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

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

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3. Salary and Expenses
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No CSO hoard member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.

4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Short Form OMB No, 1545-1150
- Return of Organization Exempt From income Tax
~n 990-EZ b e do Bk 2012
fexcapt bleck MMMNMW)
P Sponsoring organizstions of donor advised funds, orgenizations that operats one or mora hospital faciitics, =

arxd cyrimin conroling argenizetions as defined in saction 512{b){13) must fMe Form 380 (see inetructions). Ope O 9

Al other orgenizations with gross receipts less than $200,000 and tisl assets less then $3500,000

Department of the Treasury &t the end of the yoar may use this form. PIHSAE
Inemal Revenue Service > The havetouse a of this retuem to St it
bﬁp‘)’/ i » 20
E"‘ﬁﬁéﬂé 7452
E T
F Group Exemption
Number b
H Check » 3% the organization is not
required 1o attach Schedule B
J Tax-exempt only one) — XJ 501} [ 1501(c)(_ } <« nserino) [14947ia{1)or  [1527] (Fonm 990, 990-EZ, or 990-PF),
K Check » B if the organization is not a ssction 50%{a){3) supparting organization or a section 527 ization and its gross ipts are nommnatty

not more than $50,000. A Form 890-EZ or Form 990 retumn is nat required though Form 980-N {(e-postcard) may be required (see instructions). But If

the organization chooses to file a retum, be sure to fie a complete retum.

L Add lines 5b, 6, and 7h, to line 9 to Getermine gross raceipts. if groes receipts are $200,000 or mors, or'if total asssts (Part I,

Eine 25, column (B) below) are $500,000 or rnore, file Fomm 890 instead of Form 900-EZ . = = = > g [/ 7?? W
IO Revenue, Expenses, and Changes in Net Assets or Fund Balsnces {see the instructions forPai
ChecklftheorgamzahonusedScheduleOtorwpondtoanyquestnomnthsPartI s o E ¥ ,/, ?; ; {I{_‘:

;

1 Contributions, gifts, grants,qand similer amounte received . . . . v ogr oo Y
2  Program service revenue Including govemment fees andcontracts . . . . . . . . . 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . ) o
4 Investment income . v n s E e dl § 3 4 2% i
Sa Gross amount from sale of assets other than |nventory AEE R 5a bl
b Less:costorotherbasisand sales expenses . . . . |
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne SbfromlineSa) . . . . [ Bc
6 Gaming and fundraising events Sy i
a Gross income from gammg (attach Schedule G i greater than
-] $15000) . . . . ) 6a
§ b Gross income from fundransmg events {not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . .
d Net income or (loss) from gamlng and fundfa;smg svents (add Irnes 6a and €b and subtract
inec) . . . s : § 5 B o 8d
7a Gross sales of mventovy, less retums and allowam oMW g 3 Ta e
b less:costofgoodssold . .
¢ Gross profit or (loss) from sales cff mveﬂtory (Sub'tract Iine 7b fmm hne ™. ... .. . | Te
8 Otherrevenue {describe in Scheduls Q). . . . 5 & 8 0§ s & & 8
8 Total Addllm12345c6d7cand8.............b ¢ | /994 &
10 Grants and similar amounts paid {list in Schedwe ) . . . . . . . . . . . . . . [t [./] '
11 Benseflis paid to or for members . . e I
$112 Salaries, other compensation, and employee beneﬁts . e s omow o v o os s |12
B |13 Professional fees and other payments to independent oontractors G E e o« WS o |18
8 (14 Occupancy, rent, utilties, and maintenance . . . . . . . . . . . . . . . . .14
U (15  Printing, publications, postage, and shipping . . . . . . . . . . . . . ... T38§ ‘
16  Otherexpenses{describainSchedwe©) . . . . . . . . . . . . . .. ... |18]| & Je
17 Total exp Add lines 10 through 16 . . . . T o B -
£ 18 Excess or (deficit for the year (Subtract fine 17 from Ine 9) .. 18| BLEK, /44
8|19 Net assets or fund balances at beginning of year (from line 27, colurnn (A)) (mu51 agree wrth i o
2 end-of-year figure reported on prior year'sreturn) . . . . . . . p 9] % Q/ t ?69
8 [20 Other changes in net assets or fund balances (explain in Schedwle Q). . . . . . . . . | 20 -
= |21 Net assets or fund balances at end of year, Combine lines 1Bthrough20 . . . . . . » |21 BB 77,04
For Paperwork Raduction Act Notics, ses the separate nstructions. Cat. No. 108421 Forin 990-EZ govz)



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Partil . . . T 5
(A} Beginning of year 8] End of year

22 Gash, savings, and investments . . . . . s BEw B A . [ 30]6.%0 2] FE7 202
23 tandandbulldings. . . . . . . - . . . . . 4 - - - 23
24  Other assets (describe in Schedule O} . . 24
25 Totalassets. . . . . . . . . . . 25
26 Total liabilities (describe In Schedula Q) . . . 28
27  Net assets or fund bal (hne27ofcolumn(B)mutagresmdm§m21) /2 o FL/5OA,
Staternent of Program Service Accomplishments (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Pastli__. . (Raquired for section
What is the organization’s primary exempt purpose? LA L (D iﬁéﬂm %ﬁm

Describe the organization’s program service accomplishments for each of its thres largest program sarvices,
describe the sarvices provided, the number of

as measured by expenses. In a clear and concise manner,

persons benefited, and other relevant information for each program title.

4947(aY1) trusts; optional
for others)

TR A SR LES S FAC)LLIIES.

AV,

(Grants $§ ) i this amount includes foreign grants, checkhere . . . . B []
28
(Grants $ ) I this amount includes foreign grants, check here . . > (1 [29a
0 . : )
(Grants $ ) Kthis amount includes foreign grants, checkhere . . . . » ] |30a
31 Other program services (describe in Schedule Q) . . . . . . . 5 ¥ & @ % 9
(Grants $ ) Ifthsamountincludesforelgngrams checkhere . o . . O8] s g,
32 Total program service exp (addlines 28athrough81a) . . . . . . . . . . . . . > |2 A ¥ /7
List of Officers, Directors, T and Key Empl Llsteanhonaevanrfnutcwvensated(seemmstmmmrPanM
Check if the organization used Schedule O to respond to any question in this Part IV L.
) Average {e) Reporiabie ) Flaith Bonafi, -
(s) Name and title hours par week 2/1059- benefit and . i
devoted 10 positian fmﬁnmmﬁ ok |$“‘ oﬁxarcumwmbm
G2~ i | o [ o2 [0
--»-ﬂué 77 E— p % Z
M ............ 9\ o) 0 o
7%* stfmi//f FARR I 2 6 . 0
M LECT Dg&b e
[ £
Lz A & |6 ?

Form 980-EZ 2012




Form 990-EZ (2012)
Dther Information (Note the Schedule A and personal bensfit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any Guestion in this Partv . [
¥oe| No
33 Didmeorgamzationengageinanysvmiﬁmamivityrumvbuslyreponedtom!RS?lf“Yes, providea v
detailed description of each activity in Schedule 0 . . & g s v . a3
34  Were any significant changss mads to the omganizing orgovemlng documenis’i .4 "Yes attach a conformed
copyofﬂ‘eannndeddocmnmtsnftheyreﬁectachangehheorganmnsname Omerwise.e)qalainme (//
change on Schedule O (ses instructions} . . 5 3 = 34
35a Did the organization have unrelated business gross moornsof$1 ODD or more durlngthe year from businass
ectivities (such as those reported on lines 2, 6a, and 73, among others)? . . . . . 353 M
b If "Yes” tolheaSa,ha,stheofganlzahanﬁledaFoanSD—Tfarmeyear?H'No.'prwldeanexplmaﬂoninScheduieO 35b
¢ Was the organization a section 501(c}{4), 501{c}{5), or 501(c){6) organization subject to section B033(e) notice,
reparting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partlli . . . 35¢
36 Did the organization undergo a liquidation, dissohrtion, termination, or signrﬁcant dssposmon of net assets
during the year? If “Yes,” complets applicable parts of Schedule N @ o § 3 £
37a Enter amount of political expenditures, direct or indirect, as described in the insbvcuons b 37a E
b Did the organization file Form 1120-PCL forthisyear? . . . 37b
38a Did the organization borrow from, or maks any loans to, anyofﬁcer dlrsctor trustee orksyarnployee arwere | .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . SBa
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Sectlon 501(cX7) organizations. Enter: et
a |Initiation fees and capital confributions includedonlineg . . . . . . . . . . 382
b Gross receipts, included on line 9, for public use of ciub faciities . . . 30b
40a Section 501(c)3) organizationss Enter arount of tax imposed on the organlzahon du'lng the year under;
section 4911 » ; section 4912 b ; section 4855
b Section 501(c)(3) and 501{c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, ora“dltengagemanemessbeneﬁttmnsacﬁoninaprioryearﬂuthasnotbeen V«'
reported on any of fts prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . E 40b
¢ Section 501(c)3) and 501(c){4) organlzations. Enter amount of tax fmposed on TR
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . w8 & P
d Section 501(cK3) and 501 (c)(4) organlzaﬁons Enter amount of tax on line 40c
reimbursed by the organization . . R
e All organizations. At any time dunngthetaxyea! wastheorganlzatlonapartytoaprohlbﬂedtaxshsﬂer
transaction? If “Yes,” complete Form 8886-T . . . E [ 400 [l
41 List the states with which a copy of this retum;sﬂledb
42a The organization's books are in care of - ﬂ __ﬂ_[[ JL ? o . Telephoneno. b_é‘,‘/]_j - SR 3
Located at 2P+4 > PR/ TE
b At any time during the calendar year, did the orgamzatlon ave an irtersat in or & gnature or. other authority over Yes| No
a financial account in a foreign courtry {such as a bank account, securities account, or other financial account)? 42b &
I =Yes,” enter the name of the foreign country: » T
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any ime during the calendar year, did the organization maintain an office cutsidethe U.S.7 . . . 42c .
¥ “Yes,” enter the name of the forsign country: b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check hers . N 2N
and enter the amount of {ax-exempt interest received or accrued during the taxyear . .- P ]L #I
Yes| No
d44a Did the organization maintain any donor advised funds during the vear? ¥ “Yes,” Form 980 must be - i
*  completed instead of FOrm990-EZ , . . ., . - 443 l/
b Did the organization operate one or more l'ospml facllﬂies dunng the yeaﬂ If "Y% Form 990 must be .
completed instead of Form 990-E2 . . ) a4 &
¢ Did the organization recelve any payments for indoor tanning services during the year? v 44c t/
d I “Yes” to line 44c, has the orgamzatton filed a Form 720 to rspon these payments‘? i "No," prowde an el
explanation in Schedule O . . . ¥ oo o = 44d
45a Did the organization have a controfiad entlty within the meaning of section 512(b)(13)’l .. 453 o
45b  Did the organization receive any payment from or engage In any transaction with a controlled entity wnhln the e 3
meaning of section 512(K13)? If "Yes, Form 980 and Scheduls R may need to be completed instead of [ ] -
Form 990-EZ {see instructions) . . . i 2 ] |

Fmsso-EZemz)

Ay




Form 980-EZ {2012) Page 4

Yes

46  Did the organization engage, directly or indirectly, in political campaign activitiss on behatf of or in opposmon l' i
48

No
1o candidates for public office? If *Yes,” complete Schedule C, Part | . ped i
Section 501(c)(3) organizations only |
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI |
Yes| No !
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax |
year? If “Yes,” complete Schedule G, Partll . . . a i
48 lsﬂ'lemganizaﬁonasdwolasdesmbedInsection170(b)(1)(A)(Il)‘7lf'Yes oompletan‘nedu)eE s @ e 48 [
48a Did the organization make any tranafers to an exempt non-charitable related organization? . . . . . . 4% e
b If “Yes,” was the related organization & section 527 organization? , . . 486
80 Completethlstebleforthemtzaﬁonsﬁvefﬂghe&cmnpensﬁedemplweas(mmmws,diractom,trusteesandksy
employees) who each received more than $100,000 of compensation from the organization. If thers Is none, enter “None.”
8) Nama end titleof sach employee &Am {e) Reportabla ] ) of
paid more than $100,000 devoted to position {Forms W-2/1088-MISG) bmeftg:s.mdmwd other compensation
1)l ms 12
VAL X 74 %
A
-
f Total number of other employees paid over $100,000 . . . . b

51 Compilete this table for the organization's five highest compensated independent contractors who sach recsived mors than
$100,000 of compensation from the organization. If there is none, enter “None.”

{8} Name and address of each independent contracior pald mora than $100,000 (b) Type of service {c) Compenaation
TOLE
L
d Total number of other independent contractors each recelving over $100,000 . .» =
52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzahnns and 4947(a)(1)
nonexsmpt charitabls trusts must attach a completed Scheduls A . . . . . . P FiYes (INo
Under panalties of pesjury, | deciers that | have ined this retum, and to the best ot mmy knowledge and bslied, it is
true, comrect, wmwwm(mmﬁoﬂm»nasednnaﬂmmmonmwhnhprammrhmmykmbdge
W e e |/ ~77- 20/ 7
Sign ?u Date
Here m g RupeAp) , TRASaAER
Type or print nama and title i
Paid Prini/Type preparer's name IP'EPWS signature IM check [J it ‘ FI
Preparer . Solt-Smployecs
Use °n|y Fem’s name |Fum'sElN >
Finm's address » Phona no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [ ] No

Form 990-EZ po1y



SCHEDULE A OME No. 1545-0047

{Form 890 or 990-E2) Public Charity Status and Public Support

Comy it the Is a section 501(c)3) organization or a section
4847 {a)(1) nonexempt charitable trust.
Dopuinan ot he Treatiey » Attach to Form 900 or Form 990-E2. b Ses sepsrate insiructions.

Open to Public
inspection

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{bN1}A)[).
2 [ A school described In section 170(b}1){A)). (Attach Schedule E)
3 EIAhospﬂaloraooopersﬁvahospﬂalservioeorgarﬁzaﬁondewbed In section 170{b){1)}{A)E).
4 ion operated in conjunction with a hospital described in section 170(b)(1HA}fif). Enter the

hosplta! 'S nams, clty. am state:

5 DAnorganmﬂonopuatedfahabenammacdlegeorumvmsﬂywnedwuperaledbyagwemmemal unit described in

section 170X 1)ANV). (Complete Part I1.)

[0 A federal, state, or local government or governmental unit described in section 170{b}{ 1HA)(v).

[] An organization that notmally receives a substantial part of its support from a governimental unit or from the general public

described in section 170{b){1}{A}vi). (Compiete Part I1.)

[J A community trust described in section 170(b}(1)(AMvi). (Complste Part i1)

ﬁAn organization that normally receives: (1) more than 33'a% of its support from contributions, membership feas, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332% 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){2). {Complate Part {i1)

10 [ An organization organized ang operated exclusively to test for public safety. See soction 508{a)(4).

11 [ An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to camy out the
purposss of one or more pubkcly supported organizations deseribed in section 508(a)(1) or section 508{a}{2). See section
508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JTypel b [ Typell ¢ [J Type i-Functionaly integrated ~ d [ Type Ni-Non®functionally integrated

e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or mors disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(e)X1}
or section 50%a)2).

f If the organization received a written determination from the IRS that it Is a Type I Type Il, or Type 11} suppor!ing
organization, check this box .

g Since August 17, 2006, has the orgamzanon acoepxed any grft or contributlon from any cf m

~ ™

following persons?

{ A person who directly or indirectly controls, either alone or togethar with persons described in {ii) and Yea | No
(iii) below, the goveming body of the supported organization? . . . o & = 11gf)| (V4

(i A family member of a person described in (i) above? . . . L e e r i s s s mey B &~

(i) A 35% controlled entity of a person described in (i) or {#) above? & & ® T | e

h  Provide the following information about the supported erganization(s).

§) Name of supported {#) EN (i) Type of in-e-a g-ﬂ;"(;lmdﬁ ;gbﬁdyqurgoﬂy Mh”\ew Wvif) Amount of monetary
orgenizati (described 1. . {1} i your organization in organization in col. support
= abuworl;ncmoﬂ goveming document? col. (1) of your ® organized in the
aeak Y support? us.?
bl 1T . Yes No Yes No Yes No 7
PR .5/ 5
- A © |V VI 1V ¥ezuszo
®)
©
()]
B
£
Total LN é/??, gﬁ
For Paperwork Reduction Act Notice, sse the Instructions for Cat. No. 11285 Schadule A (Form 890 or 890-E2) 2012

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-E2) 2012 - Page2
Support Schedule for Organizations Described in Sections 170{L)(1{A)(iv) and 170(b)INANVI)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. #f the organization fails to qualify under the tests listed below, pleass complete Part Hl.)

ey

A. Public S rt

d o

Calendar year {or fiscal year beginning in} » | (g} 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 Total

1

Gifts, grants. contributions, and 2
membership fees recelved. (Do not %%fﬂ\ c?}l"? P
include any *unusual grants.”) . . . ' *
Tax revenues levied for ihe

organization's benefit and either paid
to or expended on its behalf

W, |
The value of services or facilities i BEEY4 -ﬂj’é‘?
fumished by a gover unit to the 3’%% 7%
organization without charge . . . . e
Total, Add fines 1 through 3. . . . ~L201p 1%t Al
The portion of total contributions by : . [f?
each  person  (other than & Lo ’ﬁg’

governmentali  unft  or  publicty | . AT
supported organization) included on | .o oo o 3 2 2

line 1 that exceeds 2% of the amount | .- - St ‘ Haedeliinal 1 v fo
shown on line 11, column (f) . . . : s l 0/ ~:
P\ﬂcmpport.SubhaclrmanmmlmsL

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2008 {b} 2008 () 2010 2011 e) 2012 Total
7 Amountsfromlined4 . . . . E

8  Gross income from interest, drwdends Lso/ s - 4—7
payments received on securities loans,
rents, royaltes and income from similar -
sources 3 B 5 & ﬂ -@ 0«(9 35
9 Net income from unrelated bussness
activities, whether or not the business
Is regularly camiedon . . . , .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VY . . . . . . . I545.47
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. {see instructions) . . . s 5 E 12 | ‘
13

First five years, if the Form 990 is for the organization's first, second thlrd faurth orﬁﬂ.h tax yewas a section 501((:)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Pementago

14
16
18a

b

17a

18

Public support percentage for 2012 (ine 6, column () divided by line 11, column @) . . . . |14] 99,.7¢949 %
Public support percentage from 2011 Schedule A, Partll, line 14 . . . 8] S %
33'2% support teat—2012. If the organization did not check the box on Iine 13 and Ilne 14 Is 83's% or more, theck this
box and stop here. The organization qualifies as a publicly supported organization . » g
33'2% support test—2011. If the organization did not check a box on line 13 or 16a and Ifne 15 is 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . | |

10%-facts-end-ci st tost—2012, If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzaﬂon mests the “facts-and-circumstances” test. The orgaruzatlon quahﬂ&c asa publlcly supported
organization . . . . = > O

10%-facts-and-cin mst—ﬂ()ﬂ lf the organization dxd not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets tha “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 publicty
supported organization . ., ., . T |

Private foundation, If the organi 'u-dndnotcheckaboxonllne13,15a 16b 17a.nr17b,checkthssboxandsee
instructions .

Ll |

Schedule A (Form 980 or 880-EZ) 2012



Schedule A m 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faited 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) » {a)2008 | (b)2009 {c) 2010 {d) 2011 {82012 {9 Total

1 Gifts, grants, contributions, and memberstip fees ﬁ e PE
receivad. (Do not ickude any “unusual grants.’) /7? A //?%,éﬁ/

2  Gross recelpts from admissions, merchandise P
soid or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-axempt purpose . .

3 Gfo&reoeiptsfromacﬂvrﬂesﬁmtmmlan
unrelatad trade or business under section 513

4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumnished by a goverrymental unk to the

organization without charge g ' ";ﬂ o
6 Total Addlines 1 thraugh5. . . /)“{W Pl it
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines7aand 7b % % =3
8 Publcsuppu‘t(Subh’actﬁne?cfrom - : R
ined) . . . . . : =
Section B. TotalSupport
Calendar year {or fiscal year beginning in) » | (a) 2008 _ () 2009 {c) 2010 {d) 2011 {e) 2012 | ,.-(f) T -
9 Amountsfromiine6 . . . TR Ay
10a Gross income from interest, dividends, G
payments received on securities loans, rents,
royalties and income from similer sources . u%; ,fg

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

¢ Addfines10aand10b . . . . 2 s P

11 Net income from unrelated busmess
activities not included n line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital asssts
{Explain in Part IV.) .

13 Total support {Add lines 9, 10c, 11 ;i h T & 5
waizy o il & &

14 First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax yeal‘ as a settlon 501(cH3)
organization, check this box and stop here ., . . 5w " ¥ 3 Ty bf@\

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)}

16  Public support percentage from 2011 Schedule A, Part M, fine15 . . . . . . . .
Section D. Computation of Investment | Percentage

17 Investment income percentage for 2012 (line 10c, cotumn (f) divided by line 13, column {f)) .

18  Investment income percentage from 2011 Schedule A, Part lll, line 17 .

18a 33'n% support tesis—2012. If the organization did not check the box on line 14, and Ilne 15 is mcm than 33’/3% and fine
17 is not more than 83's%, check this box and stop hers. The organization qualifles as a publicly supported erganization . » [

b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 Is not more than 33'a%, check this box and stop here. The crganization qualifies as a publicly supported organization » [

20  Private foundation. if the crganization did not check a box on line 14, 193, or 18b, check this box and see instructions » [

Scheduls A (Form 990 or 990-E2) 2012




SCHEDULE O

(Form 900 or 890-£2) Supplemental Information to Form 990 or 990-EZ

Complets to L to specific questions on
Form 990 0 mawwmwmwmm EDOpen'to“PGbli

InspEction

“BRIEWLS o LapnfE Mt &7 A8 | TEigandss
990 EZ=PARTA \F-OT#R EXPENSES WY K MK
THE PRIENTS. of GlinBLE ROGERS 57 PMIK J5 A

Cso - C/TIzEMS SuLPUT_oliAm ity WITH
Exmfm'; INCUARET) ON. PEHA b THE S7RE
_____ _IMPRAE T I AN WM&&’MA A5
v {qp THE STHE. PMJ( 72 Al [27
ﬁ%f?%/ 567/#/’%){%’%5&5 Ff%?rilgw

AL T% CSOIFUENDS 6 C;)f?h 4 2%

LTHE VA, T AsSe73 o F JHE 050
S0LEY . T s 140 (.56 ﬁ:éiﬂ

Lovr. Wcﬂéx/& Aud _OE Ars et MW/

Department of the Treasury
Intemal Revenie Sarvics

» Attach to Form 990 or 990-E2.

ﬁgﬂi

Faor Paperwork Reduction Act Notice, see the Instructions for Form 980 or B90-EZ. Cat. No. 51056K Schadute O (Form 880 or 990-E7) (2012)
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