
   
    

 
    

 

 
               

         
       

 
    

  
  

   
 

 
    

    
  

  
 

  
  

 

   
     

 
    

 

     
 

   
  

 
     

 
    

 

 

 
    

      
  

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194


Citizen Support Organization (CSO) Name: Friends of Gamble Rogers State Park, Inc.
Mailing Address: 3100 S. Oceanshore Blvd., Flagler Beach, FL 32136 
Telephone Number: 386-571-2086 Website Address (if applicable): Friendsofgamblerogersstatepark.com

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

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.  
Brief Description of the CSO’s Mission:
The mission of the Friends of Gamble Rogers State Park is to support Gamble Rogers Memorial State Recreation Area 
and North Peninsula State Park through fundraising, community involvement, educational outreach, and enhancements of
park resources.

Brief Description of the CSO’s Results Obtained:
Applied for and received a grand from FLEPPC for “Plant this Not That” event at the park.  Planned, designed, received 
donations of irrigation supplies and planted a native plant butterfly garden, provided guided kayak trips, entered into an 
agreement with Rol ‘n’ Float Outfitters to provide stand up paddle board lessons, rentals and tours at the park, recruited 
52 memberships, researched fundraising opportunities, raised funds via kayak tours, firewood sales, recycled metal and tai
chi classes, assisted with exotic removal program, partnered with local business, Ocean Art & Books on “Protect Oceans, 
Protect Life” lecture series. Sponsored two friends’ members’ events and volunteer appreciation event.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
Continue moving forward following the organization’s mission.  Continue membership recruitment, sponsor annual
volunteer recognition events, maintain butterfly garden, assist with school programs and other educational events and 
programs, continue to support the exotic removal program, assist park with funding of equipment and maintenance needs.  
Seek grant funding for playground and other facility improvements.  Support and assist the park with natural and cultural
resource management projects.  Seek out corporate sponsorship to assist with approved goals and projects.

☒ 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:Friendsofgamblerogersstatepark.com


       
 

   
 

 

 

 

 

 

 

 

 

 

               
           

             
            

             
   

 
                 

               
                

              
               

      
      

 

           
  

        

              
              

             
    

          

             
                  

     
 

  
 

   
 

FRIENDS OF GAMBLE ROGERS STATE PARK, INC.
CODE OF ETHICS

Draft – Pending a full vote

PREAMBLE


(1)	 It is essential to the proper conduct and operation of Friends of Gamble Rogers 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 Gamble Rogers 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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  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

Page 1 of 2



      
   

 
 

 

 

 

 

 

 

 

 

 

 

 

      

                
               

      

       

                
                 

               

   

               
            

               
      

      

              
 

      

           
                     

             
         

     
  

   
   

   

      
   

 

   
 

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.  

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.

Page 2 of 2



K 	Check • Kl if the orgonizllllon Is not a section 509{a)C3) supporting organization or a section 527 o,ganization and its gross receipls are noonally 
not more than $50,000. AForm 990-EZ or Form 990 return Is not required !hough Form 990-N (e-postcard) may be required (see lnstructlonsl- But If 
the organizallon chooses to file a ratum, be sure to flle a complete retum. 

L Add Hnes 5b, 6c, 5ld 7b, 1o llno 91o ile!ormino goos recelpls. Ifgroes rec:eipt8 are $200,000 or more, or if lo1al - (Part II, 
• $ 

0MB No.1545-1150 

Fam 990-EZ ~@12 

H Check .. the organlza!Dn Is not 

requred to attach SchedUle B 
J Tu-exeiq,t sert oo. D 4947(al(1) or D 527 (Form 990, 990-EZ, or 990-PF). 

Una 25, column (BJ below) are $500,000 or more, Ille Fann 990 lnsteed of Fann 990-EZ • • • . . • . . • • 

i '° 
o. 
.lj 

.!!I 
l 
,:l 
j 

Revenue, Expenses, and Changes in Net Assets or FLBld Balances (see the instructions 
Check if the or anization used Schedule O to , nd to an uestion in this Part I 


1 Contributions, gifts, grants,<lllld similar amounm teeeived . . . • 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments . . . . . . , 

4 Investment income • • • • • • • • • . . . 

5a Gross amount from sale of assets other than inventory 1-"Se'-t-------l 
b Less: cost or other basis and sales expenses '-'-5b"c'-,--,------l 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) i,..5c::c:..1-------

6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G If greater than 

$15,000) . • . • • . . • • • . • . . . , . • • 6e 

b Gross income from fundraising events (not including .;:;S_______.of contributions 


from fundraising events reported on line 1) (attach Schedule G If the 

sum of such gross income and contributions exceeds $15,000) . . l-"6bc...+-------l 


c· less: direct expenses from gaming and fundralslng events . . . '--"-6c"-'-------1 

d Net income or Ooss) from gaming and tundraising events (add lines 6a and 6b and subtract 


llne6c) . • . . • . • . . • • . . • • • ..... 

7e Gross sales of invento,y, less re!Lim'l and allowances • . . . . r7~ec...+-------l 

b Less: cost of goods sold . . . . . . . . . . . . . . ,_7b=-L-------1 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 


8 Other revenue (describe in Schedule 0) . . . . . 

9 Total revenue. Add lines 1. 2, 3, 4. Sc, 6d, 7c, and a II> 


10 Grants and similar amounts paid ~is! in Schedule O} 
11 Benefits paid to or for mamberS . , . . . . . 
12 Salaries, other compensation, and employee benefits 
13 Professional fees and other payments to independent contractors • 13 
14 Occupancy, rent, utillties, and maintenance . 14 
15 Printing, publications, postage, and shipping . 15 
16 Other expenses (describe in Schedule 0) . . 16 
17 Total expenses. Add lines 10 thro h 16 . . .... 17 
18 Excess or (defictt} for the year (Subtract line 17 from line 9) 18 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

end-of-year flgin, reported on prior year's return) . , . , , • . . · 19 
20 Other changes In net assets or fund balances (explain In Schedule O) . • , . . . 20 
21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 II> 21 
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mlll Balance Sheet& (sea the Instructions for Part IQ 
Chackifthe · "onusedScheduleOtores ndtoan 

22 Cash, savings, and lnvestmems • . 
23 Land and bundlngs . . • . . . . 
24 Other assets (descnbe in Sc1ledU1e 0) 
25 Total aSGets . • • • • . • • • 

Total liabllltles (clescrlbe In Schedule OJ 
Net aasets or fUnd balenceS Oine 27 of column {B) must agree with Hne 21) 

Statement of Program Senllce Accomplishments (see the Instructions for Part Ill) 
Check if the anlzation used Schedule O to res d to an uestion in this Part Ill 

Grants $ If this amount Includes fore n rants, check here • • . • II> 0 

(b)Aven,ge 
ho<nper

do,olodla

fol Estimated amcunl of 
other c:ompeneation 

29 

30 -··--·-····--------··---·-·-···----·-··--·---·-···-····-···-·---·----·-··--·-···· 

3 8 t? 

3 tJ tJ 

R 0 0 
0~ 0 

£; {l 

IP 
0 

0 
CJ 

V 

Fonn 990-EZ C2012l 



Form990-EZ(2012) 	 Page 3 
lidll Ott- Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the o used Schedule Oto resnnnn to anv nuestion in this Part V D 
Yes No 

33 	 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,• provide a 
detailed description of each activity In Schedule 0 

34 	 Were any significant changes made to the organizing or governing documents? If "Yes." attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see inslnlcllons) 

35e 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 
ecthllties (such as those reported on lines 2, 6e, end 7a, among othern)? . 

b If "Yes,• to Hne 35a, has the organiZalion filed a Form 9911--T tor the year? If "No,• PIOvide an explane:tion In Sehedule O 
c Was the organization a section 501(cX4l, 501{cX5), or 501(cX6) organtzation subject to section 6033{e) notice, 

reporting, and proxy tax requirements during the yeai1 If "Yes,• complete Schedule C, Part Ill • 
ll6 Did the organization unde,go a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N · 

37a 	 Enter amount of poHlical expenditures, direct or indirect, as described in the Instructions ""~ l1:n~a~___---1 
b Did the organlzation file Fonn 11211-POLfor this year? . 

311a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any SUCh loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b 	 If "Yes,• complete Schedule L. Part II and enter the total amount Involved b38b"""'t-------l 
39 Section 501 (c)(7} organizations. Enter: Jj,~ 

a lnitietlon fees and capital contributions included on line 9 ,_398_+------< 
b Gross receipts, Included on line 9, for public use of club facilities ~311b-~-----1 

40a Section 501 (c)(3) organizations, Enter amount of tax imposed on the organization during the year under. 
section 4911 "" ; sedlOn 4912"" ; section 4955"" ______ 

b Section 501 (c)(3) and 501 (cX4) organizations. Did the o,ganlzation engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction ln a prior year that has not been 
reported on any of Its prior Fonns 990 or 990-EZ? If "Yes," complete Schedule L. Part l . '°' 

c 	 Section 501 (cX3) and 501 (c)(4) organizations. 1,nter amount of tax Imposed on 

organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . ... 


d Section 501 (cX3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization "" 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheller 
transaction? lf"Yes," complete Form 8886--T 

33 
,:,./ 

34 

36a 
36b 

c/ 

J 

35c 

36 t/ 
\• ; 

37b 

38a 

40I> 

40e 

~·"c'·· " 
,. 

/ 

,/ 

V 
41 List the states with which a ccpy of this return IS filed"" _..,..,,,--,--x------:::--:--,----:,--..,..!.;-,n,o,,---:;,ec-;; 
42a The o,ganizatio~lxlo~.k~~of"" -~-tLt8.tl. ···- ·-- -···-··· ·-·~~Telephone no. "" _ • - , - -~3 

Located at ... .t..,._/,J,/h/...fIT-.~+-taf-~,!:Lf~ '." l"ibfhf7_·.J·-~ ZIP+ 4 ... ,x.il..L.3...~~
b At any time during the calendar year, did the organization ave an intere~tiri'oriisi';inature or other authority over 

a financial account in a foreign courrtry (such as a bank accoun~ securities account, or other financial account)? 

lf "'Yes," enter the name of the foreign ccuntry:"" 

See the Instructions for exceptions and fifing requirements for Form 1D F 90-22.1, Report of Foreign Bank 

and F'manclal Accounts. 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? • • • 42c 
If "Yes," enter the name of the foreign ccuntry:"" 

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year • - ,; .--;-+- t,4a-J 

Yes 
r42b=.;-~..,..,,

44a 

b 

C 

d 

45a 
45b 

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

Did the organization operate one or more hospital facllities during the year? If "Yes,' Form 990 must be 
completed instead of Form 990-EZ 

Did the organization receive any paymenls for Indoor tanning services during the year? .....  . 
If "Yes' to line 44c, hes the organization f~ed a Form 720 to report these payments?_ If 'No,• prol'ide an 
exp/8nationmSchemJ~O .......•............... , ..• 

Did the organization have a controHed entity within the meaning of section 512(b)(13)? 
Old the o,ganization receive any payment from or engage In any transaction with a ccntrolled entity within the 
meanlng of secllon 512(bX13)? If "Yes,• Form 990 and Schedule R may need to be completed tnstead of 
Form 990-EZ (see instructions) . 

'J': 

44a 

441) 

44c,,.-c' 
44d 
4Sa 

-. 

45b 

Yes 

.-.,.

> 

No 

Fann 99IJ-EZ (2012) 



48 

Form 900-EZ l2012) 	 Page 4 
Yes 	 No 

46 	 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposttion 
to candidates for public office? If "Yes," complete Schedule C, Part I • . . . . . . . . . . • . 

Section 501 (c)(3) organizations only 
AU section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50and 51 
Check if the or uestion In this Part VI . . . D 

Yes No 
47 Did the organization engage in lobbying actMties or have a section 501 {h) election In effect during the tax 

year? II "Yes." complete Schedule C, Part II • • . . • • . • . • . . . . . ,1
1---t--+-

48 ls 1he organization a school as descllbed in section 170(b)(1)(A}(lQ? If "Yes," complete Schedule E • . • . ,..48=+---+~ 
49a Did the organization make any transfers to an exempt non-eharileble related organization? . . . . . . t-4"'9&=+-+-7

b 11 "Yes," was the related orgenlzatlon a section 627 organiza1ion? • . . . . . . . . . . . . ~481>=..___.__ 
60 Complete this table for the organimtlon's five highest compensated employees (other than offiC61S, directors, trust-. and key 

employees} who each received more than S100,000 of compensation from the organization. If there Is none, enter "None.• 

'8) NDrne end title of aach employee 
paid mon, than $100.000 

-······--···/J-fJtfJ-6··--·---------

--- -------- ----------------- ------------------

.. 
f Tote! number of other employees paid over $100;000 . . /7. ... ___......____ 

51 	 Complete this table for the organization's live highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and ad<hss of each lnd-,dant contraclor pald men, thon S100,000- (c) Compensation 

···········----}t/~t=: ...________________________________ 

d Total number of other independent contractors each rece!V!ng over $100,000 . • .. · - _____V=------
52 Did the organization complete Schedule A? Note: All section S01(c)(3) organizations and 4947(aX1J 


nonexempt charilable trusts must attach a completed Schedule A . . . . . . . . • • . .,. ,fl Ye1 D No 

Under penaltieaof perjury, Ideclar8 that Ihave ex:aminedtllis return , including accompenylngacheO.l'lee ll1Cf statements, and to the best otmy knOwledgeand belief, tt is 
true, c:orreot, and~ Do;s:J,ratJon ol,:,repser(- ~olllc«) i:i based on 6' infonn<lti<w\otwniCll pn,po,erhaB onyknDwledge. 

Paid 
Prepar
UseOnly

PrinltrVJ>8 prepa,er'o name 1~signature I°""' ICheck D H I PTIN 
ert----- ------....1..____________,___..,..._~se11:::::......::::::.ploo/Gdc:,c=11-.I_____ 

1-R~11111=·~·~~me~~·----------------------~IR~""'~·~·=BN"-"•----- - 
I Pllone no.Fmn's address 1> 

May the IRS discuss this retum wl1h the praparer i;hown above? See instructions ... OYee ONo 
Form 990-EZ !2012) 



SCHEDULE A 
(Forni 990 « 990-EZ) Public Charity Status and Public Support 

Complete wthe or~on Is a section 501(c1(31 Ol1)8llization or a section 
-71aK1J no..xempt _,_,.,-. 

The organlzatlon Is not a private foundation because It Is: (For tines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)CAl(I). 
2 0 A school described In section 170(b)(1){A)(II). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospltal service organization described In section 170(b)ft)(Al{lii). 
4 O A medical research organization operated in conjunction with a hospital described In sec:llon 170(bl(1lt'l(lli). Enter the 

hospttal's name, city, and state: 
5 O An orgmization opara1ed for the benefit of e college or uni""""1y owned or operated by e governmental urit descllbed In 

seGtion 170(b)(1J(A)(IY), (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described In aecllon 170(b)(1)IAl(v). 
7 O An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 

described in seetion 170(bl{1)(A)(vl). (Complete Part II.) 

6 DA community trust described in 98Cllon 170(b){1l(Al(vl). (Complete Part ti.} 
9 ~An organization that nonna!ly receilles: (1) mom than 331/,% of 11s support from CM!rtbutlons, membership fee&, and gross 

receipts from activities related to its exempt functions-subject to certain excepllons, and [2) no more than 33'1>% 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 608(a)(21. (Complete Part Ill.) 

10 	 D lv1 organlzatioo organized arv! operated exclusively to test for public safety. See soctlOn 608(8)(4!. 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described ,n section 609(aX1J or section 509(a)(2~ See aeclion 
608(al~- Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 

a O Type I b O Type II c O Type 111-FunctlonaMy integraled d O Type 111-Non~lyln1agrated 
e D By checking this box, I certify that the organlZallon is not controlled dlrecify or indireetly by one or more disqualified persons 

other than foundation managers and other than one or more publlcly supported organizations described In secbon 509(aX1) 
or section 509(a)(2). 

If the organization received a written determination from the IRS that It Is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . • . . . . . . . . . . . . . . . . • • . . . • . . . . D 

g 	 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 


ro A person who directly or indirectly controls. either elone or together with persons described In Oil and 

(Iii) below, the governing body of the supported organization? . . 

~0 A family member of a person described in (0 above? . . . . . 

~ii) A 35% controlled entity of a per,;on described In (I) or QI) above? . 


h ProVide the following information about the supported organizalion(s). 

{lv)tstt,ea,ganintia,, 
Wlcol.(l) listtd~your 

ll'"'""''"" 

(CJ 

(DJ 

(E) 

Total 

Cot No. 11286f 



Sd1oduloA(Formil!IOor9~2012 	 Page2

dm 	Support Schedule for Organizations Described in Sections 17D(b)(1)(A)flY) and 17D(b)(1)(A)(vl} 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendaryear(orfiscalyearbegennlngln)... e 2008 (b 2009 Total 


1 Gifts, grants, contnbutlons, and 

membership fees received. {Do not 

Include any •unusual grants.') • . . 


2 	 Tex revenues levied for the 

organization's benefit and either paid 

to or expended on Its behalf 


3 	 The value of eer,ices or facilities 

furnished by a governmental unit to the 

organization without charge . . . 


4 	 Total. Add lines 1 through 3 . . . 

5 	 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) · Included on 

fine 1 that exceeds 2% of the amount 

shown on tine 11, column (f) • • . • 


6 	 Public Subtract rifle 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beglnnlpg in) .,. 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 

lel2oos· (b) 2009 

rents, royatties and Income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
Is regularly earned on 

10 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part N.) . 

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

(c) 2010 !di 2011 fe\2012 Ill Total 
6$1/,,,.Y,'f, 

!) 

II 7 7 71i...,,b,l 1,1: 

lStl/5'· 

."9i1 tJ.,9 '5 

ls'~t:1~'1.. 
12 I ' 

r 

13 First five years. If the Fonn 990 IS for the organization's first, second, th1rt1. foorth, or fifth tax year as a section 501(c)(3) . 

organization, check this box and stop hen, . • • • . • . . . . . . • • . • . • . . . . . . • .,. }( 
Section C. Com · n of Public Support Percents e 
14 Public support percentage for 2012 Qlne 6, column (I) divided by line 11, column (I)) 14 % 
16 Public support percentage from 2011 Schedule A, Part II, ffne 14 . . . • . . 15 % 
188 33113% support test-2012. If the organization did not check the box on line 13, and line 14 Is 33113% or more, 

box and stop here. The organization qualifies as a publicfy supported organization . . • • • • . . O 
b S31r.,% eupport--2011. If the organlzatlon did not check a box on nne 13 or 16a, and line t5 is 331ts% or more, 

check this box and stop INre. The organization qualifies as a publicly supported organization . . . . • . . ... O 
1711 	 10%-facts-end-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more. and If the organization meets the "facts-and-circumstances" test, check this box and stD!) here. Explain in 
Part IV how the organizatton maets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. D 

b 	 10%-facls-and-eln:umslances test-2011. If the organiza1ion 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 hare.. 
Explain in Part IV how the organization meets the "facts-and-circumstances• test. The organization qualff!es as a publlcfy 
supported organization . . . • • . . • . . • . • . . • . . • . . . . . . , • , . , . ... D 

18 ~atefoundation. If the organization did not check a box on Nne 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . .,. 0 



Sohodl.ioA (Fann 990or!l90-E2)2012 	 ""9e3 
La11i1 	 Support Sciia<1u1e tor Organizations Deseribed in Section 509(11)(2) 

(Complete only if you checked the box on line 9 of Part I or If the organization faHad to qualify under Part JI. 
If the omanization fails to qualify under the tests Nsted below please complete Part II.) 

Section A. Public Support 
Calendar yam- (or fiscal yoor beginning in) ... 

1 Gifts, pits, con!Tbutia1s, and memberslip lees 
receiV8d. (Do no! Include 91)' "LllUsual gr.r,ls.j 

2 Gross receipts from admissions, mett:hamlse 
sold or services performed, or facilities 
fUmished in any actMty Iha! Is related to 1he 
organi?atioo's tax-empt purpose . • • 

3 Gross receipts from actlYitles Iha! are not an 
unrelated trade r,r lxlshess under section 513 

4 Tax revenues levied for tile 
organization's benefit and either paid 
to or expended on Its behalf 

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

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

received from disqualified parsons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
pel$00S that exceed the greater .Qf $5,000 
or 1% of the amount on Une 13 tor the year 

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

line6.). 

!al 2008 lbl2009 le) 20,0 !di 2011 tel2012 

/Jt/tfJrn
rv 

~ -/ J'f"'ff.f, .,,,. 

-
II' -·· ., .. 

ifi Total 

lf99R~J 

,,,,........-.•,///' 
jf, ; '!,~] 

r I ",11 r/ /'r' 
.··'.";:::i, 

I/99 fl. i)_ 
Section B. Total suooort 

. 
' 

Gross 

section 

Net 

loss 

and ,2.) 

14 	 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yeaf as a settlon 501 (c)(3) 
organization. check this box and stop here • . . . . • • . • • • • . . ... '!fil-. 

Section C. Computation of Public Support Percents e 

... 

income from interest, dMdends, 

. 

511 taxes) from businesses 

income from unrelated business 

or 
from the sate of capital assets 

. 

yeer {or ftscal year beginl!fflg In)Calendar 
Amounts from line 6 

payments recaived on sec11rlties loans, rents. 
royalties and income from similar sources 

Unrelated bllsiness taxable Income Oess 

acquired alter June 30, 1975 • 

Add lines , Oa and 1Ob 

actiVilies not included In line 1Ob, whether 
or not the business is regularly carried on 

Other income. Do not include gain 

{Explaln In Part IV.) 

Totat support. (Add lines 9, 10c, 11, 

lal2008 lb) 2009 lcl2010 fdl 2011 (e)2Q1Z., ., If! Total 
'!,"µ··•-/;7 .I/ f•.''·'.J'~ '('-'{ 

.. 7H ,ts 
,. 

. 

.
7) < . 't C,-~ 

//fqf
, ~· l ~ .. 

/: 
JJo 

9 
10a 

b 

C 

11 

12 

13 

15 Public support percentagefor2012 Oine 8, column (f) divided by line 13, column (I)) 
18 Public su enta from 2011 Schedule A. Part Ill, line 15 . . . . . . 

17 Investment income percentage for 2012 (line 1 De, column (ij divided by ijne 13, column (f)) 
18 Investment income percentage from 2011 Schedule A, Part Ill, tine 17 . • • • • • • • 18 - % 
199 331/!1% support tests-2012. If the organization did not check the box on line 14, and line 15 Is more than 33113%, and line 

17 is not more than 33113%, check tt.s box and stop here. The organization qualiftes as a publicly supported organizatiOn , ... O 
b 33'1>% auppart tests-2011. If the organization did not check a box on Hne 14 or line 19a, and line 16 is more than 33113%, and 

line 18 Is not more than 33113%, check this box and atop here. The organllatlon qualifies as a publicly supported organization '"' D 
20 Private foundirtion. If the organlzalion did not check a box on line 14, 19a, or 19b, check this box and see instructions .,. D 

-A(F<,,mll90ar9IIO-EZ)2012 



Co~to provide lnlonnatlon for- to specific ~one on 
Form90oor990-EZorto ~MY-informzdion. 

0MB No. 1545-0047SCHEOULEO Supplemental lnfonnatlon to Form 990 or 990-EZ(Form 990 or 990-EZ) ~@12 

. 
------------------------------------ -----------------------------------------------------------------------------------------------------·-. 

------------------------------------------------------------. -----·----·----..--..---------------------..--------------------------------------------·-------

For Paperworl< RadUction Act Nollce, eee lhe lnstruclionll for Form ll90 or 990-EZ. Cat. No. 51056K Schedule o (Fonn 990 ar990-EZ) '20121 
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