 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 Jonathan Dickinson 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

No CSO 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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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. 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 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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m 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013

and ending JUN 30,

2014

B Checkif C Name of organization D Employer identification number
wPie®® | FRIENDS OF JONATHAN DICKINSON STATE PARK
Address
change INC
?haﬂege Doing Business As 65-0568296
otim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
™ | P.O. BOX 788 561-339-2369
ﬁ’:":ﬁ:““’ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 46 : 052.
[ Jepie= | HOBE SOUND, FL 33475-0788 H(a) Is this a group return
Penaing e Name and address of principal officer HENRY BLAKISTON for subordinates? [ Ives [(XINo
P.0O. BOX 788, HOBE SOUND, FL. 33475-0788 H(b) Are all subordinates includea?__JYes [__INo

| Tax-exempt status: [Z] 501(c)(3) !:| 501(c) (

) (insertno.) [ 4947(a)(1) or [ 527

J Website: > N/A

If "No," attach a list. (see instructions)
Hic) Group exsmption number P

K _Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 20 05| m State of legal domicile: FLs

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS A CITIZENS
g SUPPORT ORGANIZATION. THE ORGANIZATION FUNDS AND SUPPORTS THE STATE
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... ... ... 4 0
2|5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . ... .. . .. ... 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
'E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0s
b Net unrelated business taxable income from Form 990-T, line 84 .. ... ...............ocooooiiiiiiiiiiiiieiiiiiiiiaeeee... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line by 30,306. 21,713.
E 9 Program service revenue (Part VIIl, line2g) 0 0.
2 | 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 44, 7 e
T | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 0. 7.904.
12 Total revenuse - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 30,350. 29,624.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... s 0
14 Benefits paid to or for members (Part IX, column (A), line4) e 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,, 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 0. G -
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 31 .473. 20,234.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 31.473. 20,234.
19 Revenue loss expenses. Subtract line 18from iNe 12 ... -1,123. 9,390.
S é’ Beginning of Current Year End of Year
£5( 20 Total assets (Part X, iNe 16) ... .. 72,028. 81,847.
<5| 21 Total liabilities (Part X, iN€26) ..o 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... ... 72,028, 81,847.
| Part II | Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comgita. Wﬁﬁw officer) is based on all information of which preparer has any knowiedgs.
Sign ’ Signature of officer Date
Here BRUCE BAIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“m (|| PTIN
Pid  HENRY BLAKISTON stomone [P00009019
Preparer |Firm'sname p PROCTOR, CROOK, CROWDER & FOGAL, PA Fim'sENp 59-1556056
Use Only | Firm's address p, 270 S. CENTRAL BOULEVARD, SUITE 102
JUPITER, FL 33458 Phoneno.561-427-0300
May the IRS discuss this return with the preparer shown above? (seeinstructions)  _..................................oooooooooiii... E Yes D No
3sz001 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GLIENT'S COPY

IRS e-file Signature Authorization OMB No. 1545-1878

=m 8879-EO for an Exempt Organization

For calendar year 20183, or fiscal year beginning JUL 1 2018, and ending JUN 3 0 20 1
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2 u 13
Internal Revenue Service P> _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
FRIENDS OF JONATHAN DICKINSON STATE PARK
INC 65-0568296
Name and fitle of officer
BRUCE BAIN
PRESIDENT

Part| Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then Ileave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> @ b Total revenue, if any (Form 990, Part VIlIl, column (A), line12) ... 1b 28 2 624.
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P [:’ b Balance Due (Form 8868, Part |, line 3corPart Il, line8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive cenfidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signaturs for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[X] 1 authorize PROCTOR, CROOK, CROWDER & FOGAL, PA toentermyPIN| 11245 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[: As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | willentecn n s di sure consent screen.

Officer's signature P ¥ Date p

Partlll| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 65 2 18099114 1
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p> Date p»

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

Igzl-aio:«s For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
1
10-01-13
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 990 (2013) INC 65-0568296 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ..o i, D

1 Briefly describe the organization's mission:
THE ORGANIZATION IS A CITIZENS SUPPORT ORGANIZATION. THE ORGANIZATION
FUNDS AND SUPPORTS THE STATE PARK PROGRAMS, MAINTAINS THE PARK BIKE
TRAIL AND SUPPORTS THE PROPOSED ENVIRONMENT EDUCATION AND RESEARCH

CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM 900 OF O00-EZ DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code ) (Enpenses $ 1 7 3 8 2 3 e including grants of § ) (Flevenue $ )
THE ORGANIZATION IS A CITIZENS SUPPORT ORGANIZATION. THE ORGANIZATION
SUPPORTS PARK PROGRAMS AND DEVELOPS COMMUNITY AWARENESS OF STATE PARK
FUNCTIONS. IN ADDITION IT MAINTAINS PARK BIKE TRAILS AND SUPPORTS THE
PROPOSED ENVIRONMENTAL EDUCATION AND RESEARCH CENTER.

4b (Code‘ ) (Expenses § including grants of $ ) (Revenue s )

4c (Code‘ ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe in Scheduls O.)

(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses P 17,823.
Form 990 (2013)
332002
10-28-13
2
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Form 990 (2013) INC 65-0568296  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
YRS, COMPIBIE SOOI A f | X
2 |Is the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! .. ... ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) slection in efiect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il . . /4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
DRTIEL PR o rossiiosissmsrsinsing s e o P A A R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
I "YBs, " complete SChaaUIE D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X !
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
D L o b kg i e S o st R T ST T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. .......—— 11b X
¢ 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 VIl | .. ... . ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX .. .. .......————————n 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI G XIl et ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ 81G IV _.....................c.ccoooiuomueeeossosiseesuseas s sssssesisssesss s sssessessssasssnsnss 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ., 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Partsllland IV . .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Toand BA7 I Yes, " COMPISte SChOUUR B PIITIN .. o iiiiiiiassssissstossss s msssoammonmseaerasssonne 18 X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a? If "Yes, "
COPIate SCHOUIB G, PAITHL ... cuosorisiossssasmss s s o S iy i s 58 s oo s semss s sy o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2013)
332003
10-29-13
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Form 990 (2013) INC 65-0568296 Page 4
| Part IV | Checklist of Required 4 Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land il 21 4
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ml 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
s a1 R M Cansiy o o WL M SR PR S e SO R BTSSR WO SR 23 X
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
SCHROUIG T IF 'NOZ QO ERIRIEOE] . v v s siosswsmov s st st tyussomsaeas e Saoes o S TS s s TS5 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dsfaase

any tax-eXBmMpPt DONAS? ettt een 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
BONOAUIIL,PAITL | . ... oo coomvesmesanesmesomsessmemsesmsasasesasass AR iR RS PSR PRS REARR RSP R RSP SRR SRS YR R AR RS 00 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
SODIE SONBIE L POIEIL i ieiussocnsinmonssmsssmsounsrsssinsye susmuss v ossessas s s s s e s e s s s A S8 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . ... ... . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEGUIE M ... .. ........oo—————ereerieees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SENBALIBN, POITIL ........c.oonnisiimmismemesivieseisimstisivmmtert b s S s b i oo e g s e amt s A48 TP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
PREEVGIIOUE o i sasneiamsns sosnssas e e S e oA A SRS A A P A s e e A 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 . . .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2013)
332004
10-28-13
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 990 (2013) INC 65-0568286 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

| Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable .. ... . ... 1a 0 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . ... ib 0 '
¢ Did the organization comply with backup withholding rules for reportablie payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFiZe WINNBIST || it a e se e e es e ea e s e s sa e et et e e s e n e e e eee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b |If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums'? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... | S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the forsign country: P> e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIO? | ettt enes 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LOTIBIRONMIBEBRY ....ors oo samcssssomsmcnsusmsss s anessssss s ess 586 S5a aposesomER e 0B R R A R AR AR S RS R T AR S AT R TR PR RS0 5497 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . [ 7d J : 1l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 500(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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
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 health plans . 13b
c Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2013)
332005
10-26-13
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 990 (2013) INC 65-0568296 Pageb
[Part VI Governance, Management, and Disclosure For sach "Yes" response 1o lines 2 through 7b below, and for a "No" responss
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 0}
If there are material differences in voting rights among members of the governing body, or if the govermng :
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 0

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy BmIPIOYee? 2

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

w

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

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

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

8 Did the organization contemporanecusly document the meetmgs held or wrlttan actions undertaken during the year by the foliowing:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? .~~~ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo [s e
Ea T R B o I

B

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i e

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
The organization's CEQ, Executive Director, or top management official .. 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity AUNNG the YOaI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : : :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>F' L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Another’s website m Upon request E Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
HENRY BLAKISTON - 561-427-0300
270 S CENTRAL BLVD, STE 102, JUPITER, FL 33458
332006 10-29-13 & Form 990 (2013)
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Form 990 (2013) INC 65-0568296 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:]

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employsees;
and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average — cfgfm‘ T— Reportabl_e Heportabl9 Estimated
hours per | box, unless person is both an compensation compensation amount of
week coticeranc e duscior/husise) from from related other
(list any g the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related | g | £ % (W-2/1098-MISC) organization
organizations é = EE, and related
below 5 :3 5 g Eé H organizations
line) HIHEEHEHE
(1) TOM REINERT 1.00
DIRECTOR X 0. 0. 0.
(2) ILENE ADAMS 1.00
DIRECTOR X 0. 0. 0«
(3) PATRICEK HAYES 1.00
DIRECTOR X 0 0. 0.
(4) JIM SNYDER 1.00
DIRECTOR X 0. 0 0s
(5) PAT MAGROGAN 1.00
DIRECTOR X 0. 0. Oie
(6) DAVE NICKERSON 1.00
DIRECTOR X (o] 0. 0.
(7) BRUCE BAIN 4.00
PRESIDENT X 0. 0. 0.
(8) PEGGY FISCHER 2.00
VICE PRESIDENT X 0. 0. 0.
(9) ANNE COX 3.00
SECRETARY X 0. 0. 0.
(10) HENRY BLAKISTON 2.00
TREASURER X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 980 (2013) INC 65-0568296 Page8
lPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average P cigfﬁg’rg s Reportable Reportabie Estimated
hours per | pox uniess person is both an compensation compensation amount of
week oificerand & director/inustss) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 2 | £ B (W-2/1099-MISC) organization
organizations| 2 | = g é and related
below g % : ‘é e organizations
ine) |28/ |5 285
b SUb-tOtAl > 0. 0. Qs
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(addlinestband 1c) ... > 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L
line 1a? If "Yes," complete Schedule J for such individual .o, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S L
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . i '
rendered to the organization? /f "Yes, " complete Schedule J for SUCh POISON ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year snding with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
5850
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 990 (2013) INC 65-0568296 Page9
'Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl ... . ]
(A) (B) C) (D)
Total revenue Related or Unre_lated Rg’:&”&:ﬁﬂgg?d
exempt function business sections
- revenue revenue 512-514
£2| 1a Foderated campaigns ... . 1a
&38| b Membershipdues ... 1b 21,.613.
,;E ¢ Fundraisingevents .. ... . ... .. ic
gg d Related organizations . . . 1id
u=a' 5 e Government grants (contributions) 1e
g B f All other contributions, gifts, grants, and
;3 = similar amounts not included above 1f 100.)
'.:: g @ Noncash contributions included in lines 12-11. § :
8§ h TotaLAddlinestatt . p 21.713.
Business Codej
.5 2a
53| .
R
2% o
c f All other program service revenue .
| g Total.Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) . e o ey ol e B > A 7.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMOS ... >
() Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental incoms or (loss) ... —— O »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost orotherbasis | | b
and sales expenses
¢ Gainor(oss) . . ...
d NoLGRINOf O8H) ....ccomomrmmemmmsmssmsanseamsisvsme s >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See :
§ Part IV, line18 al 21,261.]
g b Less: directexpenses b| 16,428.}
¢ Net income or (loss) from fundraisingevents ... P 4,833.] 4.833.
9 a Gross income from gaming activities. See : i - ] :
BRIV IDRTR: ... et a
b Less:direct expenses ... ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... .. . b
¢ _Net income or (loss) from sales of inventory ... _»
Miscellaneous Revenue Business Code, =
11 a PHOTO CLASSES 452000 2,888. 2,888.
b BOOK SALES 452000 183, 183.
c
d Allotherrevenue . . ... .. ... ...
e Total. Addlines 11a-11d .. > 3,071.
12 Total revenue. Seeinstructions. ... .. | = 29,624. 3,071 ; 0. 4,840.
S ons Form 990 (2013)
9
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Form 990 (2013)

FRIENDS OF JONATHAN DICKINSON STATE PARK

INC

65-0568296 Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

1B)
Program service
expenses

(C)
Management and

D)
Fundraising
expenses

1

2

10
11

Q@ =+ 0o a0 o

o Qa0 o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 |
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to orformembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages . ... ...
Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
Other employee benefits
PEVIDIEBNEE: .. o sennanassnss:
Fees for services (non-employees):
Management ... . ... smnsnsma
Legal
Accounting
LOBIVING. .- oo mmmsmanummiam s
Professional fundraising services. See Part IV, line 17
investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office BXpoNses ...

Information technology
Royalties
Occupancy

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ...

Payments to affiliates .~
Depreciation, depletion, and amortization

Insurance

Other expenses. [temize expenses not covered

abova. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..

SUPPORT OF THE PARK

general expenses

408.

408.

500.

500.

142.

142.

705.

705.

34.

34.

833.

ErR

13,660.

13,660.

PHOTO SHOP EXPENSES

3,182.

3,182.

GENERAL REIMBURSEMENTS

606.

606.

BRICK ETCHING

148.

148.

All other expenses

16.

16.

Total functional expenses. Add lines 1through 24e

20,234.

17,823.

2,411.

3|

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
check here B> [ ] it toliowing S0P g6-2 (ASC 858-720)

332010 10-29-13

17130925 758611 11245
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 990 (2013) = INC 65-0568296 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... ..o D
(A) (B)
Beginning of year End of year
1 Cash-nordinterestbearing 24 .,432.] 1 33,606.
2 Savings and temporary cash investments 47,596.] 2 47,603.
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete St
Partllof Schedule L . s 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 sponsoring organizations of section 501(c)(9) voluntary
°2 employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D eEa
b Less: accumulated depreciation 0.] 10¢c 638.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets e L T N S i L M v 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) . 72,028.| 16 81.847.
17  Accounts payable and accrued expenses ... ... 17
18 OB PAVADIE . oo i oty s Saisssss fovs s subss s sdsss SR ssos 02 051 18
10 Delaet FEVONDE! . o e e e ot e b s b v S T 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through25 . . .. ... .. _ 0.
Organizations that follow SFAS 117 (ASC 958), check here P~ E and
] complete lines 27 through 29, and lines 33 and 34. e
§ 27 \Unrestricted netassets 30,866.
B |28 Temporariy restricted net assets 50,981.
i 29 Permanently restricted net assets
c Organizations that do not follow SFAS 117 (ASC 958), check here P D e
& and complete lines 30 through 34. i
% 30 Capital stock or trust principal, orcurrent funds ... 30
5 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balances . ... 72,028.| 33 81,847.
34 Total liabilities and net assets/fund balances ... 72,028.] 34 81,847.
Form 990 (2013)

332011
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Form €90 (2013) INC

65-0568286 Page12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...,

1 Total revenue (must equal Part VIII, column (&), e 12) 1 29,624.
2 Total expenses (must equal Part IX, column (A), N6 25) ... 2 20,234.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 3,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 T2 028
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 429.
9 Other changes in net assets or fund balances (explain in Schedule®) ] 0s
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMIBIBY L. et s o it i s e s e e e ST T 10 81,847.

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..o,

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other

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

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

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
D Separate basis |:] Consolidated basis D 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 selection of an independent accountant?

Act and OMB Circular A-133?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

3l [X

3b

332012
10-28-13
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OME No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2013

Department of the Treasury P> Attach to Form 990 or Form 890-EZ Open to Public

Internal Revenue Service P> information about Schedule A (Form 890 or 890-EZ) and fts instructions is at www.irs.gov/form990. Iinspection

Name of the organization FRIENDS OF JONATHAN DICKINSON STATE PARK Employer identification number
65-0568296

INC
|Part] | Reason for Public Charity Status (All organizations must complete this part.) Ses 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 association of churches described in section 170(b)(1){(A)i).
2 l:] A school described in section 170(b)(1}{A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:

W

17130925 758611 11245

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b){ 1)(A){vi). (Complete Part Il.)

9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)

10 D 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 bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type ll c D Type lll - Functionally integrated d D Type lll - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly 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 IlI
supporting organization, check this DOX e, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organ ZatioN? | 11gli)
(i) A family member of a person described in () @DOVe? 11g(ii)
(iii) A 35% controlied entity of a person described in () or (i) @bove? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orga!\ﬁtlj%rm col. | (vii) Amount of monetary
organization (described on Ilnes_ 1-g ncol (l) listed in your grganlzanan in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yoo No Vs No Yoo No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
052513
13
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www.irs.gov/form990

Schedule A (Form 990 or 990-E2) 2013 Page 2

upport 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’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 through3

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

6 Public support. Subtract line 5 irom line 4

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

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

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

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

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, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... e T M BN NI N = P e Nk St ) > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 [:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances" test. The organization qualifies as a publicly supported organization i
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> [:]
Schedule A (Form 990 or 880-EZ) 2013

332022
08-25-13
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Schedule A (Form 990 or 990-£2) 2013 TNC
Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

65-0568296

Page 3

(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
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtrct ne ¢ from ine €

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

10,536.

13,776,

17,666.

39,120.

2,713,

102,811.

10,536,

13,776,

17,666.

39,120,

23,713,

102,811.

0.

0.

0.

102,811.

Section B. Total Support

Calendar year (or fiscal year beginning in) b
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add lines 8 10c, 11, and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

10,536.

13,776.

17,666.

39,120.

21,713.

102,811.

634.

87.

69.

60.

1

857.

634.

87.

69.

60.

857.

11,170,

13,863.

17,735,

39,180.

21,720.

103,668.

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,
cheacle ifib Bocand SO MO .......concminmimmm s s e e s S VS RS A N s ”

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part |ll, ling 15

15

99.17

16

%
97.52 %

Section D. Computation of Investment Income Percentage

17130925 758611 11245

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) y 17 .83 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18

...................................................... 2.48 =%
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013

15
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Schedule A (Form 290 or 890-EZ) 2013 INC 65-0568296 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b; and Part Il line 12.
Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013

16
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SCHEDULE D Supplemental Financial Statements v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury P Attach to Form 990. Open to"P",‘?":c
internal Revenue Service | _» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |  Inspection
Name of the organization FRIENDS OF JONATHAN DICKINSON STATE PARK Employer identification number
INC 65-0568296

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

ol nmber atena BFYORE .. ..o
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year . ... ...

g s LN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? f:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DONSTIt? ... sas s D Yes [:] No
|Partll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year

Total number of conservation @aSeMENTS .. .. ... e

Total acreage restricted by conservation @asements e

¥

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

a o oo

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? :] Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and S6CHON 170MNANBNI? ... oo oo Clves [ne
9 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Completes if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIl line 1 |

(i) Assets included in Form 990, Part X e > 8

2 If the organization recsived or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 | ]
b Assetsincluded in Form 990, Part X e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
33?203—11 3
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Schedule D (Form 990) 2013 INC 65-0568296 Page2
|Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [ Scholarly research e D Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... :] Yes D No
Part [V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermadiary for contributions or other asssts not included
on Form 990, Part X? l:‘ Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BogInAING DAIINOE, ...t s s o S e S T R P s ic
Additions during theyear

Distributions during the year
Ending balance 1f

Did the organization include an amount on Form 990, Part X, N8 210 D Yes D No
If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIlIl ... |:|
|Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

UE"OGO

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and PrOgraImS. ...
Administrative expenses
g Endofyearbalance . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes' to 3al(ii), are the related organizations listed as required on ScheduleR? . oo | @
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
I'Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a0 o

—

y C R T o R A S P
b Buildings
c Leasehold improvements

d Equipment

IS,y R 3,207, 2.569., 638.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... P 638.
Schedule D (Form 990) 2013
662593
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FRIENDS OF JONATHAN DICKINSON STATE PARK
Schedule D (Form 990) 2013 INC 65-0568296 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book valus (c) Method of valuation: Cost or end-of-year market value

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

A)

(B)

©)

(8)

(5]

(&)

@)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p>
Part VIll| Investments - Program Related.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@)
3
4)
5)
©)
4]
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

@)

()

)

()

(6

@

@

()]
Total. (Column (b) must equal Form 990, Part X, €ol. (B) liN€ 15.) _.........coooiiiiiiiiiiiiei e |

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book valus : :

(1) Federal income taxes

@)
(©)
@)
()
©)
@
(S)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | : -
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| D
Schedule D (Form 990) 2013

332053
08-25-13
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FRIENDS OF JONATHAN DICKINSON STATE PARK

Schedule D (Form 990) 2013 INC

65-0568296 Page4d

]Parl Xl } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 830, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

® o 0 T

Add lines 2a through 2d
3 Subtract line 2e fromline1 .
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

Investment expenses not included on Form 890, Part VI, line 7b 4a

2e

o

Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

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

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

OhEr OSSO e

Other (Describe in Part XIIL) e 2d
Add lines 2a through 2d e
3 Subtract line 2e from liNe 1 e
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

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

o a0 oo

2e

b Other (Describe in Part XIIl.) 4b

C AJAIINES 4a and db e

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

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054
08-25-13

20
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OME Ne. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 880 or 880-EZ) and ks instructions is at WwWw.irs. ov/form990. inspection

Name of the organization FRIENDS OF JONATHAN DICKINSON STATE PARK Employer identification number
INC 65-0568296

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARK PROGRAMS, MAINTAINS THE PARK BIKE TRAIL AND SUPPORTS THE PROPOSED

ENVIRONMENT EDUCATION AND RESEARCH CENTER.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY IS GIVEN TO THE TREASURER FOR REVIEW TO VERIFY THE

ACCURACY OF THE DATA. IF THERE ARE DISCREPANCIES, THE DATA IS THEN

DISCUSSED WITH THE REMAINING BOARD OF DIRECTORS.

| [
rorM 338, pJI "I HIL LN LI L

EXPLANATION: ALL RECORDS AND FINANCIALS ARE ATTAINABLE UPON REQUEST TO THE

GENERAL PUBLIC




2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assel sk Date . Line Unadijusted Bus % Reduc'lion In Basis For Accumulated Gurrent Currant Year
No Description Acquired | Method Life No Cost Or Basis Excl Basis Depraciation Depreciation Sec 179 Deduction
LIICARGO TRAILER 01/01{05200DB5.00 |17 2,535, 2,535, 2,535, 0.
2COMPUTER  |050714[200D85.00 [19B 614, 672, al .
* TOTAL 990 PAGE 10
DEPR 3,20%. 0. 3,407. 2,535. 0. 34.
328102
05-01-13

(D) - Asset disposed

21.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduclion




. 4962

OMB No. 1545-0172

Depreciation and Amortization 990

(Including Information on Listed Property)

2013

E.?,;’;T“SL‘J;‘J&"SIS’.’:’.“” ©9) P See separate instructions. p Attach to your tax return. geqn?cu::;"r‘\lo 179
Name(s) shown on return Business or activity to which this form relates Identifying number
FRIENDS OF JONATHAN DICKINSON STATE PARK
INC FORM 990 PAGE 10 65-0568296
Wl I i Election To Expense Certain Property Under Section 170 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStTUCHONS) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0- I married filing separately. see instructions ..................ocooeeo.a... 5
6 (a) Description of property (o) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8
9 Tentative deduction. Enter the smaller of line S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . . 11
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 ... ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines Qand 10, lessline12 ... P | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
O B o e B e I R O o tocrns e i 14
15 Property subject to section 168(1)(1) @l0CtioON 15
18 Othor deprociation (RGINENGACRESY. . o vovanmmpeprnnir e s e s s s 16
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . .. 17 [
18 f you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here ......... ’ D :
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property 672.| 5 YRS. MO 200DB| 34,
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. S/L
h Residential rental property : =52 Lo =
/ 27.5 yrs. MM S/L
. x / 39 yrs. MM S/L
i Nonresidential real property / ¥ MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. ... 22 34.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23 =i
318231, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
22
17130925 758611 11245 2013.04030 FRIENDS OF JONATHAN DICKINS 11245_ 1



FRIENDS OF JONATHAN DICKINSON STATE PARK

Form 4562 {2013) INC 65-0568296 Page 2
Part ¥V ] Listed Prop;trty (Include automobiies, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemeant

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (&)
through (c) of Saction A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes :] No | 24b lf "Yes," is the evidence written? D Yes i: No
Type oﬁ))ropeny gg" .B“‘;’)‘BSSI Cn‘;)or Basis for 5’:)”“'”"" Rec(;?mry Ms‘;{)d/ Daprg:i)aﬁon E'“‘(’i‘)ed
(list vehicies first ) p:;r;:&;n us?;aeigggg‘ge other basis @““"ﬁl':m""’“' period Convention deduction 5932%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and - :
used more than 509 in & qualifiod bUSINGBS USE ..o ovovivii i i i riaississs s s sistossssinaiisbinas 25
26 Property usad more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online21,page{ . . ... 28
29 Add amounts in column (j), line 26. Enter hereandonline 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () (d) (e) (M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through32 .
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

SRINEEEN ., e e e dur e bt s st et o et e e e bs s b T R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain |nformat|on from your empioyess about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? i

Note: If your answer to 37,38, 39, 40, or 41 is "Yes," do not complete Section B for the coverad vahrcles
| Part V1 | Amortization

39
40

(a) (b) (c) (d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013taxyear S — e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report . T e .
316252 12-19-13 Form 4562 (2013)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return T,

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www._irs.gov/form8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complste
o]l anivry e e e e R B e L R . L F o e ete » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FRIENDS OF JONATHAN DICKINSON STATE PARK
W, INC 65-0568296
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p,0, BOX 788
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOBE SOUND, FL 33475-0788

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 60639 11
Form 990-T (trust other than above) 06 Form 8870 12

HENRY BLAKISTON
® Thebooks areinthecareof p 270 S CENTRAL BLVD, STE 102 - JUPITER, FL 33458

Telephone No. > 561-427-0300 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 E]
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P B . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
’taxyearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:' Initial return [:] Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ O:s
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8873-EO for payment
instructions.
linHQ1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
24

17130925 758611 11245 2013.04030 FRIENDS OF JONATHAN DICKINS 11245__ 1



	2015 REPORT TEMPLATE (1)
	CSO Code of Ethics
	Friends of Jonathan Dickinson State Park, Inc. - IRS Form 990 - FY 2013-2014



