
   
    

 
    

 

 
           

       
       

 
 

    
  

   
   

 
 

     
    

  
  

 
 

  
 

    
 

  
   

    
 

     
  

 
 
 

    
       

   

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194


Citizen Support Organization (CSO) Name:  Friends of Highlands Hammock State Park, Inc.
Mailing Address: 5931 Hammock Road, Sebring, Florida 33872-7408
Telephone Number: 863-382-6464 Website Address (if applicable): N/A

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 main mission of HHSP CSO is to raise money to help support the Park.

Brief Description of the CSO’s Results Obtained:

The money raised has been used to purchase equipment, repair
Existing equipment, and to purchase fuel, enabling the rangers to maintain the park. 

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

Plan is to always help maintain the park not only monetarily but with sweat hours too. Enclosed you will find the plans for
the next Fiscal year as discussed with Park Manager Brian Pinson.

x Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
x Certify the CSO has completed and provided to the Department the organization’s most recent Internal

Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



 
 

  
 

   
 

 

 

           
 

   
 

  
 

    
  

 
  

   
  

  
 

  

 

       
 

 
 

 
  

  
 

Friends of Highlands Hammock
State Park, Inc.

Code of Ethics

PREAMBLE

(1) It is essential to the proper conduct and
operation of

Friends of Highlands Hammock State Park, Inc. (herein
known as 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
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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 Highlands
Hammock 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,
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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 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
to perform official duties, to secure a special privilege, benefit or exemption.

5. Prohibition of Misuse of Priviledged 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/Employee Restriction

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 the 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
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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 members 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 CS board member or officer to file a memorandum before the vote,
the memorandum must be filed with the person responsible for recording the minutes
no later than 15 days after the vote.

9. Failure to Observe the 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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0MB No. 1545-1150Short Form 

Return of Organization Exempt From Income Tax 


Form 990-EZ Undff attdlon S01(c}. 627, o, 4947(11(1) of th1 lntAtmal Revenue Codi 2012 
(except black lung benefit truat orpYlv• founda!Jon) 


• Sponaoring org1r1lzatlons of donor edvlted fund1, organlutJons thltOJ)lrat. one or mora ha.pita! fecllltfu, 

and c.rtaln contralllng org1nlutlons.. defined In •ction S12(b)(13) must file Form 990 (ffl Instructions). 


All other organlutlon1 with grou 19celptl leU thin $200,000 and total uaew Ina than $500,000 
~ OI VW TtllUUly at ltl• Ind of the y11r may i-.U\11 form. 
1n11m11 R- SeMce • The organization mlY hive to use a copy of thlt rotum to utllfy state reporting 19qulniments. 

A 	 Forthe2012calendar ar: ortax 07 01 12 ,andendl 06 30 13 
B 	 o-klf-1'icablc C N.,,,.o!QIVllliZ8llal 

Addr.-ctw,ge HIGHLANDS HAMMOCK STATE 
N11met11ar,g,i PARK CSO, INC• 

(or P.0. box. if mall ie nol dlliYll'td to Meet addroa) 

ROAD 
Cily 0< I°"", S!ale 0< ocxnry, and ZIP + 4 

FL 33872 

E TelaJ)hone number 

863- 835- 0642 
F Group Exemptlon 

Number 
Accrual Other (specify) ,.. 	 H Check ,.. ~ if the Olllanizatlon is not 

Nlffl)O( 80d -

5931 HAMMOCK 

Accounting Method: X Cash 

Website: • WWW . FRIENDSOFHIGBLAHDSHAMMOCK • ORG required ID attach Schedule B 

J Tax•n 11atua check one - X 501 c 3 501 c 4 msert no. 4947 1 1 or orm 990 990-EZ or 990-P . 

K if the organization Is not a section 509(a)(3) supporting organlZatlon or I section 527 organization and tis gross receipts are normaUy 
not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 990-N (&-postcard) may be required (see instructions). But if 

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


Add lil'los Sb, 6c, and 7b, to line 9 to determine gmsa receipts. Ifgross receipts are s200.ooo ormont. or if total asseta (Part II. 


line 25, column (B) below) 11111 $500,000 or more, file Fotm 990 lnstMd of Fonn 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . IJ,, S 86,464 

,~,P'-~lK4 	 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the o anization used Schedule O to res nd to an uestlon in this Part I .. ~ 

D Employer ldlntlflc.ltlon number 

65-0381257 

Conlributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,__1'--+-----'l"-3a...ll.-"0_2'--'5""' 
2 Program service revenue includlng goverrwnent fees end contracts ......2..._.,___________ 

3 Membership dues and assessments ...... . . . . .. ......... . ... . . . . .... ::::::: . :: ~~j ::Wi;~t.~::: ::::: >--=3:......+------7~9=-5 
4 lnveslment Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4' 100 

I 

5a Gross amount from sale of assets other than inventory . . . . . . . . . . . . . . . . . . . . . . . . . i-=.5•=-i------- 
b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..._&_b...._________ 


c Gain or (loss) from sale ofassets other than inventoiy (Sutmlct line 5b from line 5a) . ....•... . ........ .. . .. ... ...... . ... .. .. 

e Gaming and fundraislng events 


a Gross income fl'Om gaming (attach Schedule G if greater than 


s1s,ooo) .. .................. ........ ..... ... ........ ... ............... .... ....... . .......
ea___.________ 
b 	 Gross Income from fundraising events (not including S of contributions 


from fundralslng events reported on llne 1) (attach Schedule G If the 


sum ohuch gross Income and contributions exceeds $15,000) .. . . . ..... .. . . . . 6b 7 2 544 

c Less: direct expenses from gaming and fundralslng events . . . . . . . . . . . . . . . .. . . . . ec 16 

d Net income or (loss) from gaming and fundralslng events (add fines 6a and 6b anct subtract 


line 6c) . . .. .... . ... . ... . ..... . . . ...... .. . . ... . . ...... .. . ........... . ... . ... .. . . .... . .. . . . . . .. ........ . . . .... . .. . . . . 56 136 
7• Gross sales of Inventory, less retums and allowances . . . . . . . . . . . . . . . . . . . . . . . . . . 1--7-•-+------ -- 
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • .. . . . . . . . . . . . . . . "--'-7b~-------- 
c Gross profit or (loea) from sales of Inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~7.;:;.c_,_________ 

8 Other revenue (describe in Schedule 0) t--•---11------'-------~ 
9 Total revenue. Add lines 1 2 3 4 5c ed.1~·~'s' · · · ·· ··· · · · ............ · · · · · · ... ··· · · · · ·· ····· ·· · · · ··· .. ····Ii,, 
 9 70 056 

10 Grants and similar amounts paid (llat in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....,1.....o-+-------- 
11 Benefits paid to or for members . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .....,1_1-+-------- 

12 ! 12 Salaries, other compensation, and employee benefits .... ........... ... . . . . . ................ . ... ..... . . . .. . .... . 

40013c 13 Professional fees and other payments to independent contractors .... ........ ........... ..... . .... . ........... . . . 


2,66114B. 14 Occupancy, rent, utilities, and maintenance .... . ................. . .... . .. . . . .......... .......... .. . ......... . .. . . . 

15715~ 15 Printing, publlc:ations, postage, and shipping .. .. ..... . . .......... ...... . ............ .. . .. . . . .... .. ... . . . ......... . 


57 539 
17 Total ex nlff.Add lines 10thro h 16 · ·· ····· ····· · ··········· · ···· · ···· · · ·· ······· : :: ··:·: ::::: ·· · ········ ._ 
18 Othl!fexpenses (describe in Schedule 0) 16 

17 60 757 
18 9 	 299j !: ~7'SS:~c=:~ ':,:::a~c:::~i;y~a~n:n~21:~~~·~ ·CA)l c~~~i·~·~~h· · · · · · · · · · · · · · · · · · · · 

60,22019~ enck>f-year figure reported on prior year's return) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
20 


21 Net assets or fund balanoes at end of ar. Combine lines 18 thro h 20 • 

I 20 Other changes in net auets or fund balances (explain In Schedule 0) ... . ... .. .. . .... . ..... .. ... . ... ..... .... . . . 


21 69 519 
For Paperwork Reduction Act Notice, see the separate Instructions. 	 Form 990-EZ (2012) 

OM 

http:1'--+-----'l"-3a...ll
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~>i ,,, • • •. :ll'ffi Balance Sheets (see the Instructions for Part II) 

1-----..;6;..0;;;....;;;;2;..;;2'-0"'+-=+----...;;..;;.J..;;;..;;;;..;;... 
i----  ----o-+--==--+---- -- 

Cheek if the or enizatlon used Schedule O to res uestion in this Part II 
(A) Beginning ofyear 

22 Cash, savings, and lnvestmenlll .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... . . . . . . . . . . • . . . . .. . • . . . . . . . 

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . .. . . . . . . . . 
24 other assets (d111crlbe In Schedule 0) . .. . . . .. . . . . . . . . . . . .. . . . . . . . • . . . . . . . . . . .. . . . . . . . . . . . . . . . . 1----------0.a+----+----- -- 

~~:.. _., .... ............. . -.... .... -.... ... -- ....... .. - -..... -.... ... -- ... ...... ...... .... . 
Grants If this emountlncludes fore· n rants check here ... ._. __ ... . .. 

Grants If this amount Includes fore· nts check here 

Other prcgram services (descrtbe In Schedule 0) .. _.. _. ____ _._____ .. __ .. _.. . __ .. _.. .. .•. . _. ___ . _. _.. _.. ___ .. _.. _... . ..... . 

28a 

Expenaea 
Check if the o anization used Schedule O to res nd to an uestlon in this Part Ill 

25 Total assets ..... . ........ . ..... ... . ....... . ....... . .. . .. ........ _.... _... _.. __ ..... . ....... __.. i------6_0__,_,_2_2_0____ ___..___ 

28 Total llabllltles (desaibe In Schedule 0) ._. _____ . __ _..... _... .... . ... _... ____ ... _.. _._. _. .. _.. 1---------,....0a.+--==-+----.......,,-,-...,,,.....,....... 

%7 Net auets or fund balances lne 27 ofcolumn mUlt a ree with line 21 6 0 2 2 0 

~ . , ·· · ;.; Statement of Program Service Accomplishments (see the Instructions for Part Ill) 


(Required for section 

What Is the organization's primary exempt purpose? 501(c)(3) and 501(c)(-4) 
organizations and section 

Describe the organlZatlon's program service accomplishmenlB for eactl or its three largest program services, 
SBB SCBBDOLE 0 

4947(aX1) trusts; optional 
u measured by expenses. In a clear and concise m&Mer, descrtbe the services provided, the number of forotheR-) 


mns benefited, and other relevant lnfonnalion for each program title_ 


28 	. - M~-~~-~~~- -~~-~~--~~--~-~--~~~~--~-~~ -~~- <?~.~~~----···· ··- ·· ·-··
. -~~..-- ~ --~~ -~~-·---~~-.c:>~ .~~!..•~~~--'?~ .~(J~~ -~ ----- -------··-·-·· ··- · 
-- - ·-- ·- ··· ······-··- "· 

59,602 
29 

30 

31 

Grants$ If this amount Includes fore n nts check here . IJI,, 31a 
32 Total ram service nses add lines 28a throu h 31a 32 59 602 

Utt of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV) n 
Check if Iha oraanization used Schedule Oto rescond to anv auastion in this Part IV ... . . . . . _ _ 

CBBT BROJBlt 
BOARD NEMBBR 1.00 0 0 0 
AlUN MORTON....... ..... .... ....... ....... ......... ..... ... ......................... 
B0Aal> MBMBBR 1.00 0 0 0 
JBAN LUND ........ .............. ............ ... ................... ... ....... .... 
SBCRBTARY 0.50 0 0 0 
RONALD C SMITH 

···:aoiRD..Kiomzii ··-·· ·-· ··-·· -· ····· -····· -········· ······· · 1.00 0 0 0 
BILL DAILEY 
:BOAal> MBMBBR 1.00 0 0 0 
DARREL SMITH 

··· ·· ······· ······ ····· ······· ·· ·· ······················ ··· ···· ·· ·· ··· TREASURBR 1 .00 0 0 0 
JANBT MAGU 

..... ··· ······· ········· ······ ·········· ······ ···· ···· ········ ······· vrCB-PRl!:SIDBNT 1.00 0 0 0 
JOLIB CRBm> 

········· ······· ······· ······························ ················· BOARD MHKBBR 1.00 0 0 0 
mn JARVIS 

········· · ··· ··· ········ ·· ···· ····· ·········--···· ···· ··· ····· ·· ····· · PRBSIDBNT 1.00 0 0 0 
LOIS BROWN--. iioiiomi /i.:riBim...-..  ....... ... -.. ... .... -....... . o.oo 0 0 0 
MICHAEL STEWART 
BOARD MKMBBR 0 . 50 0 0 0 

OM 	 Form 990-EZ (2012) 
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l ..·' l:,~j Other Information {Note the Schedule A and personal benefit contract statement requirements in the 


instructions for Part heck if the o ani tio used Schedule O to res d to an uestion in this Part V ... 

Yes 
 No 


33 Did the organization engage in any signific:ant activity not previously n,ported to the IRS? If"Yes," provide a 


detalled description of each activity In Schedule O . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

34 Were any significant changes made to the organizing or governing documents? If "Yes,• attach a confonned 


copy of the amended documents ff they reflect a change to the organization's name. Othetwise, e)IJ)laln the 


change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . X 
35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? ..... . ... .. •. .. , . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 X 

P 

33 

34 

35a 
__,1--_ 

35c 

~~~o,,it,=.,,, 
-f 

b If "Yes,· to line 35a, has the organization filed a Form 990-T f'or the year? If "No,• provide an explanation In Schedule o ..... ......... i,..;3_5_b 

c Wu the organization a section 501{c){4), 501{c){5), or 501(c){6) Ol'Qanlt.ation subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If·v~.· complete Schedule C, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

S6 Did the organization undergo 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 political e)(J)enditures, direct or indirect, as described In the instructions • '-'3~7'-"a~------

b Did the organization file Form 1120-PC>L for this year? .. ... ........................... . ..... .. . ............................... . ........ . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere 


any such loans made in a prior year and stm outstanding at the end of the tax year covered by this rerum? . . ... •.....•..... .....•..... 

b If "Yes; complete Schedule L, Part II and enter the total amount involved . . . . . . . . . . . . . . . . . . . . . . . . . . . ~
l,3io:i8b I------- 

S9 Section 501(c)(7) organizations. Enter: ~ ..~. 


a Initiation fees and capital contributions included on line 9 . . .. . . . . .. . . . .. .. . . . . . . .. . .. .. .. . . .. . . . . . .. . ,.3,_9a-:;;..i-------- 
b Gross receipts, Included on line 9, for public use of club facilities ... ...... .. , . . . . • . . . . . . . • .. . . • . .. . . . .__39_b.....________ _ 


o&Oa Section 501(c)(3) organizations. Enter amount of tax Imposed on the organl.Zatlon during the year under: 


sedlon 4911 • ; section 4912 • ; section4955 • ------ 
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 


transaction during the year, or did it engage in an exoess benem transaction in a prior year that has not been 


reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . .. ....... . .. ........ ... ........... ........... . 

c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax impcsed on 


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


4955, and 4958 ................. . ............... . .. . ..... .. .. .. . . .... . ........................... . .. . ... .,. ------- 
d Section 501(c){3) and 501(c){4) organizations. Enter amount oft.ax on line 40c 


reimbursed by the organization. ... . . . . . . . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . .. .. . .. . . . . .. . . . . . .. .. . .,. ------- 
• 	 All organizations. At any time during the tax year, was the organization a party to a prohibited tax afielter 


transaction? If ·ves,~ complete Form 8886-T ........ .... . 

41 List the states with which a copy of thie retum·1~ fil~ .;,· · · ·ifoNE· · · · · · · · · · ·.. · · · · · · · · · · · · .... · · · · .. .. · · · · · · · · · · · .. · · · · · 
42a The organization's books are in care of.,. .~~-~.. ~ -~· . . . . . . . . . . . . . . . . . . . . . . .. .. ... .. .. .. . .. . . . Telephone no. II> ... -~ ~~ ."'.' -~-~-?:-:~.*?.~.~ 

626 SCBLOSSBR ROAD 

Located at IJl,.- ~l!!~.Jµ~-........ ........ ............ ........................ ..... .. ......... ...... .. .... !:'~. . ZIP + 4 ... 

b 	 At any time during the calendar year, did the organization have an interast in or a signature or other authority over 


a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................... . 

If "Yes," enter the name of the foreign country: .,. 

See the Instructions for exceptions and filing requirements for Fonn m F 90.22.1, Report of Foreign BanJc 

and Financial Accounts. 


c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? ..........• ..• .... . .... ... . ... . .. . ..... 


If "Yes," enter the name of the foreign country:.,,.. ------------------------- 
43 Sedion 4947(&X1) nonexempt charitable trusts filing Form 990-EZ In lieu of Fonn 1041 - Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll>- D 

end enter the amount of tax-exempt Interest received or accrued during the tax year . . . . . . . . . . . . . . . . . . . . . .,. ,__43a.a....._____-,--....- 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ . . .. .. .. . . . . .. .. . . . .. .. . . . . .. .. . .. . . . . .. . . . . .. .. . .. .. .. . . . . .. . . . . . . . . .. . . .... . .. .......... ......... . 

b Did the organization operate one or more hospital facilities during the year? If "Yest Form 990 must be 


completed instead of Form 990-EZ . .. .......... . ............. ........ ...........•............................. . ...• . .. .. ............... 


c Did the organization receive any payments for indoor tanning services during the year? ........ .. ...... ........ .. . ........... .. ...... . 

d If "Yes• to line 44c, has the organization filed a Form 720 to report these payments? If"No," provide an 


&)IJ)lanatlon in Schedule O ....... .. ... ....... . ................................ . ...... ............... . . ......... ...... . ....... .. ..... .... . 


45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
45b Old the organization receive any payment from or engage In any transaction with a controlled.entitywitt!in.lhe·... 

meaning of section 512(b)(13)? If "Yes,• Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ see instructions . . .. . . .. . . . .. .. .. .. .. . . . . . . . . .. ... . . . .. . .. . .... ...... 
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Fonn 990-EZ (2012) HIGHLANDS HAMMOCK STATE 	 65 - 0381257 

41 	 Did the organization engage, directly or Indirectly, In pofttleal campaign activitles on behalf of or In opposltion 
to cendldatea for blic offioa? If-Yes," com lete Schedule C. Part I ........................................ . ......... . .............. . 

L ,•'it)ll.~ Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50and51 
Check If the organization used Schedule O to respond to any question In this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Yes No 
47 	 Did the organization engage in lobbying activities or have a aection 501 (h) election In effect during the tax 

year? lf"Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . .. . . . . . .. . . .. .. .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 47 X 
48 Is the organization a school as described in section 170(b)(t)(A)(ii)? tf "Yes: complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49a X 

b If "Yes: was the related organization asection 527 organl2allon? .......... . . . .. .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .._4..;.;9;;..;;b;..i..._..,___ 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compenaatlon from the organization. If there is none, enter ·None.• 

(a) Name and title of each employee
ft"'" ..._ s,oo 000..-. more u1an , 

(b) Average 
hours per week

devoted to posJtion 

(c) Reportable 
compensation

(Forms W-2/1099-MISC) 

(di Hellllh benefits, 
ooninbutions to employee

benefft plans, and 
deferred comDIIIWltion 

(e) Eatmaled amount of
-""-r -m-=-,
"""' -· ......--... 

NONB 

f Total number of other employees paid over $100,000 . .......... . . .................... . . 

51 	 Complete this tabla for the organization's five highest compensated independent contractors who each received more than 

S100 000 of comoensation from the oraanization. If thare Is none. anter 0 None.• 

(1) Neme end adchess of each independent c:onlractor peid mora than S100,000 (b) ~ of service (cl Compensation 

.. . ~!'! ............. ........ ... ........... .... ... ......... .. ...... .. ........ ...... ....... .. .... . . 

d Total number of other Independent contractors each receiving over $100,000 l)io, ------------------ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must attach II completed Schedule A •• • 1 • , •• •• • ••• • • • , , •• , • • • • , ••••••••••• ., , l)io, !xi Yes D No 

Und• penalties of perju,y, I declare that I have examined this return, Including accompenying IChodulos end statements, and ID the best of my knowledge end belief, II is 
true, correct, and complata. Declaration of proparer (other than offioer) 11 baled on all lnformallon ofwhich preparer has any knoll/ledge. 

ti ti • 1 • 1 1 1 1 1 1 1 1 1 

Sign 

Here 
~ I 

Signlllln of~ Date 

~ DARREL SMITH TREASURER 
Typo or print name WIii W. I 

Pald 
Prvparer 

~P11)1)811)1'· Prepn,'s llgnmo 

C. N1ll COX 
IDD I O 1~Chedc if 

12 'J0/1 3 Nlf~ P00166310
Fimt,,.,.,..,.. WICKS. BROWN, WILLIAMS & co. F".,.,,,, EIH .. 59-1863867 

Use Only f"lffl1'1 addr11u • 140 s. COMMERCE AVENUE 
SEBRING. FL 33870-3601 Phoneno. 863-382 - 1157 

May the IRS discuss this retum with the preparer shown above? See Instructions . 	 .. .. Ill> IXI Yes I l No··· ············· ······· ······ ···· 
Form 990-EZ (2012) 

OM 
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SCHEDULE A 0MB Ho. 15'15-0047Public Charity Status and Public Support
(Form 990 or99o.EZ) 

Complete If the organiutJon Is a secUon 501(c)(3) organization ore section 2012 
4947(a)(1) nonexempt chultable trust. 

... Attach to Fonn 990 or Fonn 990-EZ. II> See aeparlltlt Instructions. 

"-llft11e~ HIGHLANDS HAMMOCK STATE 	 ~ldln1IIIC1111anrun111w 

PARK CSO,I:NC. 65-0381257 
~ Jrffi Reason for Public Charity Status (All organizations must complete this part) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11 , check only one box.) 

1 ~ 	A church, convention of churches, or assOeiatiOn of churches desctlbed In section 170(b)(1)(A)(I). 
2 	 A IChool described in section 170(b)(1)(A)(II). (Attach Schedule E.) 

3 	 A hospital or a cooperative hospital service organtzatlon deSCffbed In ncUon 170(b)(1)(Al{fll). 

4 	 A medical research organization operated In conjunetion with a hospital described in section 170{b)(1)(A){III). Enter the hospital's name, 
city, and atate: 	 · 

8 0 	An organizatio~ ~~t~ ·,~ii~·b~~~rii·~;-~-~;~g~-~~ ·~~~tty~~-~~-~;~~·.;y·~-g~~~~~i ~it -d~cribed·,~ ... ...... .... .. ... ....... .. . 

aectlon 170(b)(1)(A)(lv). (Complete Part II.) 

II 	 D Afederal, state, or local government or governmental unit described in aeGtlon 170(b)(1)(A)(v). 
7 0 	An organization that normally receives a substantial part of Ila support from a governmental unlt or from Iha general public 

described In aactfon 170(b)(1J(A)(vl). (Complete Part II.) 

a 	D A CXJ1T1munity trust described in section 170(b){1)(A)(YI). (Complete Part II.) 

I ~ 	An organization that normally recellles: (1) more than 331/3% of Its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functlon&-aubject to certein 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 

Bacquired by the organization after June 30, 1975. See aec:tlon 509(a)(2). (Complete Part Ill.) 


10 An organlzalion organized and operated exclusl\191y to test for public safety. See section 509(&)(4,. 


11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ID c:any out the 

purposes of one or more publicly supported organtzatlons described In section 509(a)(1) or section 509(a)(2). See section 


509(a)(3). Check the box that doscri:>es the type ofsupporting organization and complete lines 11e through 11 h. 


a O Type I b O Type II c O Type Ill-Functionally Integrated d D Type Ill-Non-functionally Integrated 

• 0 	By checking thla box, I certify that the organization is not controlled directly or lndlrectty by one or more disqualified persons 


other than foundation managers and other than one or more publicly supported organizations desCTibed 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 I, Type 11, or Type Ill supporting 


organization, check this box ........................................................... ... ... . .. .... ......... .......... ... .......... .. .. . ......... _. 0 
g Since August 17, 2006, has the organization acceptad any gift or contribution from any of the 

follOwing persons? 
(I) 	 A person who directly or Indirectly controls, either alone or togelher with persons described in (ii) and 

(Iii) below, the governing body of the supported organiz.atlon? ................................... ... ............. .......... ... . 
(II) A family member of e person described ln (I) above? .. .. . .. .... ........ ....... . ... ... ... ..... .............................. .. 


(Ill) A 35% controlled entity of a person deacribed in (I) or (II) above? .................... ... . ..... ............................... . 

I information about the su 

(l)N8111eof~ 
orgonlatlan 

(I) EIN (Iv) ls Ileorg91!Dllon 
in col. (1) lslled tl your 
gOVlmhgdOQJmenl? 

(v) Dd you ~ (VI) lshi 
Ille c,gsmatlGn tl org111lzalbl In ed. 

col. (l) of)'lllJr Q) OlllO"iZod in1lle 

(•• trwlruc1lona)) 

(A) 

(B) 

(C) 

(D) 

{E) 

Total 

s~ U.S.? 

No YM No Ya No 

For Paperwork Ractuctlon Act Notice, see the lnatructlons for Schedule A (Form 990 or 990-EZ) 2012 
Fonn 990 or 990-EZ. 

OM 
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ScheduleACForm990or990-EZ}2012 HIGHLANDS HAMMOCK STATE 	 65-0381257 Pagel
-Ir 	Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to quaBfy under 

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


Section A. Public Su ort 
C.lendaryur (or fiscal ye11beglnnlng In).,.. d 2011a 2008 b 2009 C 2010 Total<•> 2012 

1 	 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ........ . . 


2 Tax revenues lev1ed for the 

organization's benefit and either paid 

to or expended on its behalf .......... . . 


3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . .. ......... . 


4 Total. Add lines 1 through 3 ...... .. ... . 

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) ........ .. .. 


8 Public au ort. Subtraet Irle 6 from One 4. 

Section B. Total Sunnnrt 
calandar yur(or fiscal year beginning lnl .,.. (8)2008 (b)200; (a) 2012 {f) Total (c) 2010 (d) 2011 

7 	 Amounts from line 4 
······ ··············· 

8 	 Gron Income from Interest, dividends, 

payments received on securities loans, 

rents, royalties and Income from aimHar 

sources 
············· ··········· ······ ·· ·· 

0 	 Net Income from unrelated business 

activities, whether or not the business 

is regularty carried on .............. . . ... 


10 	 Other income. Do not indude gain or 
loss from the sale ofcapital assets 
(Explain In Part IV.) ... .. .... ............ .. 

11 Total support. Add lines 7 through 10 ~@)ft~~~l~~i·,-,~••""'i~"" ~?-::t~'.~,:ii:~«1~.iii~~.idrr· · · >,, ~~•., '\ ~ ,-'~ ~=::.~'* ,, ', '•'"·'·°'·' ., ,.,... ..,' • •,•,•.• •• •,•,•, 

12 Gross receipts from related activities, etc. (see Instructions) ....... . ............ . . ... ..... .................... ..... ......... ..... I 12 
13 First five ye1rs. If the Fonn 990 la for the orgenlzatfon's first, second. third, fourth, or fifth tax year as a section 501 (c)(3) 

organlZatlon. check this box and stop hire , , . .. .. .. .. ,, ,
11 11 	 It 1 ' 

Section C. Com utation of Public Su ort Percenta • 
14 Public support percentage for 2012 (lino 6, column (f) divided by line 11 , column (f)) ...... ... .... .... .......... ... ... .... . . ..... 14 % 

15 Public support percentage from 2011 Schedule A, Part II, line 14 ...... .. .. . ....... ....................... . ........ .............. 15 o/. 
11a 33 1/3%support test-2012. 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 . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
b 33 1/3% support test-2011. If the organization did not check a box on line 13 or 168, and line 15 Is 33 1/3% or more, 

check this box and stop here. The organization qualllies as a publicly supported organization .. . . . . . . .. • . . . . . . . .. . . . . . . . . . . . . • .. .. .. .. . . . . .. .. . .. • ..., D 
17a 10%.facts-and-clrcumstancea test-2012. lfthe organization did notched< a box on line 13, 16a, or 16b, and lfne 14 is 

10% or more, and If the organization meets the "facts~nd-ctrcumatances· test, check this box and stop here. Explain in 
Part IV how the organization meets the •tacts-and-circwnstancea" test. The organfzatlon quaifies as a publicly supported 

organization .. . .. .. . . . . . . . . . . .. . . . . . . . . . .. . .. .. . . .. .. . . . . . . . . . . .. .. .. . .. . . . . . . . . . .. .. . .. .. . . . . . . . . . . . . . . . .. . . . . .. .. . . .. . . . .. .. .. .. .. . . . .. . .. . . .. .. .. . . .,_ 0 
b 10%-facta4nd-cln:umstancn test-2011. If the organization did notched< a box on line 13, 16a, 16b, or 17a, and line 

1 S Is 10% or more, and if the organization meets the "facts-and-circumstances· test. check this box and stop hen,. 
Explain in Part IV how the organization meets the "facts-and-circumstances· test. The orga.ntzallon qualifies as a publk:ty 

supported organization . . .. .. . . .. .. . . . . . . .. . .. . .. .. . . . . . . .. . .. .. . .. .. .. . .. . . . .. . .. . . .. .. .. .. .. .. . . .. .. .. . . .. . . . . .. .. . .. . . . . . . . . . . . . .. . .. .. . . .. • . . .. . .. . .,_ 0 
18 Prtvata foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

inatruction1 . .. .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . .. . . . .. .. . . . . .. .. . . . . . . . . . . . . . . .. . . . .. . . . . . . . . .. . . . . . . . .. . .. . . .. . .. .. . .. .. . . . . .. .. . . . . .. . . . .,.. 0 
Schedule A (Fonn 990 or 990-EZ) 2012 

OM 
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orm990or990-EZ 2012 HIGHLANDS HAMMOCK STATE 	 65-0381257 Pa el 

Support Schedule for Organization, Described In Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

If the organization faffs to qualify under the tests listed below, please complete Part II.) 


Section A. Public Su ort 
e 2012 TotalCallndar yqr (or fltcal yev beginning In) • a 2008 b 2009 C 2010 d 2011 

1 	 Gifts, grants,contributions, and membelship 

fees received. (Do not Include any "unusual 


13 	025 44 	384,9 7537,357 5,4'36 8 813grants.") ... ............... .... ........... . 

2 	 Gross receip!s from admissklns, merchandise 


sold or seMCeS perfonned, or facilities 

furnished in any activity that Is related to the 


70,735 73 	t39 330 	29052,287 St S::Zt 0 	 30torganization's tax-exempt purpose ......... . 


3 	 Gross recelplS from actMtJes that are notan 

unrelated tradeor business under section 513 


4 	 Tax revenues levied for the 

organization's benefit and either pald 


to or expended on its behalf ....... .. ... 
1------4------....._-----+------+------+-----
5 The value of services or facaities 


furnished by a governmental unit to the 

organization without charge ............ . 


6 Total. Add lines 1 through 5 ....... . ... . 
 80 40 86 464 37' 	67459 950 78 	117 

7a 	 Amounts included on lines 1, 2, and 3 

raoelved from disquafifted persons 


b 	 Amounts included on lines 2and 3 

received from o1her than <isqualifled 

persons that exceed the greater of $5,000 

or 1% ofthe a100Unt on line 13 for the year ... 


C Add tines 7a and 7b 

8 Publlc support (Subtract fine 7c from 


line6.) 
 374,674, 

Setion BT. ota unoartC IS 
Calendar year (or tlsul year beginning In) • (8)2008 Ce) 2012(b) 2009 (Cl 2010 ldl 2011 mTotal 


9 Amounts from line 6 
 37( '74'78.117 80.489 86.45t0.6U 59 960.... ................. 

10a 	 C31l1$S n:ome from interest, dividends, 

paymenls received on securities loans,rents, 
royalties and Income from similarsoun;es .. .. 173 121 97 6' 100 555 

b 	 Unrelated business taxable Income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975
.... ..... . .. 


1.21 100C Add lines 108 and 10b .................. 
 173 97 6' sss 

11 	 Net Income from unrelated business 
actMtles not Included in line 10b,whether 
or not 1he business is regularly carried on .... 

12 Other Income. Do not Include gain or 
Ion from the sale of capital aasets 
(Explain in Pert IV.) ..... . .... . .......... 

13 Total support. (Add lines 9, 1Oc, 11, 
and 12.) 69,817 80 553 86 56' 375,22960 081 78 214... ................. ........ ... .. 


14 	 Fln1t five years. Ifthe Form 990 is for the organiz:ation'a first, aecond, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and atop hen • • . ., .. • • .. • • ,, , , ,. , ... ... , , , , ••••••• , • 1 ..... .. .... , • .. .. • llll> 
 D11 ..1 	 11 11 1 

Section C. Com utatlon of Public Su ort Percenta 
15 Public support percentage for 2012 (llne 8, column (f) divided by One 13, column (f)) ..................... .. .. .. .. .. .. .. .. .. .. .. 1--1_s-+ - --=9a.:::,..:.·.:.;BS:..0""'1<._ 
16 Pubffc su ort ercenta a from 2011 Schedule Part Ill llne 15 . . .. . .. .. .. .. .. . . . .. .. .. . . 18 75% 
Section D. Com utation of Investment Income Percenta • 
17 Investment Income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) ............................. ... . ... t-17__,,_____%_ 
18 Investment Income percentage from 2011 Schedule A, Part 111, line 17 .. . .. .. .. .. . .. .. .. .. . .. . . . .. .. .. .. . .. .. . .. . .. .. .. .. .. . .. .. '-'-18;a_,L___ _ ..:.%c.... 
111a 33 113% aupporttest.-2012. If the organization did not check the box on Rne 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and atop here. The organization qualifies as II publicly suppor1ed organization . . . . . . . . . . . . . . . . . . . . . llll> ~ 
b 33113% aupporttests-2011. If the organization did not check a box on line 14 or llne 198, and lfne 16 is more than 33 1/3%, and 

tine 18 is not more than 33 1/3%, check this box and atop here. The organization qualifies as a publicly 8\Jpported organlzallon ......... .. . . . . . . IJlt, 
20 Private foundation. If the o anlzation did not check a box on line 14 19a or 19b check this box and see instructlona llll> 

Schedule A (Form 990 or 990-EZ) 2012 
DAA 
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Supplemental lnfonnatlon. Complete this part to provide the explanations required by Part II, line 1o: 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions} . 

. ....... ......... .. ... .. ........... .............. ...... ............ ...... ......... .......... ....... .. ...... ..... ... ...... ... ... ...... ... ...... ..... ............. .... .. . 

. ········· ···· ······ ······ ·· ···· ···· ········ ········ ········ ······ ·· ······· ············ ···· ········ ········ ·· ·· ···· ············· ·· ··· ·· ···· ····· ··· ·· ····· ········ ···· 

DAA SGhedule A (Form 990 or 990-EZ) 2012 
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Supplemental Information Regarding 01\E No. 1545-0047 

(Form 990 or 990-EZ) 
SCHEDULEG 

Fund raising or Gaming Activities 2012Compf... If Ill•crgantn,11111 a-.l "Yflll' to Fann tlO, Pmt IV, •- 17, 11. or18, OfIftlll 
orgnadon.......i m,we o.,, $11,GOO O{I FonnlilOo£Z, tine e.. 

• Attlch to Follll 990 orFarm mio.EZ. Ii" Sit lnltrudlonl. 

HIGHLANDS HAMMOCK STATB Emp!oywlclentllcellon.... 

PARK CSO INC. 65-0381257 
~- Fundralslng ActivHles. Complete if the organization answered "Yes· to Form 990, Part IV, line 17 . 

.. AA Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the followlng actlvltles. Check all that apply. 

• D Man aolicitations e D Solicitation or non-government granlll 


b D Internet and email soticltatlons f D Solicitation of govemmetlt grants 


c D Phone solicitations g O Special fundraising events 


d O In-person solicitations 


2- Did the organization have a written or oral agreement with any individual (Including offlcel'I, directors, trustses 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising setVices? . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes,• Hat the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under Which the 11.indralser Is to be 
comoensated at least S5 000 bv the oraanlZatlon. 

{ilJDdt\1111 (v)~pakllo 

(I) N.,,.and addfeu of lndivlclJel 
,._have 

(lv)Gton~ (er r8la.-.d by)cumt,or 
0( enliy (Mdrlillr) (U)Adiviy 

ccnlnllrl rrom ICllwtly f\n!ra\lef ISl9CI In 

~buticns7 cct(l) 

Ye11 No 

1 

2 

3 

4 

5 

8 

7 

8 

11 

10 

Total . . ··· ···· · ···· ·· ....... ....... .. ............... ........ . ..... .. .... .. . ...... .... ~ 

(vii Amout paid to 
(ornainedby) 

~ 

3 List all states in which the organization is registered or Hcensed to aollclt contribution, or has been notified it is exempt from 
registration or licensing. 

Paperwork Reduction Act Notice, see the lnstructloM for Form 990 or 990•EZ. Schedule G (Form 99tl or 990-EZ} 2012 
OM 



l•)Ewntf1 (bJEwnt'2 (c)Ohlt~ 

(dlTOIDl.-.ents 

TURREY TROT[BIG FIREWOOD 2 (mlml. (aJ ttvcui;, 

! 
c-11ype1 (.-ttype) (lrllalrunbor) C:01.(0J) 

C 
I> 

i 1 Gross receipts ..... ... . 19,514 18,627 23.758 6L899 

2 less: Contributions ... . 
:, Gross income (line 1minus 

Gne 2)..... .. 19,514 18,627 23,758 61,899 

4 CUh prizes .. ... ... .... 

5 Noncash prizes ····· ·· · 

I 8 Rent/facility costs . .. . . 

~ 7 Food and beverages .. 

I 8 Entertainment ...... ... 

9 Other direct expenses 6,411 5,988 12,399 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..... . . .. ... . ...... . . ....... . ...... . . ................ . .... ~ 12.3991 
11 Net income 1ummarv. Combine line 3 column (dl. and line 10 .... .. ..... . ....... . ....... . ....... . .... . .. .. . . ....... . .. ~ 49,500 
~nil~ Gaming. Complete if the organization answered "Yes· to Form 990, Part IV, line 19, or reported more 
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ScheduleG (Form990 or990-EZ) 2012 HIGHLANDS HAMMOCJ!C STATE 65-0381257 Page 2 
- Fundralslng Events. Complete if the organiZation answered "Yes· to Form 990, Part IV, line 18, or reported 


more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

events with cross receiots areater than S5 000. 


than 15 000 on Form 990-E Une6a. 
(II) Pull t.ab&l'tlatrt (di To\11 g8ffll'Q (add

I (c) Otnor gamfrel(a) Billa 
ool. (a) llwllugh col. (cl)l>Jnvol~ivebingo

J 

I 
1 Gross revenue 


2 
 Cash prizes .... ........ 


a. 3 Noncash prizes 

] 
~ 

4 Rent/facility costs ... .• 
C 

15 Other direct ex enses 
Yn % Yes % Yes %.... ...... .... .. ......... .....
.......... ..... .. 


8 Volunteer labor No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) . . .. . . . .. . .. ..•.. ... . . ..•.. . . . .. ... . . . . . .. ... . .•. ... .. . . .• IJ), ..,________. 

8 Net gaming Income summary. Combine line 1, column d, and line 7 .. . .. . . . . .. . . ... ... . .. . . .. . . . . . .. ... . . .. .. . . . .. . IJ), 

1oe we~ ~Y-or.th-~ ~;gan~1ion··~·o~·,;,-1~ii ·1i~~~-~·~~ic'~:-~~~j;~~-o~-t~~-1~~~-~rl~ii·~ ·~·~~11::::::: :: :::::::::::::::::::::::.. ·o··v~~.0 ·N~ 
b If *Yes; explain: 

OM Schedule G (Fonn 990 or 990-EZ) 2012 
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ScheduleG(Form990or990-EZ)20t2 HIGHLANDS HAMMOCK STATE 65-0381257 Page3 

11 Does the organization operate gaming actMties with nonmembers? . . .. . .. . .. ... . .. ... . .. . .. ... . .. .. .. ... .. . . . .. .. . .. . .. .. . . . .. . ... .... 0 Yes ONo 
12 	 la the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

fomlect to administer cha.ritable gaming? ... .. . . . .. . .. . . .. .. .. .. .. . ... . .. . ... . . . ... ... .. . .. . .. .. . ... .. ... ... .. ... .. .. . . . .. .. . .. ... . .. . .. . . D Yea D No

": :::·~:~·~~=:~7:t... ..................... ..................... ...:--:1------:'-............. .. .... ...........1........ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 


records: 


Name II> .. ..... ... ... .... .. ..... ...... .. ..... ... .... .. .... .... ................. .... .... ...... ... ... ........ . .... . ....... ........ ... .... ....... ... . 


Address II> ...... ........ ......... ................ . ....... ...... . .............. .. .. ..... .... .... ...... ... . ....... ........ ........ ...... .. ... .... ,. . 


1Sa Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? . . ... ... . ....... . ...... .. ...... .. ... ... .. ....... . .... . .. . ....... . ...... . ....... . ....... . ....... . ...... . .. ....... .. ...... . ....... . 0 Yes O No 

b If "Yes." enter the amount of gaming revenue received by the organization II> S . . . . . . . . . . . . . . . . . . . • . . . . . . . . . and the 
amount of gaming revenue retained by the third party Ji> S ... .... .. .. . ........ . .. . ..... . 

c If "Yes,• enter name and address of the third party: 

Name II> 

Address II> .. ............. .. ... .... ... ..... .... .............. ..... .. ....... ............... ... ..... ..................... .... .... .. ......... ....... .. 

16 Gaming manager information: 

Name II> 

Gaming manager compenaation • $ .................. . . . ...... . 


Description of services provided • . ....... . ...... . . ....... ..... . ... ...... .. ... ........... . ....... ... ...... . ..... . . . ....... .. ...... . ... . . 


0 Director/officer D Employee 0 Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charttable distributions from the gaming proceeds to 

retain the slate gaming license? . . .. . . . .. . .. .. .. . .. .. .. . .. . .... .... ...... .. .. .. .. . ....... . ....... . ..... ,. .. ... .. .. ... .. .. . . ... . ... .. . .. . 0 Y• 0 No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

s nt In the o anization's own exam t activities durin the tax er II> S 

Supplemental lnfonnatfon. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see Instructions). 

.. ·... ,. '.D.P.J 

Schedule G (Form 990 or 990-EZ) 2012 
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SCHEOULEO Supplemental lnfonnation to Fonn 990 or 990-EZ 
(Form 990 or 991M:Z) Complete to provide lnfonnatlon for '"ponsN to specific questions on 


Form 990 or 990-EZ or to provide any add!Uo1111I lnfonnatlon. 

1iJ,, Attach to Form 990 o.r 99o.EZ. 


HIGHLANDS HAMMOCK STATE ~ore,1d...-........._ 

PAR.IC CSO INC. 65-0381257 

. . ~Q~ ..~~.Q::)i;~ .,...?~~..~ .! ...~;:i;~.. Jf.."": .. .9.~~~... ~~~.~~ ........ .... ......... ............. ... ...... .. ....... ............. . 


. . P~.~.c;~;:i;~*-; .9.~... ..... ... .. ............................ .. ........ ............~9.~....... ......... ..... ........ ...... .. ... .. ... .. .. .... ... ... .. .. . 


. .~~-~.~~~~.~- .................... ...... .... ...................... .. ........ . ........ .. .. .. ........ . ..... ... .. .. .. .... ..................... . ........... . ....... . 


. .. . . . . . ~~~.~~ ;t~~ .......... ... ....... ...... .. ..... ...... ... ....... $ ....... .......... ....~.Q.Q.............. ..... ........... .... .... ........ ... ... ..... . 


. .. . . . . . . 9.~~;i;~., .... .................... .................... .. ...... .......$ ..... ............ .. .~! .~.................. ... ... ...... .......................... .. 


. .. . . . . ..~~~.~-~~ . -~~.9.~...... ........ ....... .... ............ .. .....$ ...... .. ........ ~ .'..~!.~............... ... ..... ........ .. .... ...... ... ....... ..... 


. ... .....F.~9~.'. ...~~~-;~~.'...~~... ............ l ......... ......~,.~.~-~······· ····· ··· ··· ····· ········ ···· ··········· ······· .... . 


. . . . . . . ..~~~~.;.~~·'-· ..f:l.Y~~~-; .~~ .,_...... .......... ... ......... l ........ ....... .... ~.<:J.~....... ........ .... ..... ..... ......... .. .... ...... .... ... . 


. . . . . . . . ~9~;1;~~~...~...~~~ .................... .. .... .... l ........ ....-~-~ ·'· ~.~.2 ......... ...... .. ................................. ...... . . 


. . . . . . . . -~~~~.:p~~ .. ~.. ~-°-~I.~.. ~~.... ................. ..... .$. ...............~ ·'· ~.~.~........ ................ ........ ...... .. ................. . 


. . .. . . . ..F.~~-. ~ .. ~9.~.. ~~ ...... ................ ........ .... l ............ }} ·'·~.~J....... ........ ......... ....... ....... ...... .... ......... 


. . . . . . . . . ~~~~. -~~?~~~~......... ............... ..... .... ... ....$ ................. .. .IC?.~........ ........ ............. ... ..... ... ... .... ...... .... . 


. . .. . . . ..M.~~~~.~~9.~~ ......... ...... ........ .. .. ... ......... ... .. $... ............. .... '.?.~.~........ ....... ... ....... ....... ........ ....... ...... ... .. 


. . . . . . . . ,i;,.~J9~...~...~~~~~.f?.~~ ... ........ .... .. .. ........ ... l .. .... .. ... .. .. ~ ·'· ~.~.? .......... .. ............... ... .. ....... .. ........ .. .. .. .. . 


. . . . . .. ... ... . . . . . .. .. . . . .. . . . . .. .... . . . . . .. . . . . . . . .. . . .. . . .. ... . . ..r9.r~...$ ... ... ... .....~7. .,_ :!?..~.? ......... .. ...... .. ..... .. ..... .......................... . 


.~9~ .. ~~.9.-:-.~?-; .,...:r?~~-.;,;_~J .. :-: .. :r?.~;~I.. ~ .r . -~~.9.~~..... .. ........ .... .... .. ......... ...... ........ ..... ......... . . 


. ,';1;~.~...~~;t~~ .. ?~9~~...9.~.. '.,l;~.~ -·~~;.~~.. Q.~ .. . ~;i;~~-··~~..~~~~~ .. ~~ .. ;t~...~.9.... .. . 


RAISE FONDS TO BE USED FOR PARK PROJECTS AND TO OFFER VOLUNTEER SUPPORT TO 

. ···· ···· ······ ····· ·· ··········· ··· ······ ··· ··········· ···· ·· ········ ··· ······ ·················· ····················· ······ ·· ········ ················· ··· ·· ·· ···· ···· 

HIGHLANDS HAMMOCK STATE PARK AND LAKE JUNE IN WINTER SCRUB STATE PARK . 
. ·· ·············· ········· ····· ········· ······· ········ ··· ····· ······· ········ ·· ···· ·· ··· ··· ····· ···· ···· ···· ················· ······· ········· ·················· ····· · 

For Paperwor1( Reduction Act Notice, see the lnatructlona for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 

DM 




